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n 1912, Talliot aiul Towlo,* from a sUul}’ of the 
nls of cci’.cmatoiis jiaticnts, coiiclticlcd that footls 
/C(i a con?i(lcral)lc part in tlic causation of ccr.cma; 

; fats ami starches as well as the (iroteins were con¬ 
ned. In 1916, Blachfan- called attention to the 
ociation of cczcnia with asthma in children who 
:c ^'cnsitivc to foods. McBride and Schorcr^ found 
; f^n predisposed persons certain food proteins 
'=C'h urticaria and erythema. White’ noted the ana- 
ihcijic phenomenon in eczema, and a year hiter’ 
iir»j he no longer doubled the fact that food con- 
-ufits (protein, fat and carbohydrate) jday some 
*'n the abnormal composition of individuals 
with chronic rebellious eczema. Urticaria fol- 
the ingestion of certain foods and the injection 
im is a common occurrence. Since it would 
) be an established fact that foods may and do 
eczema and urticaria in some persons, cases 
ting such instances will not be given here. Suf- 
o say that in our study of bronchial asthma we 
■equently observed the association of eczema 
'hma in patients who were sensitive to various 
.oteins, and we have definitely proved in some 
lat urticaria was caused by food proteins. 

!]i paper I shall present instances in which 
J’rticaria and angioneurotic edema were pro- 
* 'roteins which are not foods, but with which 
imately come in contact throughout life, 
'^o far have not been recognized as possible 
: ese conditions: four cases of eczema, two 
jere caused by the proteins of horse dan- 
' jy the pollen of timothy and one by the 

medical clinic of the Peter Bent Brigham Hospital, 
c eighteenth of a series of popers on the study of bron- 
nade possible throug'h a gift by Mr. Charles F. Choals, 
to the Peter Bent Brigham Hospital. The papers pre- 
Iicvi Ti-»c. Studies I-V, Jour. Med. Pcsearcb, 1917, 3o, 

, 497, 509; Studies VI-VIII, Jour. Immunol., 1917, 2, 
Study IX, Am. Jour. Bot., July, 1917; Studies X-XIII, 
esearch, 1917, GG, 231, 237, 243, 295; Study XIV, ibid, 
idy XV, ibid., 1917, 37, 51; Studies XVI and XVII, 
7, 277, 287. 
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pollen of ragweed ; five cases of urticaria, two of which 
were causccl hy horse dandruff proteins and three by 
ragweed pollen, and three cases of angioneurotic 
edema, caused, respectively, by timothy pollen, flax¬ 
seed and ragweed pollen. With the exception of one 
patient who had hay-fever, all of the patients had 
bronchial asthma, and the asthmatic condition was 
cTltised hy the same proteins that also caused the 
eczema, urticaria and angioneurotic edema. 

PROTOCOLS OF PATIENTS WITH ECZEMA 

C.\sr. 1.—\V. P., ag'd 11, had bronchial asthma and eczema 
contituiously .since lie was 1 year old. He could not ride' 
behind a horse without liaving asthma. The eczema was dry 
and scaly, and was present all over his body with the excep- 
liQii of his face. 

Cutaneous reactions were positive with the i en of rag¬ 
weed and with the proteins of horse dandruff. The alkali 
mctaprotcin and tlic peptone of horse dandruff _ ive positive 
reactions in a dilution of 1:1,000 and the coagulated protein 
gave a positive reaction in a dilution of 1:10,000. 

The patient was treated subcutaneously at weekly intervals 
with gradually increasing amounts of horse dandruff coagu¬ 
lated protein in a dilution of 1:100,000. After a few such 
treatments the patient noticed that when he bathed there was 
much less desquamation all over his body', and his forearms 
were practically free from eczema. Riding behind horses 
no longer caused asthma. 

Case 2.—M. T., a girl, aged IS, had bronchial asthma for 
nine years. Although she had asthma all through the year, 
it was worse in summer, when she also had hay-fever. She 
had eczema on the hands every summer. 

Cutaneous tests W'crc positive with ragweed pollen in a 
dilution of 1:5,000, and with horse dandruff peptone in a 
dilution of 1:1,000, 

After a scries of treatments with ragweed pollen in gradu¬ 
ally increasing amounts, the patient had no asthma, hay-fever 
or eczema during the ensuing summer. Following the com¬ 
pletion of the ragweed treatments, a series of subcutaneous 
injections with horse dandruff peptone were given. During 
tw’clve weekly injections of the peptone in a dilution of 
1:10;000, no untoward symptoms were noted. The dilution 
of the peptone was then increased to 1:1,000, and each week ■ 
the amount of this dilution was slowly' increased. After a 
few of these treatments the patient began to have eczema on 
her forehead; this gradually spread and resisted all medica¬ 
tion. It was thought advisable to omit treatment with the 
peptone and all medication for the eczema. After one week 
there was marked improvement in the eczema, and two weeks 
later the eczema had practically disappeared. 

Case 3.—C. S., a girl, aged 10, had asthma since she was 2 
years of age. The patient had eczema continuously between 
the ages of 1 and 2, and she had had it off and on ever since. 

Cutaneous tests were positive with the proteins of horse 
dandruff in dilutions of 1:10,000 and with the pollen of 
timothy in a dilution of 1:500; 

The patient was treated subcutaneously fourteen times in 
as many weeks with horse dandruff alkali mctaprotcin first 
a 1; 100,000 dilution, later a 1:10,000 dilution and finally a 
1:1,000 dilution being employed. During this treatment the 
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patient was free from symptoms, inclticlmg asthma ancJ 
ccr.cma. In anticipation of Die pollen season, the patient was 
given during April and May siilicutaneoiis injections of 
timothy pollen first, in a dilution of 1:1,000, then 1:500 and 
nirally in a dilution of 1:100; this was in conjunction with 
the liorsc dandruif treatment as outlined above. After five 
doses of the timothy pollen, the patient complained of very 
trouhlcsoinc eczema, which was similar to what she had had 
previously. She said that it began to appear after the third 
timothy injection, that it was gradually getting worse, and 
Uint It was most marked the nc.vt day after the injection. 
Die eczema was very itchy, scaly and dry, and it was present 
on the Jiack and under the knees and at the bends of the 
eli'ows m the anlccnlntal fossae. Further injections with the 
timothy pollen were discontinued, but the horse dandruff 
treatment was continued. The eczema gradually disappeared; 
in two weeks the patient's back was free from eczema, and 
in four weeks the knees and arms became free. The patient 
was still being treated with large doses of liorsc dandruff 
protein. 

Case 4.-t.A woman, aged 65, always had bronchitis and 
eczema periodically; the eczema appeared each year during 
the latter part of the summer, and at this time she had brom- 
chial asthma. 

. Cutaneous tests were positive with ragweed pollen only. 

Previous to the cutaneous tests the patient’s physician had 
considered ragweed pollen as a cause of eczema in this ease, 
since she was free from if, provided she kept out of her 
garden, which was surrounded by ragweed. After the posi¬ 
tive test had been obtained with ragweed pollen, the patient 
was allowed to go in her garden with her hands and arms 
covered with cloth. In spite of this protection, during the 
latter part of August when the ragweed pollen is being shed, 
tlie patient Iiad a little eczema. She was then not allowed to 
go into her garden at all, and the eczema entirely disappeared 
for the remainder of the summer. 

In the first case llierc would seem to be little doubt 
that horse dandruff played a part in the causation of 
eczema, since improvemnt in the eczema was quite 
rapid during treatment with small tnuounts of hor.se 
dandruff protein. The s.nme was also true of the asth¬ 
matic condition. Judging from our experience with 
Case 2, we should anticipate that sooner or later when 
large amounts of horse dandruff protein are given an 
amount will be reached wliich will make the eczemat¬ 
ous condition worse. In Case 2 there can be no doubt 
that the subcutaneous injections of horse dandruff pro¬ 
tein caused the eczema, since it appeared during the 
treatment and since it disappeared when the injections 
were discontinued. Small amounts of the protein, 
however, did'irot cause eczema; therefore it may be 
possible to treat cczema\ 5 gtisfactorily with very small 
desensitizing doses of the offendingj^rotein. The two 
cases represent two different channe'k-ol,, exposure to 
the protein; the first patient had eczema from /wtural 
exposure to horse dandruff, and the second patient had 
eczema when the protein was introduced beneath the 
skin. In other words, in the first case the offending 
agent was outside the body, and in the second case it 
was inside the body, thus simulating food in the cau¬ 
sation of eczema. In Case 3 there can be no doubt 
that timothy pollen protein caused eczema, since the 
eczema appeared during subcutaneous injections ot 
the pollen, it was worse soon after each injection, 
and it disappeared soon after the injections w^ere omit¬ 
ted. Horse dandruff proteins played no part m the 
causation of eczema, since injections of these proteins 
iverc continued while the eczema was clearing up. it 
i.s quite probable that previous attacks of eczema were 
caused by exposure to timothy po en. In Case 4 it is 
quite evident tliat ragweed pollen caused eczem 
through natural exposure by contact with the pollen. 


Jour. A. 
March 30, 


PROTOCOLS OF PATIENTS WITH URTICARIA 

Case S.-F. L, a boy, aged 7, had bronchial asthma s 
lie was 0 months old. 

Cutaneous tests were positive with horse dandruff pepi 
and coagulated protein in dilutions of 1:10,000, and • 
were doubtfully positive in a dilution of 1:100,000. 

_ The patient was given at weekly intervals six subcutan. 

dandruff peptone in a dilution 
I: I.OOn.OOO; the p'jTiount of this dilution was increased \ 
each treatment, and no untoward sj'mptoms resulted, 
dilution of the peptone was then increased to 1:100,000 
no symptoms followed 0.1 c.c. of this dilution. A week’’ 
the .same dose was repeated, and in a few hours the pati 
developed large, white, very itchy urticarial wheals u 
his whole hack; these persisted for only a few hours. A w 
later the same dose was again repeated but’ without 
toms, and since then the amount of the dilulion has t 
gradually increased without producing symptoms, and ' 
patient has been free from asthma. 

Case 6.—M. S., a girl, aged 13, had bronchial asthma sin 
she was 1 year old. During the first year of age she In 
eczema, but this disappeared when asthma began. The patic- 
had urticaria after drinking milk. 

Cutaneous tests were positive with the proteins of ricr 
milk and mackerel, and with all three proteins of horse da, 
druff in dilutions of 1: 100, and with the coagulated protei 
in a dilution of 1:1,000. 

the patient was given subcutaneously 0.1 c.c. of the coay 
lalcd protein in a dilution of 1:10,000. The next morni”, 
there were present all over her body raised, itching blotclie 
which the patient’s mother called hives. A week later 1’ 
same dose was repeated without producing symptoms, am 
further increase in the dose produced no symptoms. 

Case 7.~W. P., a man, aged 44, had asthma for ■ 
j'cars and hay-fever for ten, both chiefly in the 
months, from the middle of August to the first of October 
He had winter bronchitis. 

Cutaneous tests were positive with the pollen of ra 
in a dilution of 1:5,000, and of goldenrod in a dilu 
1:100; higher dilutions of these pollens failed to giv 
tions. 

The patient was thus treated subcutaneously at week]] 
vals with ragweed pollen: 1:10,000 dilution, 0.1 c.c.; 
dilution. 0.1, 0.2 and 0.3 c.c.; 1: 1,000 dilution, 0.1 and 
and 1; 500 dilution, 0.1 and 02 c.c. A few minutes af 
last injection, large, raised, white, very itchy wheals ap_ 
over the patient’s whole body; they disappeared in';^ 
hours. Subsequent weekly injections of 0.2 and 0.4 ot 
ragweed pollen in a dilution of 1:500 caused no unftnvard 
symptoms. ■ 

Case 8.—J. M., a boy, aged 12, had asthma sin^ bp was 
1 year of age. He had eczema from infancy up to a Je^y;years 
ago, when it disappeared and has not since returnCkl, 
Cutaneous tests were positive with ragweed pjllen in a 
dilution of 1:500 and with the proteins of horse dandruff in 
dilutions of 1:100; higher dilutions of the pollei; and of the 
dandruff proteins were negative. < 

A subcutaneous injection of 0.1 c.c. of a 1: l,00fl dilution ot 
ragweiS-ppllcn was followed the next morning b.-r. urticarial 
wheals over-theovkok body. Three days later, Od c.c. of a 
1:500 dilution ^Ike^ollen was follow-ed the nej;t mormn^ 
by a much less exten-ii^tltticaria. • Subsequentfinjectioi s 
at three dav intervals of 0.2 c.c. ot a 1.500 dilution ^ 
pollen and 0.1 and 0.2 c.c. of a 1:100 pS 

caused no untoward symptoms. A series of 
the proteins of horse dandruff also failed to produce, | ir ‘ 
Case 9.—B. S., a housewife, aged 46, had the su^atner 
of hay-fever and asthma for nine years. ; 

Cutaneous tests were positive with the early am 
late pollens. Timothy pollen was positive in a 
1 

was doubtful 
positive in a 

dilution of 1:500. . ' , , , injections 

The patient was given a senes of of l 

at weeklj' intervals with timothy pollen in di,- 



(jblution of 
pollen 
as, 


late pouens. i - ,Unn ooin 

1:100 and doubtful in-a dilution w 

..n, dnnhtf.d in dilution of 1:100, and ragweed „ 

dilution of 1:100 but.only 
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and l': 100 without symptoms. The patient was then simila'-ly 
treated with ragweed pollen in 1:1,000 dilution, 0.1, 0.2 and 
■O.o C.C., and in 1:500 dilution, 0,1 c.c., without producing 
nmtoward symptoms. A week later, 0.2 c.c. of 1:500 dilution 
was followed in a few hours hy an attack of asthma and by 
urticaria which continued for only a few hours. Treatment, 
however, was continued as previously with O.,! and O.d c.c. 
of a 4:500 dilution and with 0.1 c.c. of a 1:100 dilution with¬ 
out producing symptoms. 


In the foregoing protocol the first two patients, 
Cn.'cs 5 aiKl-6. botli developed iirtic.aria following .stih- 
' cutaneous injections of horse dandrtifT proteins. It is 
difficult to e.xplain why in Case .a the second dose of 
0.1 c.c. of protein caused urticaria when onl^' a week 
previous the same dose had failed to do so. The 
theories of antianaphylaxis would not seem to obtain 
in such a ease. Rackemann'' has recently reported an 
instaiice in which such theories failed. Tlic other three 
patients. Cases 7, S and 9, developed urticaria follow¬ 
ing injections of ragweed pollen. In Cases 7 and 9, 
the theories of antianaphyla.xis fail. Although sucli 
experiences are neither usual nor serious, nevertheless 
igreat care should he emidoyed in attempting to desen- 
j-',iitize patients in order to avoirl more serious results. 

is, interesting that in Case 9 timothy pollen should 
-■^jil to produce urticaria, whereas ragweed pollen did 
&use urticaria, since the patient by skin reaction was 
^gually sensitive to the two pollens. 

prot)|COls of patients with angioneurotic 

EDEMA 

y’ Qse 10.—a physician, aged 28, had the summer type of 
chay-fever for seven years, and during the past winter he had 
slight asthmatic attacks with colds. The patient’s mother 
had hay-fever,.and his two children had urticaria after eating 
strawberries art^ lobster. 

Cutaneous tc^ts were positive with all of the common 
pollens and witlli alcoholic extracts of horse dandruff and 
guinea-pig hair. V Timotliy pollen gave a positive test in a 
dilution of 1:1,000 but no higher. 

Tlie patient had\no ill effects following two subcutaneous 
injections of timotipy pollen in a dihition of 1; 5,000. A week 
later by mistake hg injected 0.1 c.c. of a dilution of 1; 500 
instead^ of 1:1,000,1 as should have been done. Following 
this injection the pa^ticnt had the following symptoms, which 
will he given in detail since he observed himself closely; 
Ten minutes after tpe injection, the patient's eyelids itched 
severely. This was quicklj’ followed by suffusion of the 
face and neck; the latter rapidly became much swollen, 
necessitating the rapj'd removal of the patient’s collar. The 
nares and nasopharypx became greatly swollen, thus making 
respiration through ihem difficult. His face became turgid 
and swollen, and fh^ swelling of his face was so marked 
that it was on a Icvaf "’ith his nose. The swelling of the 
eyelids closed his eyew The suffusion extended rapidly over 
his chest and body, wits’ intense itching, and shortly urticarial 
wheals developed. TP’e wrists and hands soon became 
ru farms l^’’'^ '*’8s remained free from wheals. 
All of the foregoing with the exception of the 

edema, disappeared in it’”’®®, hours. A few hours later, die 
patient hid irwmue ,,^Amplike pains in the abdomen, and 
«treme tenesmus ivhicbf relieved by going to istool. 

unng this train of patient’s pulse rate was 

-d per minute, his normal, and his respira- 

and lahorciV’ pressure was not taken, 

ne fad considerable heack®‘^^® throughout the night, and he 
'’■ntahletf morning his face and 

trated somewhat pros- 


tr^cd, although he waj prevented from working. 

aceir bronchitis and asthma 

— childhood. while making a flaxseed poultice 


'Trratr?raw t"’ J- M," Kcactions Incidental to the 

Stpt. 19 t 5 ^''p'’ ^ 5 " ”1 Asthma, The Jooa.vAL A. M. A., 


the p.aticnl li.nd .nn attack of coughing, sneezing, watering of 
the cyc.s, and asthma. 

Cutaneous tests were positive with the protein of flaxseed. 

The patient was given subcutaneously 0.1 c.c. of a 1:10,000 
dilution of flaxseed protein. Five minutes later the patient 
began to congli and choke, and five minutes later still she 
ivas imalilc to walk hecaiisc of extreme dyspnea. Her head 
liccamc very hot, her neck began to swell so that she had 
quickly to remove her collar, her face became so swollen 
that both eyes were closed, and she began to itch terribly. 
Her head itched severely, her ears felt like bursting, her 
heart felt queer, she was sick at the stomach, respiration was 
difficult, and on the whole she felt impending death. She 
was very cyanotic, and urticarial wheals developed over the 
upper part of her body. The urticaria soon disappeared from 
the .upper part of the body only to appear over the lower 
part of the Iindy; hut in an hour she was free from urticaria. 
During tlic height of the disturbance a subcutaneous injection 
of cpinephrin (adrenalin clilorid, 1:1,000, Parke, Davis & Co.) 
relieved the head and earache and the dyspnea. The patient 
was unable to sleep because of severe gas pains in the abdo¬ 
men. The next morning she felt normal. 

Cash 12.—F. V., a woman, aged 44 , had asthma for seven¬ 
teen years only in the summer time from the middle of 
August to the first of October. In childhood she had hay- 
fever and eczema. 

Cutaneous tests were positive with ragweed pollen in a 
dilution of 1 : 500. and a dilution of 1:1,000 gave a doubtful 
reaction. 

The patient was given a subcutaneous injection of ragweed 
pollen in a dilution of 1:1,000; 0.1 c.c. was given. A few 
minutes later she had an attack of sneezing, wheezing, ring¬ 
ing of the cars, running of the eyes and nose, and her face 
suddenly became swollen and her collar had to be quickly 
removed. A few hours later she was normal. 

In the foregoing protocols, Patients 10 and 11 had 
typical angioneurotic edema, which, according to 
Osier, includes urticaria and intestinal cramps. In 
Case 10, angioneurotic edema followed too large a 
.subcutaneous dose of timothy pollen, and in Case 11 
it followed a very small dose of flaxseed protein; in 
fact, the amount of flaxseed protein was probably 
much less than that which may be readily absorbed 
from its application as a poultice. It is probable that 
the patient became sensitized to flaxseed protein 
through the frequent application of such poultices, 
since as a child she remembers such medication for her 
bronchitis. Patient 12 had marked swelling of the 
face, neck and throat following a small injection of 
ragweed pollen, but the reaction was much less marked 
than in the two preceding cases. Such experiences 
well illustrate the great care that should be employed 
in the desensitization of persons with proteins to which 
they are sensitive. 

CONCLUSIONS 

The proteins of horse dandruff, ragweed and tim¬ 
othy pollens may cause eczema both from external 
exposure and internal injection in predisposed persons. 
As we have found it to be with food proteins, so it is 
with the foregoing proteins: Eczematous patients tol¬ 
erate very small doses of the offending protein and 
the eczema seems to improve; but a slight increa.cc 
above this small amount makes the eczema worse. The 
amount of protein that benefits eczema is too small to 
prevent asthma, and the amount of protein that bene¬ 
fits asthma makes the associated eczema worse. 
Therefore, desensitization for eczema, if such is possi¬ 
ble, must be a very slow and cautious process, even 
more than for asthma. _ ^ ^ 

'■’'^subcutaneous injections of the p** ' ' 
of h and ragweed pollen caused ■ ■' 
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The negroes of the Columbus Hill district, in the 
great majority of instances, have emigrated from the 
West Indies, only a few having come from the southern 
part of the United States. Most of them have been 
here a few years, giving the islands of St. Kitts, the 
Barbadoes and St. Croix as their places of birth. It 
appeared worth while to inquire into their habits and 
diet before they emigrated to this country, and to com¬ 
pare these with their mode of life in a great metro¬ 
politan city under different climatic conditions. No 
more striking contrast could have been found. _ In the 
West Indies they lived an outdoor life, their diet con¬ 
sisting mainly of vegetables and fruit. They stated 
that tiiey frequently ate two or three kinds of vegeta¬ 
bles at a meal, and partook of them always fresh— 
never in a dried or canned state. The variety of 
vegetables was also considerably greater than we have 
in New York City. In addition to peas and beans, 
spinach, etc., they mentioned yams, breadfruit, tan- 
niers,” eddoes, watercress and okra as forming fre¬ 
quent articles of food. Many of these vegetables grew 
in their own gardens, or Avere brbught to the town 
from the suburbs and sold at what seem to us nominal 
prices. Just as the dietary Avas rich in vegetable food, 
so AA'as it also in fruit, Avhich they consumed once a 


are many etiologic factors to Avhich the difference in 
the incidence of rickets in the tropics and in the North 
may be ascribed. It is a mooted question, one AA'hich 
has occupied pediatric attention for many years, but 
AA'hich cannot Avell be discussed at this time. We must 
take into account the contrast in the northern negro’s 
mode of life, as well as the change in the climate. 
This, hoAvever, does not exclude the possibility that 
the marked difference in the food also plays a part. 
The fact that this race has lived on a diet largely com¬ 
posed of fruit and vegetables—foods rich in calcium 
and in undefined substances present in all fresh vegeta¬ 
ble products—and the fact that its dietary has suddenly 
been changed so that meat becomes one of the principal 
ingredients, to the Aurtual exclusion of fresh fruits and 
A'egetables, may Avell alter the metabolism of the 
mother and her offspring. 

16 West Eighty-Sixth Street. 


AN EXPERIMENTAL INVESTIGATION OF 
LIPOVACCINES 

AN ADDITIONAL NOTE, WITH A NOTE ON TRIPLE 
DYSENTERY LIPOVACCINE * 


day or oftener. m . r 

It is probable that a dietary as deficient as that ot 

this urban community must affect the body tissues. 
The question may Avell be raised Avhether this Avould 
not be true to a greater extent among a people accus¬ 
tomed to have fresh food in abundance. It is difficult 
to state in chemical terms the exact deficiency in this 
diet. For calcium and other salts, however, we depend 
largely on milk, vegetables and fruit, and it is in al 
ihei foods that the dietary we have ou lined s 
markedly lacking. It would seem 
women, and probably others avIio are living m the 
large cities of the North, are receiving an ammint of 
cakium which is close to their minimum 

There is a hypothetic aspect Avhich suggests itself 11 
reSkn to this^Lbject.. As is well l-owiv the^.^o 
race is particularly subject to rickets. ^r 

all the negro children in Ncav York City, w 
nursed or artificially fed, seem to have tins disorder 
m a ereSer or less Ltent. The.nature of rickets and 
the lituse of this racial susceptibility remain illusive 

iTd u\soWd‘probIen«. It is 

the negro in the tropics does not 

We have made direct inquiries of physicians i 

iaiLica, Cuba, Panama, Truiidad and he 

and received unanimous reports that this a-. 

been r Sely encountered in their experience.’ Thm 

sif ?i.ii! 

much boiled milk is always used. Hospital Santo 

alimentation, Panama, superintendent of the ^ pepart- 

Pf- ?;„ult of his experience, having been in ^ the City 

■ "Lf»ft°s^n t^WestJndian .tiiidren down here 

never^mve ^^olonial Hospital, Trinidad. ^°''|e°rn^h'at"'dwnr>"y 

l^:^nty-fohr years Imndreds oj^.ch Idr^ he attributed 

'°Dr? J. B. Albury. N“ negroes.” 

at all a common discas 


E. E. WHITMORE, M.D. 

Lieutenant-Colonel, M. C., U. S. Army 
AND 

E. A. FENNEL, M.D. (Cincinnati) 

Lieutenant, M. C., U. S, Army 

WASHINGTON, D. C. 

At the Washington meeting of the Society of 
American Bacteriologists, in December, 1917, Ave pre¬ 
sented a preliminary note on lipoAiaccines. In J.he 
Journal, Feb. 16, 1918, we gave the results of vac¬ 
cination of animals and men with a triple typhoid, a 
triple dysentery, a pneumococcus, and a memn^coc- 
cus lipovaccine, and we gave our reasons for iinving 
the oil suspension Avould be an advantage m each case. 
In both of those notes Ave indicated some of the diti- 
culties that would have to be overcome m to.pio- 

duce the vaccines on a large scale. Yk now feel that 
Ave have overcome some of these' difficulties. 

As all of our first series of animals and men arc 
now broken up. and much more vompreheiisive senes 
are under way on all of the vaccines, we desire to 
record the final results 

vaccinations, especially Avith the tuple y > 
lipoA'accine. 

preparation of the LIPOAiACCINES 
Preparation of the Bacterial ° 

prhicfpal points is to get the J^e J “th 

medium into the oil as promptly as ‘ f 

as little change as possible. I “fff ^does 

and drying in vacuo accomplish this better man 

''to|e“shown that when tacteria in niilk^are 
frozen and dried in vacuo over ,|,e 

no change in the concentration . , in 

liquid in Avhich the organisms ar 
lactic bacteria dried that way, 

mental Investigation of Lipovaccines, 

^ogfrs', L. A.-. The Preparation of Dried Cultures, Jour. 

Dis., 1914, 14, 100. 
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{jrcatly reduced wlien tlicy were <lricd hy a current of 
warm air. 

In the preparation of the lipovaccincs, tlic Jiartcria 
arc grown on agar in Kollc flasks, and arc removed 
with"a vacuum scraper. Tliis scraper consists of a 
T .chaped or Sliepherd’s crook sliapcd piece of metal 
tubing with a narrow slit or multiple holes in that por¬ 
tion which comes in contact with the agar. This 
scraper is attached to a vacuum pump through a col¬ 
lecting flask; and when passed over the surface of the 
agar it removes the bacterial growth very thoroughly. 
In this way large amounts of bacterial material can he 
collected from the Kollc fla.^ks without the addition 
of any fluid, and with a minimum of danger of 
contamination. 

The bacterial growth is at once poured into Petri 
dishes, frozen, and dried in vacuo. If. for any reason, 
there is any delay in drying, the bacterial material is 
kept frozen and at constant temperature, and, being in 
Petri dishes, the material can be put directly into the 
desiccators without being allowed to thaw. 

We have dried our material in glass desiccators and 
in the metal desiccator devised by Rogers. Metal des¬ 
iccators for direct circulation of brine from the refrig¬ 
erating plant arc now being installed, and this will 
make it possible to freeze and dry the bacteria in large 
amounts. 


When the bacterial mass is frozen and dried in 
vacuo, it makes a flaky mass that readily crumbles to a 
fine powder. This dried bacterial material is at once 
incorporated in the oils. 

Preparation of the Lanolin and Oil. —have used 
lanolin, lecithin and sperm oil for emulsifying the bac¬ 
teria in the oil before the final dilution with oil. 

Any vegetable oil appears to be satisfactorj' as a 
vehicle: the oil must not be irritating when injected, 
and it must not be too rapidly absorbed, but it must be 
completely absorbed. Olive oil is being used at the 
present time; though we have used sweet almond oil, 
castor oil, cottonseed oil, and sesame oil. 

Sterilization of the lanolin and oils has received 
attention. Achard and Foix“ found that when olive 
oil was heated high enough to sterilize it in dry air, the 
oil was changed so' that it at times, gave abscesses on 
injection. 


We find that these oils, when seeded with B. subtili 
spores, can be sterilized in the autoclave at 15 pound 
for fifteen minutes; and any water they take up wil 
soon settle out. We also find that heating the oil t( 
90 C. on a water bath for ten hours, as is done K 
Eimer and Amend, will sterilize. 

We have tried sterilization with the halogens 
Uilorin sterilizes the oil, but it is difficult to remov( 
the hydrochloric acid which is formed in the process 
as the vegetable oils form soaps when an alkali i 
added. These chlorinated oils also tend to decompose 
®^ding’ with the formation of hydrochloric acid 
\\e find that when powdered potassium iodin i 
added to ohve oil and sweet almond oil, iodin is liber 
ated m sufficient amount to sterilize the oil; and thei 
the iodin is taken up in the oil molecule and no fre( 
iodin can be detected. Sweet almond oil is sterilize* 
m about three days; but it requires about ten days t* 

tldf ’s necessary to know whethe 

flns method of sterilization will affect the antigeni, 

?Skm thi: 


3. Achard and Fo!x: Compt. rend. Soc. de Biol., 1916. 79 , 209. 


Wc arc also trying ultraviolet rays in (he steriliza¬ 
tion of (he oil. 

b'or the present wc arc sterilizing the lanolin and 
oils in the autoclave at 15 pounds for fifteen minutes, 
and find this entirely .satisfactory. 

Mixing the Bacterial il/n.r.r 7vith the Lanolin and 
Oil. —I'or grinding wc arc using glass stoppered bot¬ 
tles of large diameter, with steel balls such as are used 
in ball bearings. Wc do not find that the glass is 
ground off to any extent; and when w'C are able to 
get bottles of large diameter made of pyrex glass, we 
believe this will be far superior to porcelain jars with 
pebbles for this work. 

The b.icterial mass is ground for forty-eight hours; 
then enough lanolin to make 10 per cent, in the com¬ 
pleted vaccine is added, and the mixture is ground for 
twenty-four hours; (hen (he oil is added, and this mix¬ 
ture is ground for twenty-four hours. 

In using lecithin in the preparation of the emulsion, 
enough lecithin to make 0.5 per cent, in the completed 
vaccine is thoroughly mixed with a little oil and is then 
ground witli the bacterial material as is the lanolin. 
Lecithin has (he disadvantage of making a foamy 
emulsion; this settles on standing, but it takes up air 
bubbles on very slight shaking. 

Sperm oil has been tried in making the emulsion, on 
account of its being of the nature of a liquid wax. 

Wc find that the preliminary grinding kills the bac¬ 
teria; and tests arc now being made to determine 
whether this grinding to a fine powder makes the bac¬ 
terial material more rapidly absorbed. Possibly this 
preliminary grinding should be limited to merely 
breaking up the bacterial mass so it will mix with the 
lanolin. 

We heat the final oil suspension to 53 C. for one 
hour on a water bath. Pfeiffer and Besseau^ found 
that heating a saline suspended vaccine extracted the 
antigenic substances from the bacteria very rapidly 
and very thoroughly. Tests are now under way to 
determine whether this is the case in an oil suspended 
vaccine, and whether the heating is of any advantage. 

AP.MINISTRATION OF THE VACCINE 

In our previous note we gave the method of admin- 
istering the vaccine. We find a needle, No. 21, B. and 
S. gage, with a cannula three-fourths inch long entirely 
satis factor)'. 

In giving the lipovaccine, the possibility of fat 
embolism from accidentally getting some of the vac¬ 
cine into a vein has been considered. Le Moignic and 
Pinoy® noted tachycardia in the mice in their early 
series; but they considered this to be due to the 1 per 
cent, of camphor they used in the vaccine. They did 
not notice any reaction of this kind in later injections 
with vaccines which contained no camphor. 

Graham® says that fat embolism may be a frequent 
and often serious complication of. such conditions as 
fractures, but that it seldom causes death. In experi¬ 
mental work, Graham found that a single dose of 0.8 ■ 
c.c. of oil injected into the ear vein of rabbits gave 
only a slight passing dyspnea, or no evidence of 
discomfort. 

Thus, it appears that the danger of fat embolism in 
giving the lipovaccines is slight; and this agrees with 

4. Pfeiffer, R., and Besseau, G.: Ueber die angebliche Trennung der 
toxischen iind der immunisierenden Bestandteile des Typhusbacillus, 
Centralbl. f, Bakteriol., Part I, Orig., 1912, 64, 172. 

5. Le Moignic and Pinoy: Compt. rend. Soc. de biol., 1916, 79, 201. 

6. Graham, G. S.: Fat Embolism: Report of a Case and of Experi¬ 
ments on Animals, Jour. Jfed. Research, 1907, 16, 459. 
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experience in the injection of mercurial oil (gray oil) 
and other oil preparations. However, our warning is 
very definite to make the injection subcutaneously, and 
carefully to avoid getting the vaccine into a vein. 
After the needle has been introduced, the plunger of 
the syringe should be drawn out slightly, to be certain 
that the needle is not in a vein. 

THE DYSENTERY LIPOVACCINE ■ 

In our previous publications we have indicated as 
our reason for considering that a dysentery lipovaccine 
would have a special advantage over a dysentery saline 
vaccine, that the slow absorption would reduce the 
reaction; and we gave some results of vaccination of 
animals and men with such a vaccine. As the series 
is now broken up, and a much more comprehensive 
series is under way, we wish to record the final results 

of the first series. . 

The vaccine contained 2,500 million each of bhiga, 
Flexner and “Y” types in 1 c.c., the strains that Gib¬ 
son^ used in his vaccine being employed. _ 

Three rabbits were injected with the vaccine, and 
showed the agglutinations given in Table 1. 


TABLE 1 .— AGGLUTINATIONS IN THE RABBIT 


Rabbit Dose Shiga I'lc 

16* 1 C.C. } 

17 1 c.c. 1:3,200 1 

18 2 c.c. 1:100 ^ 1 

*Rabblt 16 died two months after vaccination 


Agglutination- 

I'lc.xner 

1:800 

1:1,600 

1:400 


1:400 

1:2,400 

1:1,600 


Two men were injected with the vaccine, and 
showed the agglutinations given in Table 2. 

TABLE 2 .— AGGLUTINATIONS IN MAN 


• Agglutination* 

Dose Shiga El«ner - 

1;’ T 0%'- 

•Tte .KlmtoH... of 
"Tr passed from further observation. 

tte'^S^h?g7fy?rHifsVrum gave ^ f 

cLe with extracts of the Flexner and Y types. 

^ tTo IXreSrlnS- after vaccination, the 

se™r 0 ?!. T and of fatbits and 

opsonic index of 1.81 for 

ner, and an made for the opsonic 

“Y ” In studying the smears made Kootprinlv- 

index, it was noted that 4e vlccinated 

sis in all smears ^ opsonic 

Lre:rand“Ss po'in? nefn^tndied in the new 

and one-half -onths ate ^ 
serum of Rabbit 17 J bacillus; the 

“tt^Rabbiris^i^d oVk I showed no fixation 

"‘CtT?ne-half ntonths a^^^ 

18 received a dose of 2, j. ^ during the 

Shiga L intrapentoneally. The rabbrt o 
„rgltt, apparenrtyV about *e same 

Stem SwonVraperitoneally kill a rabbit m 
thirty-six --- FTYTTvS 

08 , 615 , ' 


For the new series of animals and men ive have used 
a vaccine containing 3,000 million Shiga, 3,200 million 
“Y,” and 2,200 million Flexner per cubic centimeter, 
using the strains that Gibson^ used in his vaccine. 
Guinea-pigs stand up to 6 c.c. of this vaccine without 
ill effects; and we have vaccinated a series of men 
with 1 c.c. of this vaccine with no more local or gen¬ 
eral reaction than we get from a single dose of tlie . 
regular triple typhoid vaccine in saline. 

CONCLUSIONS 

We find that the lipovaccines can be made on a large 
scale by growing the bacteria in Kolle flasks; taking 
off the growth with a vacuum scraper; freezing and 
drying in vacuo, and emulsifying in lanolin and oil by 
grinding in a ball mill, using glass bottles and steel 

balls. ■ 1 r 1 f 

The oils can be sterilized by steam at 15 pounds lor 

fifteen minutes; by heating to 90 C. for ten hours on 
a water bath, or by mixing 3vith potassium 

We find that we can give men a dose of 3.000 million 
Shiga, 3,200 million “Y,” and 2,200 million Flexner 
type of the dysentery bacillus in oil without marked 
local or general reaction. We find production of 
agglutinins, precipitins and bacteriolysins m the blood 
of vaccinated animals and nien, and there is some evi¬ 
dence of complement fixation. 

THE INFLUENCE OF FORCED DIURESIS 
IN EXPERIMENTAL POISONING WITH 
DIPHTHERIA TOXIN* 

W. D. SANSUM, M.D. 

CHICAGO 

This records an effort to apply the principle of 
forced diuresis or histolavage to tbe_ irealinent o 
. experimental poisoning with diphtheria toxin As 
’ certain of the bacterial poisons are Known to be 
F caoable of excretion in considerable amounts by wa) 
ule, a great acceleration 
onnpar to be a more rational procedure m the case 
■ TcertZ infections than in the case of po.so.nng 

; pk;“ess'^'jo4‘’'''''i‘b that 

' be acco.npiist,e„ 

(1 by salt and sugar diuresis in genera . 


TECHNIC 

The same general plan sSe 

product 2 old^ pre- 

mtravenously, but .0 „ 

cision as in the case o different animals, 

the yyi^ttfJS'cc^of die toxin per kilogram of 
Sy"^ Jour out 

?S0 p°ans'’o1 al 

---Labon-itorj ot 

Ciinicaf Research, Rush Mcdiea^ CoBegc. outlined in 
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udmiuislcrcil ititravcnoitsly in cacli rape as a sintilc 
(lose. When dinrclic trcalmciU was VO follow, »h_c 
toxin was adiuinisterod wtlh the first few cubic ccnii- 
inelers of the diuretic solution. Tlirce diuretic .solu- 
ti(Vis were used: (1) an alkaline hypertonic .>.alt 
solution (sodiiun chlorid, 2.2 per cent., and .sodium 
earhonate. 0.571 per cent.; (2) an 18 per cent, glucose 
solution, and (5) an 18 per cent, glucose soltition 
having the .salt content of Ringer’s solution (sodium 
chlorid, 0.7 per cent., potassium chlorid, 0.05 per cent, 
and calcium chlorid. 0.025 per cent.) 

The diuretic solutions were administered as in the 
experiments described in previous puhlicaliotts. In 
the first scries of four experiments we gave more than 
the predetermined fatal dose of di])hthcria toxin in 
the hope of obtaining a decisive therapctitic result. 
These dogs received 0.0.50 c.c. of the diphtheria toxin 
per kilogram of body weight instead of the 0.021 c.c. 

KKM-i.Ts OF i:xim:hi.mi:nts 
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• MurVetl cattiarsis. 


The two controls (Dogs 6 and 7) lived three and five 
daj's, respectively. The first treated dog (Dog 8), 
weighing 10.80 kg., received 30 c.c. of the alkaline salt 
solution .per kilogram Hour for three hours, a total 
of 1,083 C.C., and passed during that time 963 c.c. of 
urine. There was also a marked catharsis, which 
accounts for the urinary output being less than the 
fluid intake. This dog lived three days. The second 
treated animal (Dog 9), weighing 5.11 kg., received 
30 c.c. of the same alkaline salt solution per kilogram 
hour for four hours, and also sufficient water from 
the second machine to prevent dehydration. Durinc^ 
the four hours this dog received 1,543 c.c. of fluich 
028 c.c. of the alkaline salt solution and 915 c.c. of 
water, and passed^ 827 c.c. of urine and numerous 
watery stools. This dog lived five days. 

We poisoned the remaining seven dogs in this series 
with the marginal fatal dose of diphtheria toxin, that 
ts, 0.021 c.c. per kilogram. Dog 10, weighing 20 kg 


received the 0.021 c.c. per kilogram with the first few 
ctthic centimeters of an 18 per cent, glucose solution, 
which was given at the rate of 30 c.c. per kilogram 
jicr hour for three hours. During the three hours the 
dog received 1,810 c.c. of the; glucose solution and 
oOi) c.c. of water, and passed 2,717 c.c. of urine. This 
was the greatest diuresis of any in the scries. The 
dog lived only two days, or less lime than any other 
animal in the series. The treatment appeared to have 
done harm rather than good. 

'Phis ])hcnomenon of shortening rather than pro¬ 
longing life wc had noted before in the mercuric 
chlorid series, and in searching for a possible cause 
considered the idea that it might he due to the whole; 
sale washing out of urea, chlorids and other essential 
salt.s of the body. With the nc.xt group of six animals, 
we ])ni.«oned ns before, and used an 18 per cent, glucose 
solution having the s.alt content of Ringer’s solution, 
preserving the water balance by the addition of extra 
Ringer's solution when needed. Dog 11 made a com¬ 
plete recovery, but the next five animals (Dogs 12, 13, 
14, 15 and 16) died in four, four, four, four and five 
days, respectively. Wc were inclined to believe that 
the dog which lived had an unusually high resistance 
for dijiiitheria toxin, since something similar had been 
observed in Control Dog 5, which lived fourteen days. 

In these experiments, water was passed through 
dogs at the rate of 30 c.c. per kilogram of body 
weight per hour for three or four hours. The same, 
procedure, if carried out in the case of a man weigh¬ 
ing 70 kg., would imply the intravenous injection of 
2.100 c.c. of fluid per hour for a total of 6,300, or 
8,400 c.c. in three or four hours, nearly all of this 
passing promptly out by way of the kidneys and 
bowel. 

CONCLUSIONS 

The intravenous injection of an alkaline hypertonic 
salt solution, an 18 per cent, glucose solution or an IS 
per cent, solution of glucose in Ringer’s solution failed 
to prolong the life of dogs poisoned with diphtheria 
toxin even when treatment was begun at the most 
favorable time, that is, simultaneously with the admin¬ 
istration of the poison. These negative results dis¬ 
courage attempts to apply an identical procedure in 
clinical cases of diphtheria. 


Mammary Cancer in Infants.—Dr. D. Z. Blanc reported at 
a recent meeting of tlie Spanish Gynecologic Society that in 
the last year he had encountered two cases of cancer of the 
mamma in young infants. One was a male child. The 
mamma had begun to enlarge soon after birth and at the age 
of 6 months the epithelioma had invaded the entire mamma 
and the glands in the axilla, but there was no ulceration 
and the growth was not adherent to the pectoralis muscle. 
Blanc e.xcised the mamma, the pectoralis and the contents of 
the axilla. Three months later the child died from recurring 
hemoptysis. In the other case the cancer developed in the 
same way soon after birth and in a few months spread to the 
axilla and into the hypochondrium. It was inoperable when 
he first saw the child. Blanc stated that hemorrhage from 
the lungs, probably of cancerous origin, is not an uncommon 
complication after removal of mammarj^ cancers in adults. 
Injecting a stain under pressure into the lymphatics of the 
mamma to ascertain the area of probable diffusion, he found 
the entire pleura colored by the stain, both the parietal and 
the diaphragmatic pleura. His communication is reproduced 
in the Revista de Medicina y Cirugia Practicas, 1917, 41, 216, 
with the hypothesis he presents to explain these cancers in 
the new-born. 
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(c) The difficulty of fishing deep colonies makes 
surface sowing advisable. 

(d) Moisture on the plate results in colonies run- 
ning together. This is especially bothersome when the 
plates are made anaerobic by the hydrogen and pal¬ 
ladium sponge method. For this reason it seems bet- 
ter to either (1) make cultures on the surface of 
slants in test tubes, the cotton preventing the entrance 
ot the water from the hydrogen and oxygen; to (2) 
put^ some water-absorbing substance in the anaerobic 
jar; or to (3) use the pyro-soda method. It is of 


It IS the almost universal experience of careful 
workers with anaerobic bacteria that difficulties are 
nunierous in the sure isolation of a single strain from 
a mixed culture. The following seem to be the main 

sources of difficulty, with means of correction* ^ ^ i 

(a) The direct plating of exudate presents ereat ’^po^^ant to have the medium of the right 

difficulties on account of the cohe^on of the mat!rial O ■ 

A preliminary anaerobic culture in bouillon results in interesting sources of diffi- 

a fairly even suspension, some separation and a tendency of numerous anaerobic 

medium that can easily be diluted. ^ Platine’ from a Produce spores.^ If a spore lies dormant 

culture in chopped meat medium or milk, or from sur- ^ medium so that it is included in a colony that 
face cultures makes an even suspension more difficult. 

(b) There is frequent tendency of organisms espe- subculture. Or it 

dally when encapsulated, to stick togethfr to a certJin nf to grow later than the vegetative bacilli, and 
extent. Two different bacilli which^are still adherent fid ^ 

after the plating is completed may grow and form ^ 


what appears to be a single colony. If the bacilli are 
very similar morphologically, deception is easy. 

The ordinary method of making successive dilutions 
in agar is not reliable as a method of separation. The 
thick consistency of the medium prevents the bacteria 
from being greatly affected by shaking or stirring. 
Attempts at thorough mixing aerate the agar and 
make it more difficult to obtain anaerobiosis. 

Grinding the culture between glass slides destroj's 
many organisms, and when dilutions are made the 
bacteria may again adhere. It seems better to make 
the separation in the dilution from which the planting 
is to be done. 

Shaking the culture, or a dilution in salt solution is 
more effective, but is not alone sufficient for many 
cases. Shaking with glass beads is better. A method, 
however, which has been found to be most effective 
consists in shaking the culture in salt solution in a 
corked test tube containing about % inch of coarse 
sand. Sea-sand is washed by being repeatedly placed 
in a basin, stirred, and decanted as rapidly as possible 


will not be noticed. 

The remedy for this difficulty is; 

1. To have a most favorable medium for the bac¬ 
teria, so that spores will germinate to as high a per¬ 
centage as possible and as quickly as possible. 

2. To have good anaerobiosis to favor growth of 
spores. 

3. To allow time for the spores to produce notice¬ 
able colonies. 

4. To pick off the surface of colonies without touch¬ 
ing the agar. This is easier, the more luxuriant the 
growth. 

It follows that the best portion to touch is where 
the colony is definitely heaped up or fairly thick, but 
at some distance from the center, in order to get a 
recent growth. A point half way from the center to 
the edge usually satisfies these conditions sufficiently 
well. 

The matter of a favorable medium is important. 
Ordinary agar or sugar agar, or even agar made with 

mediums. 


tryptic broth is not as good as egg 

, , - • i,.!- ■ Extremely good results are obtained by the egg 

so that only the coarse grains settling veo- rapid y a e y E ,5 SB 

left. Organisms, growing in b°ml'on m egg, beaten, tubed and inspissated), with the fol- 

tmation, with clumps absolutely unaffected by ordinary . - The hcSlIon need is made h, 

shaking, even when long continued, could thus be lowing rnoamcations. 


broken up. 

A number of experiments were tried with a strongly 
auto-agglutinable bacillus to see the effects of the 
addition of various substances to the salt solution on 
the -adhesiveness of the bacilli. Alcohol, soap, sodium 
carbonate, hydrochloric acid, acetic acid and tannic 
acid were tried in several dilutions. The acids 


The bouillon used is made by 
adding to beef infusion broth an equal volume of 
either meat or casein digested by trypsin or pancreatic 
extract and filtered.^ One per cent, glucose is added, 
and the reaction made slightly alkaline to litmus. 
This medium is quickly and easily made, and the 
materials can always be obtained. Slants are made in 
fairly wide test tubes. To get a perfectly smooth sur¬ 
face, the egg-bouillon mixture is allowed to stand in 


Speared to hinder separation; tannic acid seemed face, the egg-boui Ion mixture ” 

aSually to cause adhesions. Dilute soap or sodium the tubing funnel for at least one-half 

sraSon'”'' " »’c"t t'he' iS®sat™®th Jgetiffig r,/of small 

'“'i^foTdiiary pur^ose^^ physiologic sodium' cMorid ^y the pyro-soda 

“Ate u'modertey slight dilution of the bouillon or the p-illadiom sponge 

Alter d I’n n cnnd tube a further forms of these methods seem to be. (a) the wngnt 

,^^Hp^in^o a second sand tube' which is method for single test tubes^; 
dilution IS a > several tubes or plates at one time, and (c) Mclntos i 

R w£ fo^i?that the aeration produced by shaking and Fildes palladium-asbestos tins and test ti^ -' 

had no effect if the plating was done within a few ^ A T 

minutes afterward. -- - - 3 . McIntosh, J., and Fades, P.: Lancet, London, 1916, 

___^ . , -^T F Compt. rend Soc. de Biol., 1916, 293. 

S. Army Base Hospital No. 5. 
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Tile pyro-sni!;i incthoii for plates, as apiilicd liy sev¬ 
eral (lovicos. is less eonveiiiciit and lakes niore time. 
In anv case the reittoval of air frentt the incdiuin by 
hoatinV to from ‘^0 to lOO C. just before iilantinp: is 
advisable. 

if) The tcndeiu'v for anaerobes to t^row inneh 
more casilv in symbiosis with aerobic ori^anisms when 
anaerobiosis is not good makes it necessary to be cave- 
fid in anaerobic methods. 

ip) The motility of many anaerobes is an addi¬ 
tional reason for care in redneinp; excessive moisture 
in the surface of the medium. 

The main steps in the method arc ns follows: 

1. An anaeroliic culture is made in 1 per cent. t;lu- 
co'C bouillon. 

2. .Successive dilutions arc made in physiolo.ijic 
sodium chlorid solution and arc shaken thorouqhly in 
corked lest tubes containinpf coarse sand. 

3. From each dilution, successive streak's arc made 
on the three or four slants of the modified ei;" medium 
of .Stitt, made with trj'ptic broth, with 1 per cent. 
”Iucosc. 

-1. Tliey are j^rown two or three days under {^ood 
anaerobiosis. 

.^. Fishintj is done from the upper surface of colo¬ 
nies without touchinjr the agar. 


C.\SES SHOWING REMOTE RE.SULTS OF 
TESTICLE IMPLANT.A.TION 

G. FRANK LYDSTON, M.D. 
cnicACKJ 

.'\s I exhibited the first of the patients to a number 
of the members of the American Urological .Associa¬ 
tion. and both patients at the meetings of the Chicago 
kTological .Association in October and November last, 
there will be no difficulty in verifying the findings 
given below. .As the cases already have been reported 
in detail, I will give at this time only a brief outline: 


REPORT OF CASES 

Case 1.—man, aged 30, had completely lost both testicles 
from infection following trauma. There were moderately 
marked feminine secondary sex characteristics; excessive and 
feminine distribution of fat was especially noticeable. There 
was complete impotence, with decided mental and physical 
inefficiency. Double scrotal implantation of entire testieles 
was performed, .*\ug. 1, 1915. The material was taken from 
a boy of 14, killed by a crushing injurj-. The testes were 
removed si.x hours after death, and kept on ice for thirty- 
three hours. Local progress of the case was uneventful. The 
patient returned home at the end of two weeks. 

Three weeks later, he engaged successfully in coitus. His 
mental and physical efficiency rapidly improved and soon 
became normal. There was a gradual - diminution of the 
flabby, feminine adipose tissue, with an increased masculinity 
of type. The condition at present, two years and a half after 
operation, is very satisfactory. The patient is athletic in 
appearance and indulges freely in athletic sports. He has 
lost 40 pounds of excess fat. His mental and physical 
efficiency and sexual power are normal. 

The implanted testes still are in situ. The organs are some¬ 
what smaller than those of the average boy of 14, and quite 
tirm. .4t the time of operation, a small nodule about the 
size of a grain of wheat was found at the extremity of the 
cord on each side. These nodules have grown considerably 
ana are now about as large as good-sized peas. From pres¬ 
ent indications, I feel justified in believing that the results of 
tiie implantation of testicles in this case will be permanent 


3.—.A boy, at the age of 1.3, had suffered severely 
ffi-nt a i.iccination, probably with a mixed infection. Shortly 
after the vaccination, which, he stated, made him very ill, 
he developed orchitis in one testicle, probably from an infected 
niiboltis. I'ollow’ing the orchitis the testicle atrophied, 
.c^cvcral weeks later, the opposite testicle hccame similarly 
involved and speedily atropliicd. Coincidentally, the penis 
became distinctly smaller. .Some months later, the patient 
was examined by several surgeons, who diagnosed retained 
testis on the left side and suggested operation. The patient 
subsequently, when 17 years of age, was referred to me. He 
was tall and healthy looking, with distinctly feminine sec¬ 
ondary sexual characteristics. The jielvis, mons veneris and 
nianimary glands were suggestive of a girl just entering on 
puberty. No beard was in evidence, and the complc.xion was 
distinctly of the "mill: and blood” feminine type. There was 
a bare stiggestioti of hair on the pubis. The left testicle was 
rc|irc<cnlc<l by a small, hardly perceptible nodule about as 
large as a small pea just below the external inguinal ring. 
The right testis was soft, outlined with difficulty, and about 
the si.-c and siiai'C of a small lima hcan. The penis was no 
larger than that of a well developed child of 5 or 6 years of 
age. The voice was that of the usual boy of 17. Psychieally, 
the boy lortiinately wa.s a normal, manly fellow, although 
there were no signs of virility. 

.After abont six months’ treatment with faradism with some 
slight improvement, I suggested an implantaticn. Other 
ailvice was sought, and several surgeons—one supposedly an 
authority—suggested operation for retained testis, despite 
the feminine sexual characteristics, and local conditions that 
plainly showed the absurdity of such an operation. The 
patient passed from my observation and did not return until 
two years later, when I found that an operation had been 
performed on the left side, with the inevitable result that the 
remnant of testicle on that side had completely disappeared. 

.At the second examination, the condition iri general was 
the same as it had been two years before, save that the secon¬ 
dary feminine sc.xual characteristics were more pronounced. 
There still had been no manifestations of virility. The 
pelvis was distinctly feminine, and the mons veneris was 
covered with a well pronounced cushion of fat and very 
sparsely supplied with small hairs, the arrangement of which 
was suggestive -of that of a young girl approaching puberty. 
The beard still was lacking. Implantation of the testes again 
was suggested and consented to. 

The operation, scrotal implantation, was performed, Oct. 
27, 1916. The material used was taken from a healthy boy, 
aged 15, twenty-four hours after death from carbon monoxid 
poisoning. The glands were refrigerated thirty-two hours. 
The epididymides were not removed, and the testes were not 
decorticated. There was very little reaction and practically 
no elevation of temperature following the operation, but the 
patient was kept in bed for ten days. 

Si.xtcen months after the implantation, the implanted testes 
still arc well defined, the right, gland being much larger than 
the left, and both being as large as those of the average lad 
of from 12 to 14. The consistency of both glands is softer 
and more nearly approximates the normal than have an 5 ' other 
thus far implanted. The patient has gained weight and 
strength and is virile, as demonstrated by moderately fre¬ 
quent erections and the fact that he has cohabited thrice in 
succession on numerous occasions, with orgasm and emission. 
Penile development has greatly increased, and the pubic and 
scrotal hair also has increased and assumed a more masculine 
type. The lines of the patient’s body have changed appre- 
ciabU and become more masculine in conformation, the 
cushion of fat on the mons veneris, especially, being reduced 
in size. The patient’s own atrophied right -testicle has 
increased in size and firmness, and the epididymis—which 
could not be discerned at the time of the implantation—now 
can be plainly outlined. The voice is distinctly more mas¬ 
culine ; the beard is heavier, and a growth of hair has appeared 
on the forearms. As in Case 1, I believe that the results in 
this case are likely to be permanent. It must be remembered 
that these two cases comprise four distinct and separate 
successful testicle implantations. 
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TOXICITY OF SALVARSANSARGENT 


Jour. A. M. A. 
March 30, 1918 


COMMENT 

I not only feel that,my published impressions of the 
value of the sex gland implantation — notably in the 
matter of increasing physical efficiency*, and especially 
physiosexual efficiency — have been confirmed by 
further experience, but I also am convinced that, 
when technic and material are right and the recipient 
is properly selected, continuity of hormone production 
by the implanted gland for at least a prolonged period 
is certain. That permanently beneficial physiologic 
and therapeutic results are equally certain seems prob¬ 
able. Thus far I have observed no case in which the 
implanted tissue has completely or even practically 
disappeared, prior to from twelve to eighteen months. 
In brief, I am convinced that my method of sex gland 
implantation long since has been taken from the purely 
experimental field, and that it now stands on firm 
ground as a valuable therapeutic resource. 

25 East Washington Street. 


TOXICITY OF THE AMERICAN-MADE 
ARSPHENAMIN (SALYARSAN) 

EEPORT OF CASES 
JAMES C. SARGENT, M.D. 

MILWAUKEE 

At the outbreak' of the world war, the original 
German-made salvarsan practically ceased being 
marketed in America as well as in France and Eng¬ 
land. The demand for the preparation had already 
assumed massive proportions. The natural result of 
this unsupplied demand was the manufacture of 
similar, if not identical, products by various concerns. 
Diarsenol, arsenobenzol, arsenobenzol “Billon” and 
other preparations were soon marketed as its sub¬ 
stitute. Recently a preparation has appeared under 
the trade name of “Salvarsan,” (arsphenamin) osten¬ 
sibly manufactured in this country under the direction 
of the Farbwerke-Hoechst Company and by the process 
employed in the manufacture of the old German-made 
salvarsan. 

Taking advantage of the large syphilitic clinic at the 
Marquette University School of Medicine, I have been 
attempting to arrive at some conclusions as to the 
relative therapeutic value and toxicity of these differ¬ 
ent preparations. A paper outlining this work is in 
the writing. 

Recently the dispensary has been able to obtain 
some of the new arsphenamin now being made in New 
York by representatives of the Farbwerke-Hoechst 
Company of Germany. Having this new shipment at 
hand, I decided to give it a trial on five patients who 
had reported that day for an arsphenamin treatment. 
Three ampules, each containing 0.6 gm. of arsphen¬ 
amin, were inspected and found not to be cracked. The 
contents of each was of the characteristic pale yellow 
color. The total of these ampules was dissolved in 
225 c.c. of sterile water which had been distilled less 
than two hours before. After the arsphenamin was 
entirely dissolved, the solution was alkali'/;ed by the 
addition of a sufficient quantity of 15 per cent, sodium 
hydroxid to form and redissolve the precipitate. It 
nii'^ht be said that technic, together with that of 
the injection of the sohil^on, was identical with that 


used in the administration of some 200 doses of 
salvarsan given in the past six months. 

REPORT OF CASES 

Case 1.—A young woman, with a recently suppressed secon¬ 
dary syphilis, had received five salvarsan treatments at 
intervals of two and three weeks without notable reactions. 
She was given 50 c.c. of flie prepared solution (0.4 gm. of 
salvarsan) in one of the arm veins. As she was leaving the 
building she became cyanotic and fainted. She soon regained 
consciousness and began vomiting severely. When I saw her 
about fifteen minutes later she was very pale, had a fast, 
thready pulse, was still vomiting and was in a violent chill 
in spite of blankets. After an hour’s rest she was sent home 
in an ambulance. She subsequently reported that she con¬ 
tinued nauseated and chilled for about twelve hours. 

Case 2.—A young man, suffering from an active hereditary 
syphilis, had received one injection of salvarsan the week 
before. No reaction followed. He was given 50 c.c. of the 
prepared solution (0.4 gm. of salvarsan). He walked to an 
adjoining room and was forced to sit down because of a 
sudden dizziness. He became cyanotic, was nauseated, and 
hungered for air. His pulse rose above a hundred and was 
of little volume. After resting an hour, he was allowed to 
return home. He subsequently reported that he had a severe 
headache, was nauseated, and remained very chilly for four 
hours despite going to bed. 

Case 3.—^A small colored boy, with an active hereditary 
syphilis, had received one salvarsan treatment the week 
before without reaction. He was given 25 c.c. of the solution 
(0.2 gm. of salvarsan) and left the dispensary. His guardian 
subsequently reported that he appeared to have suffered no 
reaction. 

As I was about to give the fourth injection, I was 
informed of the condition of Patients 1 and 2, Becom¬ 
ing alarmed, I tested a part of the remaining solution 
with dilute liydrochloric acid and found that the pre¬ 
cipitate reformed on acidulation. Being satisfied that 
the solution was properly alkalized, I diluted it with 
freshly distilled and sterilized water so that 50 c.c. 
contained a fraction less than 0.3 gm. of salvarsan. 

Case 4. —A middle aged man, suffering a late syphiloderm, 
had received an injection of salvarsan the week before 
without reaction. He was given SO c.c. of the remaining 
solution (0.3 gm, of salvarsan). Arising from the table, be 
complained of dizziness and faintness; but after resting a 
half liour he decided to return home. He subsequently stated 
that he suffered only a slight headache for the following 
twelve hours. 

Case 5.—A young man in the late primary stage of syphilis 
had received no previous treatment. The needle was intro¬ 
duced into the vein, and the solution allowed to run. After 
30 c.c. (0.18 gm. salvarsan) had been injected, he began 
coughing, became cyanotic, and complained of air hunger. 
The injection was stopped. The pulse became rapid and thin. 

In spite of blankets he continued in a violent chill for tbirt} 
minutes. After an hour his color returned and he was allowed 
to go home. He subsequently reported that he remained 
chilly, nauseated and with a bad headache for the following 
four hours. This patient had had a preliminary cathartic. 

COMMENT 

Having been convinced that these five cases alone 
were sufficient to give a very definite idea of the 
toxicity of the new American-made salvarsan (ars¬ 
phenamin), I have abandoned its use. Realizing tie 
wide reputation previously enjoyed by the old German 
made product and the stimulus which that reputation 
is certain to give to the sale of the new American-ma e 
salvarsan, I have been constrained to make an ear) 
report of these cases, hoping to save others from 
uncomfortable experience. 
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KXl)*Ri:Sl*I.TS OF FKIF.DMAKX’S VACCIN’F 
HAKRY l.E!-: nAKXKS. ^!.D. 

SFjH-'rintc nilnit, Sintr Ssn.nif'tiuu) 

\\' M .\. v :\ i-Aur. n. i. 

Friodiiirinn’s nlli-mpt to euro tuberculosis by iiioru- 
iatioii of patients witli larqo doses of liviuq ncid-f.-i'-t 
bacilli must ever remain of interest to medical men. 
Tbe temporary results from tbc vaccine in 120 of our 
])aticnts treated in 191.^ n])penred in an earlier rciwrt.’ 
(Observers may bonestly (lilTer as to wbelber a remedy 
has been beneficial to livinq jtalicnts, but tbe fact of 
deatb and the value of tbe mortality rate in determin- 
inq results cannot be successfully disputed. In tin; 
accom[)anying tables tbc Friedmann cure is subjected 
to tbe acid tests of time and tbc mortality rate. 


T.Mii.r. 1.— ar.sfi.T.s i.v ont. iifNmticD and t\vi;ntv casii.s 

TKK.ATKU with rniKHMAN.V’.S VACCIM: in loi.t 


AdniKNioii Wc)l 

Living 

.md 

Wurkiui: 

Livinp 

Tukrrclc liacUH 

in 5putnni: 

Infipjcnt . 0 

0 

U 

Mu.i. Ailv. I .. 4 

0 

0 

Mi.il. AUv. n.. 2 

5 

1 

Mo.i. Adv. in. 1 

0 

y 

Toul Mod. Adv.(7) 

(5) 

(8) 

Jar Adv. II ..0 

0 

u 

I'ar Adv. HI .. 0 

u 

1 




Totals . 7 

5 

9 

Tubercle bacilli 
absent from 

incipient . 0 

1 

1 

.Mod. Adv. I .. « 

0 

5 

Mod. Adv. H . 5 

5 

0 

Mod. Adv. in I 

1 

1 

Total .Mod.Adv.(15) 

(12) 

(6) 

1 .ar Adv. 0 

u 

0 




Totals . IS 

13 

7 

Grand total? .. 22 

18 

16 


1‘cf Ont. 
I.u inj*. 

Dead Unknown Total* Juu. I, '17 


0 

0 

0 

co.o 

9 

0 

13 

30 8 

21 

i 

30 

27.6 

19 

0 

27 

29,/. 

(49) 

(1) 

(70) 


1 

0 

3 


0 

0 

7 

in.O') 

58 

1 

to 

26 .'8 


0 

0 

2 

100 oo 

3 

0 

23 

86.9 

1 

1 

12 

90.*^ 

0 

0 

3 

ICO.OO 

(4) 

0 

(1) 

0 

(38) 

0 

89.2 



•w 

■ .. 

4 

1 

40 

89.7 

02 

2 

120 

47.40 


For purposes of comparison with Table 1, Table 2 
has been prepared, giving in similar form the rcsult.s 
of routine sanatorium treatment in all cases in which 
the patients were discharged during 1911. 


T.\ni.F. 2 .—resiti,t.s of sakatoriu.m trfat.ment of two 

HUNDRED AND EIGHTY-SEVE.N PATIENTS DIS¬ 
CHARGED DURI.NG THE YEAR 1911 


Living 

and 

On A(lniis<ion Well Working Living 
Tubercle bacilli 
in sputum: 

Incipient ... 

Mod. Adv. I,. 

Mod. Adv. II. .. 

Mod. Adv. Ill 7 
Total Mod. Adv. 

Tar Adv. 

Totals . 

Tubercle bacilli 
absent from 
sputvinr. 

Incipient . 

Mod. Adv. I .. 

Mod. Adv. II.. 

Mod. Adv. III. 

Total Mod 
Far Adv. 

Totals . 

Grand Totals.. 


Per Cent. 

_ - Known Living 

Dead Unknown Totals Jau. 1, *16 


3 

0 

0 

0 


4 

3 

2 

4" 


n 

8 

10 

42 


7 

6 

K 

86 


(22) 

(17) 

(20) 

(132) 


0 

0 

0 

17 


25 

17 

20 

149 

•• 

10 

3 

0 

0 

1 

20 

7 

6 

2 


12 

4 

5 

3 

i 

0 

0 

0 

2 


.(32) 

(11) 

(11) 

(7) 

d) 

. 0 

0 

0 

0 


— 

— 


- 

. 42 

14 

11 

7 

2 

67 

31 

31 

156 

2 



211 


14 

35 

25 

2 

(62) 

0 

76 

287 


29.33 


100.00 

94.28 

87.50 
0 

88.51 
0 

90.54 

45.26 


From these tables it appears that the sanatorium 
cases in the bacillary group had 29.38 per cent sur¬ 
vivors against 26.58 per cent. Friedmann survivors 
and in the nonbacillary group the sanatorium had 
yu.D4 per cent, survivors against 89.7 per cent. Fried¬ 
mann survivors. If patients discharged during 1912 


F' Report on Friedmann’s Vaccine 

The Joi;a.N-AL A. M. A., Sept. 27, 1913. p. 1066. 


arc cNamiiicd, wc find tlircc and one-half years after¬ 
ward that botii bacillary and nonbacillary groups taken 
logclber bad ‘18.24 per cent, survivors against Fried¬ 
mann's 4S..3.I per cent, survivors at tbc end of the same 
jicrintl. .Another grouj) of twenty-three cx-patients 
rcfiorlcd to us that (bey lind received flic Friedmann 
frcaimcnt during 1913, after leaving the sanatorium. 
( )n!y seven, or 40.4 [icr cent, of tbc patients, were 
living. Jail. 1, 1917. 'J'lic duration of life after taking 
the vaccine of liic sixly-lwo patients reported dead in 
Tabic I i.s sliown in Table 3. 

TAIlI.l: .1—DURATION OF MFE AITER TAKAtG THE VAC¬ 
CINE OF THE .SIXTY-TWO PATIENTS REPORTED 
DEAD IN TAIH.E I 


Ul*--trr .3 motnil'i ... 1 

ITom 3 to 6 TiuiiiUt. ... 3 

i tmii fi 10 1.3 moiiiii-. 6 

Frcm I to 2 yr-irr . 20 

From 2 to 3 >ror? . 19 

Over 3 yf.irs . 7 

Tc’.M . 02 


TAIII.E -1 —MOKTAI.ITY ACCORDING TO DOSES 


l.n-mi; Dcnd Unknou'n Toi.il 

.No n.'-ct No. Prr Cent. No. Per Cent. No. Per Cent. Cases 

One . 31 SO 32 .-iO 1 1 04 

T«o . 22 51 21 49 .. .. 43 

•T.'irrr . 2 2.5 0 75 .. .. 8 

Four . 2 40 3 00 .. .. 5 


Touh ... 57 47 02 52 1 1 120 

All the Friedmann patients bad liad the benefit of 
sanatorium treatment for many months, thirty-five 
lieing arrested or quiescent when tlie vaccine was given, 
and eight Iicing cx-palient employees of the sanatorium 
who asked for tlic vaccine more to insure against 
relapse than because they Iiad active disease. The 
vaccine was fnrtlicr favored in tlie foregoing com¬ 
parison in that its survivors bad been away from the 
sanatorium nearly a year’s shorter time than the sana¬ 
torium survivors of 1911, and consequently the Fried¬ 
mann survivors sliould iiave had a lower mortality 
rate. 

CONCLUSION 

From all these considerations it appears certain that 
this vaccine had no beneficial effect on the patients. 


Artichokes as Food.—In the Scientific Monthly (March, 
1918), Prof. T. A. Cockerell of the University of Colorado 
writes of the so-called Jerusalem artichoke, or the girasole, 
as he prefers to call it, as a neglected article of food. This 
tuber is native to the American continent, one of the few 
contributions to the vegetables of the world. Though grow¬ 
ing prolifically, without much labor in the cultivation, very 
little attention is given to it. It is known that it has pro¬ 
duced as much as 20 tons to the acre, and is valuable as a 
food for hogs, which animals harvest the crop themselves. 
Its use for human food is perhaps even less well understood 
and it is even less eaten now than some jxars ago. Analysis 
of the tuber, however, show that it is of almost the same food 
value as the potato, though the carbohydrate content is 
different and is said to require further investigation. It 
may be eaten raw or cooked. In the latter form it may be 
used in soups, in salads sliced witli egg, celery or endive, with 
French or maionaise dressing; sliced, boiled or steamed tubers 
may be covered with milk, seasoned, covered with bread 
crumbs and then baked. Grated cheese ma^- be added to this 
dish. Finally, they may be boiled, mashed, creamed, seasoned, 
rich rvhite sauce added and- eaten on toast. Professor Cock¬ 
erell says that the cultivation of this plant, especially in small 
gardens, may add very considerably to the food resources of 
the country at a time when such increase is more than 
desirable. 
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Military Medicine and Surgery 


A NEW ADAPTATION OF THE FACE MASK 
IN CONTROL OF CONTAGIOUS 
DISEASE 

JOSEPH A. CAPPS, M.D. (Chicago) 

Major, M. R. C., U. S. Army 
CAMP grant, ROCKFORD, ILL. 

One of the most troublesome problems confronting 
the medical staff of the base hospitals in camps is the 
prevention of cross infections. 

A mistaken diagnosis in the examining room may 
place measles in a scarlet fever ward, or meningitis 
in a clean diagnostic ward. These mistakes are par¬ 
tially remedied by sending all doubtful patients to an 
observation ward, where they may be differentiated at 
leisure. 

The development of a secondary infection as a result 
of an exposure some time previous to entrance into 
the hospital is unavoidable. 

On the other hand, the contraction of a secondary 
infection directly from another individual in the same 
ward, demands the most serious effort in the way of 
prevention. When a case of scarlet fever breaks out 
in a measles ward, the ward must be placed in quaran¬ 
tine for a week. By the end of the week another case 
may develop and require another week of quarantine. 
This may go on indefinitely so that the ward is barred 
from either receiving or discharging patients. 

Most contagious diseases, such as measles, German 
measles, scarlet fever, pertussis, meningitis and diph¬ 
theria, are transmitted from one person to another by 
means of the secretions of the nose and moutlr. 
Coughing, sneezing and talking convey the bacteria- 
laden droplets of mucus through the air. 

The cubicle system, now used extensively in the 
Army hospitals, and consisting of sheets suspended on 
wire between the beds, restricts the dissemination of 
droplets so long as the patients remain in bed. 

In addition to this system we have carried out from 
the beginning, at the Camp Grant base hospital, the 
practice of requiring physicians, nurses and ward men 
to wear gowns and gauze face masks. In this we have 
followed as closely as possible the methods employed 
at the Durand Hospital in Chicago. Weaver,^ in a 
recent report, shows the efficacy of the mask at the 
Durand Hospital in protecting the_ physicians and 
nurses from contracting contagious diseases and from 
becoming carriers of meningococci and diphtheria 
bacilli. We can also attest to the remarkable protec¬ 
tion of the mask at Camp Grant, for during the first 
five months not one nurse or physician contracted the 
disease of the patients with whom he or she was work- 
in^^. With all these measures, however, we were 
uiTable to prevent the spread of cross infection from 
patient to patient, since we have no facilities for eflec- 
tively separating patients in a ward once exposed to 
a fresh contagious disease. The cubicle segregates the 
bed patients, but it is almost impossible to confine con¬ 
valescent soldiers day and night to bed; furthermore, 
it is not possible to furnish the necessary service in 
nursing, bathing and feeding to render such segrega¬ 
tion effective. The patie nts use a common wash room 

-~r~ r TI ■ The VaUi^of' the Face Mask and Other Measures, 

1. Weaver. G. Jhe vai 

The Journal A. M, a., jaiu » 
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and latrine, and hence the opportunity of transmission 
is unlimited. 

The quarantine of several measles wards at a time 
by successive outbreaks of scarlet fever created at 
Camp Grant, last winter, an acute situation. To 
relieve this situation we prried out an experiment, 
the^ description of which is my purpose in this pre¬ 
liminary paper. 

MASKING .THE PATIENT 

1 he face mask has proved an undoubted success in 
protecting physicians and nurses from contagion. It 
seems reasonable that patients by wearing the mask 
should receive similar protection from either primary 
contagion, or if already ill with one infection, from a 
second contagion. 

The experiment of masking the patients was first 
tried in a measles ward in which six successive cases 
of scarlet fever had developed at intervals of several 
days. After the introduction of this method, one more 
case of scarlet fever broke out in five days, but none 
.subsequently. The system has since been tried in other 
wards with excellent results. In general wards 
exposed to scarlet fever the masks are ivorn by all 
patients for one week after the last exposure. 

The essential principle of the method is that patients 
out of bed and out of the cubicle must never be 
unmasked, except when alone in the wash room. In 
order to make it effective a number of precautions are 
necessary. The following rules are posted in each 
ward and latrine: 

RULES FOR CONTAGIOUS WARDS 

1. A face mask must be worn continuously by all patients 
when out of cubicle. 

2. In the latrine the mask may be removed only by per¬ 
mission and under the direct supervision of ward nurse. 

3. Wash basins and bath tub are not to be used. For wash¬ 
ing face and brushing teeth use running water over sink. 
Shower may be used under supervi..ion. Use only liquid 
soap from container. 

4. Only one patient will be allowed in the wash room at one 
time. Remove mask on entering and replace before leaving 
wash room. 

5. Masks may be removed when patients are in bed. 

6. Sheets between beds are not to be drawn back. 

7. No smoking allowed. 

8. Corps men, nurses and surgeons should wear masks and 
gowns when on duty in the ward. A guard should be on duty 
continually near the wash room. 

9. All eating utensils should be sterilized after each meal. 

MASKING PATIENTS IN THE AMBULANCE 

Many patients in the hospital break out with a fresh 
contagious disease, the incubation period of which 
corresponds to the length of time they have been in 
the hospital. This circumstance strongly suggests that 
the disease was contracted on the date of admission. 
As patients with different infections frequently come 
to the hospital together in the same ambulance, the 
chance of cross infections is obvious. Attempts to, 
avoid this danger by grouping cases affected with the 
same disease have been futile, because many are sent 
to the hospital at the beginning of fever or eruption 
and are not yet diagnosed. Further exposure to con¬ 
tagion takes place in the admission room, where 
patients are often crowded together awaiting exam¬ 
ination. , . 

To guard against this danger we have made it a rule 
that every patient before entering the ambulance she 
put on a face mask and continue to zuear it until le 
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or not. . 

h is too early to say to what extent this nia‘-kmj: 
of patients in the nnilmiance has prevented eross infec¬ 
tions. hut wc hclievo it has l(?sscnc(! the mnnhi-r 
materially. 


AN ANALYSIS OF OOVF.KNMF.NT CAKDIO- 
VASCULAF.XAM 1 N.ATIONS 

AS CONPfCTKI) AT Tlir. JIA.SP. tlOSTITAI.. 

CAMI’ HANCOCK. ACGC.'^TA, OA. 

. S. CALVIN SMITH. M.n. (Pnn..\ma.rinA) 

(':iptnin, M. K. C., V. S. Army 
r\Mr cnsTHi, iiattu; ctitk, micii. 

These statistics have hcen compiled from the cardio¬ 
vascular examinations of members of the Twenty- 
Eighth Division. N. G., recently completed. The total 
strength of the command approximated 3.a,000 men, 
of whiclrmimber 1.11 per cent, were recommended 
for discharge, which recommendations form the basis 
of this anal 3 ’sis. M'hilc absolute .statistics arc of 
course not available, owing to the constantly changing 
personnel of the division, suflicient data from the 
cardiac examinations arc available to form a figure 
basis for this report. 

Familiar methods of physical examination were 
employed, plus the instrumental aid of the stethoscope, 
sphygmomanometer and polygraph. It is to be 
regretted that electrocardiograpliy was not available, 
especially for the information which it would have 
afforded in differentiating the tachycardias, which 
may have been due to vagal or sympathetic nerve 
influence and hence extracardiac in origin, or which 
may have arisen from irritable or degenerative foci 
within the auricular or ventricular muscle. Further, 
the written record obtained from electrocardiograjfliy 
in borderline or in doubtful cases would be of pro¬ 
found statistical importance for future heart recruit¬ 
ing standards, when considered in connection with the 
subsequent sick reports of such men who arc now 
accepted for service. 

THE RECORDING OF EXAMINy\TIONS 
A blank, the form of which is given herewith, was 
filled out for each man examined. The individual 
records were made available for future reference by 
cross-indexing the serial number under the headings 
“Patient’s Index’’ and “Diagnosis Index.’’ In order 
to facilitate the work of the clerk who recorded the 
findings as called off by the examining physician, 
certain standard descriptive words were printed on 
the blank that required only an underscoring stroke 
of the pen to record. The form is self-explanatorj'. 

BASIS FOR REJECTIONS 

The principles of interpretation of cardiac disease, 
as laid down in Circular 21, Surgeon-General’s Office' 
July 14, 1917, were followed so far as any set of rules 
could govern the individual case being considered. 
Further than this, visible pulsations which were not 
due to emotional disturbance, accelerated pulse rates 
not attributable to the same cause, maximum cardiac 
impulses displaced downward or to the left, and any 
changes in rate, rhythm or volume of the pulse, were 
all accorded more significance than were the 'detec¬ 


tions of cardiac murmur.s, many of which di.sappearcd 
on recumbency or following exercise. This most 
tinconvcnliona! rlisappcarancc of jihj’siologic or func¬ 
tional murmurs following exercise was attributed to a 
decreased lonicily of a strong heart when at rest; exer¬ 
cise increased the tonicity, the relaxed valve leaflets 
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came again into apposition, and the murmur conse¬ 
quently disappeared. Full significance was of course 
accorded to a murmur which persisted at a given area 
and which was accompanied by accentuations of other 
sounds, provided it was transmitted along the usual 
classical lines for a given murmur, or accompanied by 
the characteristic thrills, by increased transverse diam¬ 
eters of given chambers of the heart, or by other 
frank evidences of cardiac disease. 

The exercise test of hopping 100 times on one foot 
yielded most valuable information, when taken in con¬ 
nection with other physical signs; it frequently elicited 
testimony of cardiac hypertrophy and myocardial 









































TABLE 1.—CAUSES OF REJECTION 


l^Iitral insufficiency . 

Double mitral . !!!.!! 11.350 

Total .. 

Aortic regurgitation . 

Aortic stenosis . 


.013 

.306 


06.S8S 


Total . 

Associated Conditions: 

Double mitral; aortic regurgitation; dilatation 


.919 


.306 


Double mitral; cardiac liypertropliy . L8-I1 

Double mitral; cardiac hypertrophy; tachycardia . !306 


cardiovascular EXAMINATIONS—SMITH JOUB.A.M.A. 

March 30, 1918 

affections which it would have been difficult to obtain clinical evidence of i 

without its use. In those hearts which were within ponderance In such Stful in tn'^nr.r^ 
the government limits of acceptance and apparently valvular disease a comnarism nf th L /• 
normal exaggerated pulse rate of perhaps 130, which femoral systolic pressures estimated wLnTbl' 
followed immediately after exercise would gradually was recumbent, showed a femoral increase of f?om% 

to 120 mm. of mercury, thus determining the rejection 
of the patient as physically disqualified for the service. 
The diastolic estimate 3vas disproportionately low. 

CAUSES FOR REJECTION 

Comment on Table 1 might confine itself to the 
large percentage of mitral lesions found (66.58) and 
to the relatively small percentage (0.91) of aortic 
lesions detected. That these lesions were not incurred 
in the service is evidenced by the absence of anv 
history of illness since being mustered in, thus estab¬ 
lishing that the valvular defect existed prior to enlist¬ 
ment. Nor do I incline to the view that the intensive 
training of Army life had magnified a previously 
insignificant valvular defect | there were no histories 
of a gradual “limitation in the field of cardiac 
response” which would make this point of view tenable. 
Any one of several hypotheses may be held as to why 
these mitral lesions were not detected at the time of 
enlistment; when one considers the rapidity with which 
physical examination of recruits must be conducted, 
ainid noisy surroundings and the shuffling of feet, 
with scant time for differential study and no time 
for a sifting of previous history, there is little justice 
in criticising the recruiting physician. Then, too, this 
official is naturally skeptical of the thrill, of the sharp 
apical “slap,” of the accented mitral first sound and 
of the scarcely perceptible murmur of mitral stenosis; 
for he knows from long observation that any or all 
of these physical signs may be counterfeited by the 
overacting heart of excitement or of hysteria in the 
young. Such patients may require rest in bed and 
comfortable familiarity with their surroundings before 
a definite diagnosis is reached; at the base hospital 
at Augusta it was not unusual to supplement the 
appraisal of cardiac values in excitable youths by 

TABLE 2.—PREVIOUS DISEASES 


Double mitral; aortic regurgitation . 1.226 

Double mitral; artcriosclcro^s . 

Double mitral; tacliycardia . 

Double mitral; chronic myocarditis . 

Double mitral; chronic myocarditis; tachycardia 

Mitral stenosis; chronic myocarditis. 

Mitral stenosis; cardiac dilatation . 

Mitral stenosis; auricular fibrillation 


.306 
.920 
.306 
.612 
.920 
.612 

__ .613 

Mitral insufficiency; tachycardia . 3.6S4 

Mitral insufficiency; chronic myocarditis. 4.293 

Mitral insufficiency; c.-irdiac hypertrophy . S.217 

Mitral insufficiency; cardiac hypertrophy; tachycardia.. 975 

Mitral insufficiency; aortic regurgitation ..'. 3.672 

Mitral insufficiency; aortic rct’urgitation; tachycardia... .612 

Mitral insufficiency; c.ardiac dilatation; tachycardia .... .306 

Mitral insufficiency; chronic myocarditis; tachycardia .. .612 

Mitral insufficiency; aortic regurgitation: cardiac hyper¬ 
trophy . .306 

Mitral insufficiency; auricular fibrillation . .3,06 

Aortic regurgitation; hypertrophy; chronic myocarditis. .306 

Aortic regurgitjtion; Flint murmur .. 1.226 

» -,-, - -U _ 3Q(; 

.306 


Artcrioscleiosis; cardiac dilatation 
Tachycardia; cardiac hypertrophy 


Totatl . 

All other causes: 

Cardiac dilatation .306 

Chronic myocarditis.221 

Tachycaidia . "'3 

Arteriosclerosis; cardiosclerosis . 

Cardiac hypertrophy.306 


30.044 


Total 


2.452 

100.000 100.000 


decrease in rate in successive five second counts and 
would approximate 115 within fifteen seconds there¬ 
after, being within twenty or twenty-five beats of 
normal when the first minute had elapsed; at the end 
of two minutes, pulse and respiratory rate 3yere quite 
normal for the individual. But in those patients who 
jiresented other corroborative evidence of heart affec¬ 
tions, the exercise test caused both pulse and lespira- 
tory rate to remain abnormally high at the end of two 
minutes. Had it not been for the exercise test dei’^el- 
oping a pulse deficit in three young men who appar¬ 
ently enjoyed excellent health, auricular fibrillation 
would not have been first recognized, to be subse¬ 
quently proved by polygraphic studies. _ . * 

Blood pressure estimates had a distinct value m 
determining rejection in early cases of aortic regurgi¬ 
tation. I chose to designate as “early” _ 
regurgitant cases those patients who complained or 
precordial distress, who presented exaggerated 
ing following sustained physical effort, who had a 
basal diastolic murmur indifferently transmitted along 
the right border of the heart, whose arteries ivere but 
siio-htiy infiltrated, whose pulse, although quick, was 
not of the collapsing character described by Dominic 
rm-riffian. Such early cases had not progressed to 
tLp decree of peripheral vascular relaxation which 
I sultfa the QuiSeke capillary pulse although it 
interesting •''9 note that dermographia was quite 
nresev^ the much sought for “pistol shot 
"Ot\o be -auscuItaLd, nor was there 


Per Cent. 

Abscesses . US 

Abscessed teeth . 

Angina pectoris .30 

Appendicitis .46 

•■Bronchitis” . -JS 

Cliickenpox . 3.50 

Chorea . -38 

Digestive disturbances . -'o 

Diphtheria .i.i •.. v./o 

Goiter . 

Gonorrhea ... 

JIalaria . ,4.50 

Measles . 

Meningitis .. 

Mumps . 

Neuritis . 4.83 

‘‘Pleurisy;’ . 

‘‘Quinsy” .. 

“Kheumatism” . ?4.42 

Scarlet fever. 

Smallpo.': . 

Tuberculous glands . ..'i. 

Typhoid fever . 4l-o- 

Whooping cough. 


examining them when they were asleep and hence no 
susceptible to emotional disturbances. 

The relatively small percentage of aortic lesions 
that were found might be explained by the fact tha 
aortic valvular involvements "are usually rapidly pro¬ 
gressive in developing to a degree at which they 
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acconi])aiiic(l in* strong cormhorativc tcsiiiiiotiy of 
cardiac disease, and the recniit, as a cnnsefitiencc. i*- 
frankly sick at heart when he presents himself for 
enlistment and is promptly rejected. 


CI.INICAI, COMfll.ATK'N 
:c atje of those e.\amined wa'- 


The average atje of those e.\amined wa‘- 2.\5''' years. 
Civil occupation was irrelevant as a causative factor 
in the conditions detected. Anionij military occit)'a- 
tions. the Army cook seemed rather fated for dismis-^al 
from the service on ac- 


ihrilis or an initial lesion that the man in the ranks, 
rather ih.in forfeit i)ay and a curtailment of his per¬ 
sonal hlicriie-, may naturally he expected to deny 
venereal infection either jiast, ])rescnt or future. 

Me.ish--. ni these li.trurcs, assumes a percentage 
imiiortaiue l.n in excess of all the other acute, infec¬ 
tious, tool.Ideals diseases of chihlhood combined, 
"I he ]ier< ent.iitc'- are i;i\en in 1 able .■). 

It wfdtl he readint; entirely too much into these 
hmire- to .•|'.••mne from them that measles pjays an 

important ctiolofjic part 


count of heart disease. T 
was inclined to believe 
that these m c n chose 
cookiii" as a compara¬ 
tively h\e;ht occuiiation on 
account of heinix vaguely 
conscious that they could 
not “stand up” under the 
regular soldier's intensive 
gymnastics, drills a n d 
marches — a physical cir¬ 
cumstance no (louht due 
to their as yet \ms\ispccted 
cardiac lesions. Ifach pa¬ 
tient was carefully ques¬ 
tioned as to previous dis¬ 
eases ; only one presented 
a history su.trsestivc of 
circulatory failure. Pre- 
cordial pain was surpris- 
insily constant in the his¬ 
tory of those who were 
subsequently rejected, be¬ 
ing c.specially complained 
of as following continued 
exercise. Pain would thus 
seem to he a symptom 
of early cardiac disease, 
and should not he passed 
over without a thorough 
search for a heart lesion. 
Tenderness was present in 
less than 10 per cent, of 
those subsequently re¬ 
jected, and when found 
was usually along the left 
border of the heart, being 
elicited b y moderately 
heavy percussion. 

The streptococcic group 
of diseases — tonsillitis, 
“rheumatism,” “quinsy” 
and abscessed teeth — in 
Table 2 hold their usual 


HXl'KKIMKXT.M. STl'DY < )K 'llli ■■l-Xi'.UaSE 
Ti-.'sf I’KKsckif.KH p.v 'iiti- rxni-n 
tioVIOtX.MHXT i"K llli-: 
r.riD.wfi-: f)F .s:i‘i:(.ni. < Me¬ 
nu A'.\sei:L.\u i:x.\M!xnts 

“The exanunntidn ‘houtd iiicliulc Iv'i'l'"''.-, too time; mi one 
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niinmes neither jhonld he marked.” 
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high percentage place as provocative factors in subse 
quent endocardial change. 


No credence is to be given 


_ TABLE 3.—DISEASES OE CHILDHOOD 

M-sIes . 

Cliickenpox . ? 

Dipluheria . 979 

Scarlet fever . 15*00 

Whooping cough ...] ] *^'73 


Total all other diseases of childhood 


37.02 


to the small venereal percentages herein recorded- 
Army regulations inflict such penalties on the soldier 
WHO is so unfortunate as to develop a specific ure- 


in the endocardial changes 
of later life; it is, how¬ 
ever, quite iiermissihle to 
call attention to the earlier 
incidence of measles in 
over 52 per cent, of the 
patients later referred for 
evidences of cardiac dis¬ 
ease. That this histori¬ 
cally “harmless” disease 
of childhood may' be a 
pirccursor o f eventual 
licart damage suggests it¬ 
self in a plausible light 
when one reflects that the 
complications and seque¬ 
lae of measles, such as 
middle car involvements, 
pulmonic invasions and 
chronic catarrhal condi¬ 
tions of the upper respi¬ 
ratory tract, are fre¬ 
quently suppurative i n 
character and hence as 
fully capable of affecting 
the heart as are other sep¬ 
tic processes within the 
economy. It remains for 
the pediatrician and for 
the family physician to 
determine, by’^ frequent 
heart examinations dur¬ 
ing the course of and at 
stated periodic intervals 
subsequent to measles, 
whether or not a distant 
relation between measles 
and endocarditis, as cause 
and effect, shall find its 
way into our literature. 


CLINICAL AVERAGES 

I was struck by the 
large percentage (26.91) 
of thyroid enlargements in those who were examined 
for heart disease. This enlargement may have been 
a physiologic response of the thyroid gland to the 
demands that tire hard and fast regulations of military’^ 
life make on the nervous systems of those who have 
previously led a leisurely civilian existence; it may 
have been the result of frictional massage of the gland 
by the calisthenics and setting up exercises, which bring 
strongly into play the neck muscles of the soldier; or 
it may have been but an added touch of color to the 
clinical picture of heart disease. Whatever the cause, 
I am satisfied that it did not have the effect of increas¬ 
ing the pulse rate in the individual case, as one might 
at first thought suppose, from the averaged radial 
pulse rates, given in Table 4. 
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SMEAR PREPARATIONS—MED ALIA 


Eighty-eight per cent, of the men examined had 
pulse rates of 80 or more before exercise. The inci¬ 
dence of thyroid enlargement, mentioned in the pre¬ 
ceding paragraph, had no bearing on the pulse rates 
when individually considered. Further, a studied 

__TAPLE —.AVERAGED RADIAL PULSE RATES 


. M. A. 
’• 1918 


Rate before exercise . 07 

Rate immediately after..'!!.'!!!!!!'”' US 57 

Rate two minutes after .92 69 


*^Eort was made to have the patient feel at ease during 
the examination; we do not believe that the pulse rate 
was increased by excitement or emotion. A third 
logical supposition might be that the men were over¬ 
worked^ and “going stale” through overtraining, and 
that this was the responsible factor in the increased 
pulse rate, but on inspecting the records there is no 
appreciable difference between the pulse averages of 
those organizations which were examined when train- 
ing first began and those organizations examined after 
four months of Army life. Anti¬ 
tobacco purists, on account of the 
prevalence of the habit in the 
Army, might read into these figures 
a pernicious activity of the 
fragrant leaf reflected in 
the pulse; there is nothing 
in the records either to re¬ 
fute or substantiate their 
statements. My conclusion 
then, from these figures 
and from further observa¬ 
tions in the service is that 
“the average pulse rate of 
72 per minute” is not the 
pulse rate to be found in 
active youths between 20 
and 30 years of age; the 
radial rate may be expected 
to be ten or more beats 
higher than the classical 
average of 72. 

The maximum apical im¬ 
pulse was measured from 
a definite and constant po¬ 
sition on the chest wall, the 
midsternal line. This line 
was chosen in preference 

to the “midclavicular” or “nipple” line, both of which 
may be subject to either structural or to postural 
change. It was but the work of a second to draw the 
line from the base of the suprasternal notch to the 
ensiform cartilage, using the blued end of a celluloid 
centimeter rule for the purpose. The apical impulse 
was found to be normally located 7.5 cm. from the 
midsternal line in the fifth interspace. Mitral stenosis 
brought the apical impulse 2 or 2.5 cm. closer to the 
midsternal line; mitral insufficiency naturally threw it 
2 cm. or more farther to the left of the accepted 

standard. _ a i 

The transverse diameter of superficial cardiac dul- 

ness, which I had considered in civil practice^ as being 
norrnally between 9 and 11 cm., was distinctly increased 
in soldiers. While it was fully recognized that cardiac 
nercussion is notoriously subject to many inaccuracies, 
ft was employed for the reason that it was quite as 
dependable ai any facility at hand fo/ .-Jf 
cardiac enlargement, in the absence of the accurate 


information afforded by orthodiographj ■ ' 
group of cases, collectively considered, the uiameter 
of the heart averaged slightly over 13 cm., percussed 
with the patient erect. Nor did the position of the 
apical impulse in mitral stenosis follow ou^ '' 
of downward displacement with the consfi. 
many authors teach us to expect j the apicr’ i ' 
was in the si.xth interspace in 48.98 per ce ^ 

mitral stenotic cases, and in the fifth interspace*'in the 
remaining 52.02 per cent. 


STAINING FOR THE 
LIDA IN SMEAR 


SPIROCHAEIA PAL- 
PREPARATIONS 



Pig. 1 ._Smear made and stained by the simplified method. This 

smear and that given in Figure 2 were made from specimens exam¬ 
ined with the dark field and reported negative, because no spiro¬ 
chetes could be found with the dark ground illuminator, after 
thorough search. 


LEON S. AIEDALIA, M.D. (Boston) 

Captain, M. R. C., U. S. Army; Chief of Laboratory, Base Hospital, 
Camp MacArthur 

WACO, TEXAS 

The difficulties encountered in making a diagnosis 
of 'a suspected primary lesion are well knovm. The 
use of a dark ground illuminator is 
sufficient evidence that the proper 
staining of the Spirochacta pallida 
by the various methods described 
in standard books on path¬ 
ologic technic is not an easy 
task. 

Thus, Mallory and 
WrighP- give not less than 
four methods of staining, 
besides Burri’s india ink 
method. Every one of the 
methods referred to is 
fairly difficult, making it 
impossible for men with 
no special laboratory train¬ 
ing to obtain proper results. 
In fact, in this' laboratory, 
employing Wright’s method 
as described by Mallory 
and Wright, we have tried 
time and again to stain 
smears of cases in which 
numerous spirochetes were 
found with t h e dark 
ground illuminator, but 
with no success. Of course, 
that does not condemn the 


method; but it at least shows that it does not work in 
the hands of every one. 

To obtain results with the dark ground illuminator, 
though easy at times, is as a rule a most difficult and 
time-consuming task. To spend a whole hour on an 
average case with the dark ground illuminator, search¬ 
ing for the spirochetes and then having to give up in 
disgust, is an experience familiar to any one who has 
used this method in a routine way. The desirability 
of having a specimen of such diagnostic import that 
will be a permanent specimen, one that can be filed 
awa)'' and referred to at any time in the future, similar 
to malaria specimens or tubercle bacillus smears, must 
be evident to any one. This point in itself would make 
the stained smears preferable to the dark field exam¬ 
ination, provided the method of staining was sti - 
ciently simple and would yield invariably good resu s. 
After trying out various modificati ons in staining, 

1. JL-iIIory, F. B., and Wright, J. PL: Pathological Technique, 
dcipilia, \V. B. Saunders Company, 1915. 
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:tIioil thal fulfil'; tlicso two conditions. It 
is cas\ ui application, and with it 1 have found spiro- 
s'hotes in smears that were ncijativc when c.sainincd 
from the wet specimen with the dark field illuminator, 
■'■•ad i." as follows: 

i.icc of t!u' lesion i< clc.ancd witli .a \v;iil of sterile 
roUon. sonks'il in sterile saline ‘•olniion. anti all 
01 lilt . .d e.sntlale is rrintHed. Tile patient is then tidil 
to squcc.-e the lesion hetween tlie forefineer and the tlnimlt 
tnnil serous exudate api>ears. Tlie nppe.irance of tlic exnilnie 
may Pe hastened hy serapine the deejter [tarts or the raeenl 
edpes o. he lesion with a hroken wooden aiiplieator or with 
a stiff pi. mint wire. The e.xndate thus ohiaiued from the 
deeper [tarts of the lesion should he mosily a sinmv cxuilate; 
re.al hlee'iinj: should he avoided. A [;.)oil smear is one in 
whieh only an occasional red hlood cell is foinnl, Tlie smears 
can he made on clean slide.s hy [tlaeini: a dto(i of deep 
exudate, olnained with a hroken aiitdicator. a sterile tooth¬ 
pick or .. platinum loop, on one slide ami spreadim; it out 
thinly with the other slide. The slides shotihl he imt pulled. 
V)ut slid apart. The smears arc then dried in the air. ami 
stained with Wrishfs hlood stain in the ordinary way. c,\ce[>t 
that instead of plain distilled water to dilute the stain. 1 |»er 
cent, solution of sodinm carhonatc in 
distilled water is cm[doyed. The film i« 
covered with Wriphl’s hlood stain, to fix 
the smea., a sufiicicnl quantity being 
used, a little in excess of what 
is used in staining hlood smears. 

.-\t the end of from one to two 
minutes, to the staining fluid 
are added from 4.a to SO drops 
of 1 per cent, sodium carhonatc 
solution in distilled water to a 
slide, or as much as the film 
will hold without running over. 

The diluted stain is allowed to 
remain on the film for fifteen or 
twenty minutes, and is gently 
steamed all the while with the 
flame of an alcohol lamp, as in 
the staining of sputum for 
tubercle bacilli by carbolfuch- 
sin. The slide is then lightly 
washed with water, dried be¬ 
tween filter paper, and exam¬ 
ined with the oil immersion 
lens. The spirochetes appear 
intensely violet on a pale blue 
background, and are easily 
found. 

The advantage of this method is its simplicity; no 
special reagents or staining solutions are needed except¬ 
ing 1 per cent, aqueous solution of sodium carbonate 
and Wright’s blood stain. The results have certainly 
been most satisfactory’. 

Industrial Physicians and the Control of Cancer,_^The 

American Society for the Control of Cancer in conducting 
propaganda has enlisted the aid of physicians and surgeons 
connected with large industrial plants throughout the coun¬ 
try, who come in close contact with large bodies of men and 
women. An outline of a lecture on the control of cancer 
has been prepared by the council of the cancer society and the 
attention of these physicians has been called to it. Consid¬ 
erable interest has been manifested and many requests for the 
lectures have been received, as well as replies commending 
this fortn of educational work. In this connection the cancer 
commission of Hari-ard University has established a sen’ice 

"-as inaugurated, 

October 1, 191/. It offers to the physicians of Afassachusetts 
an opportunity- for free examination of pathologic material 

sr'i"' -'■»» «wbiiL<i Tz 

of the American socieh’. 


r.\T':r.M( ).\i.\ .and empyema at camp 

ZACilARV TAYLOR, KY. 

.\ I’KKM.MI.N.XKV lUlPORT 

WALllK \V. llAMnURGHK, M.D. (Chicago) 

M.ij.ir, M. n. r., r. S. Army 
AN*!) 

l.AW RIM R II. MAVKR.S. M.D. (Ciiic.ngo) 

I.ir.iirii.ini. M. K. C., f. .S. Army 
1 M.ir /MIIM'.V TAVI.Oi!. I.OL’ISVII.LE, KV. 

T till' npciiing (if tiic Iia.-ie hospital in Scplcmlicr, 
1917. there li.ue heeii admitted to the medical service 
27'l puemiKuii.i ]i;itieuts, 1/6 with tlic lobar and nincly- 
ciglit witii tlie hronehopueumouia type. Tliis scries of 
eases li.i'- heeii most interesting and unusual, differing 
in sever.-il aspects from the well recognized picture of 
Idhar i.nemncinia and hronchopneinnonia. This vari¬ 
ance in the disease picture has occurred in periodic 
\va\'cs (iiic to the se\'erity and character of the disease, 
the rel.ition to measles, the incidence of empyema and 
other serious sequelae, the presence 
of hemolytic streptococci, etc. It 
would seem profitable, therefore, 
to discuss these cases chronologi¬ 
cally. 

The early cases, in Sep¬ 
tember and October, about 
thirt}' in number, appar¬ 
ently confonned to the 
usual picture of lobar pneu¬ 
monia, with sudden onset, 
chill, temperature, rusty 
sputum, localized areas of 
consolidation, etc. Al¬ 
though type determinations 
of sputum could not be 
made, because of inade¬ 
quate laborator}' facilities 
in the early days of the 
hospital, these pneumonias 
undoubtedly belonged to 
the more benign type of 
organisms (Type IV), as 
only one death occurred in 
the series. This patient, 
who apparently had a mild 
case, developed a severe pneumococcic meningitis three 
days after a typical crisis, and died within twenty-four 
hours. Because of insufficient equipment and nursing 
personnel at the base hospital at this early period of 
its organization, these patients -were cared for in the 
wards of the Louisville City Hospital. To this hos¬ 
pital much credit is due for efficient medical and nurs¬ 
ing care. 

The first case definitely diagnosed bronchopneu¬ 
monia occurred, October 22, ten days after the first 
measles admission. From then on, the number of 
cases of pneumonia following measles increased rap¬ 
idly, paralleling closely the measles admissions, latterly 
decreasing pari passu. In contrast to the early benign 
lobar pneumonias, these bronchopneumonias following' 
measles were most severe and fulminant. Developing 
usually during the third or fourth day of the rash, the 
pneumonic process rvas ushered in by an increase in 
temperature, respiratory rate, patchy areas of dulness, 
roughened bronchovesicular breathing, moist bubbling 
rales and, of particular interest, marked dj’spnea and 
dusky ej’anosis of the face. The latter trvo symptoms, 



Fip. 2 .—Another smear by the simplified method. 
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interpreted as evidences of air liunger, increasing in 
severity with the progress of the pneumonitis, were 
most distressing and difficuit to relieve. With fair 
degree of accuracy, one could often pick out the incipi¬ 
ent pneumonias by noting the degree of cyanosis and 
blueness of the face, and by the same token could esti¬ 
mate the patient’s chances of recovery. 

From an epidemiologic standpoint, considerable 
interest attached to the time of the development of the 
pneumonia in relation to the period of hospitalization 
or discharge to quarters. Of a total of 102 cases of 
pneumonia following measles developing up to Janu¬ 
ary 17, eighty-seven developed during the soldiers’ 


At necropsy, the lungs of these patients contained 
scattered, small or large areas of bronchopneumonic 
consolidation, with often multiple peribronchial 
abscesses from which thick greenish gray pus could be 
expressed. Hemorrhagic and purulent tracheitis, 
bronchitis, bronchiolitis and bronchiectasis were usu- 
all}’’ present, while a markedly dilated right auricle 
served as evidence of antemortem cardiac failure. 

About December 1, the fulminant atypical lobar 
pneumonias, later proved to be streptococcal in origin, 
began to appear and continued well past the middle of 
January. From the standpoint of the prodromes, 
these cases divide themselves into two classes; first. 



p;„ i_Ward in Base Hospital. Camp Zacharv Tavlor 

'. n method of beating and ventilating wards on ceiling, type of hospital bed, etc. ote 

This picture shows the cubicle 
ace masks worn by nurses in attendance on case P 

ay in the hospital, while only fifteen were '“Emitted 
:tL discharge to quarters. In 
ajority developed while in the hospital 'Vf'd* ^ 
iquelae to the primary disease, either as c™taet or 
roplet infections from other patien ^ ^ 

-ard dust, or from the patient’s 
rom mouth or nasopharynx, the nn ) 
fter return to diityd _____ 

1. The establishment of cubicle ’LnS^'^shetts on wires 

rom the office, of the Surgeon-General, > S' 8^ material benefit 

trung through *he wards between 
r, preventing tlic^'^pread of pneumonia (Fig. )• 


those starting insidiously with “sore throat, cough, 
‘Vrip,’’ for a few days, progressing gradually unti 
frank signs of consolidation could be elicited, and 
second, cases starting abruptly, severely, with sudden 
overwhelming prostration and co lapse profoundly 
toxic, progressing rapidly to death within three 
four days, with symptoms so profound and acute as to 
suggest a general sepsis. These cases were mos i 
tressing. Because of the speed of development of e 
disease, and the evident urgency of the soldier s d 
tress, little could be done to stay the progress of the 
disease, and one’s utter helplessness in com )a i 










VoLVvr ro 
NvMfJR 1.^ 


PMLUMONlA—fLiMnUKCIiR AXl) MAYERS 


917 


wa? (iaily forced on us. Digitalis, caffciii. vcnc.^cclion— 
notliing seemed to inalcc tlie slightest impression. 

In both of these groig's of cases, empyema dex’el- 
oped in an c.xtremely high ])erccnl.age, eighty-si.\ cases 
in 27d pneumonias, an incidence of dl.4 jter cent. Itt 
the four week ])eriod from Decemher 1/ to lanuary 
15. the empyema “epidemie" reached its height. < M' 
10.) ]ineumonias, fifty-two develoiied jms in the pleural 
cavity, an incidence of almost 50 per cent.! This rise 
in the empyema cases, reaching its height Christmas 
week (fifteen out of eighteen loliar pneumonias devel¬ 
oping empyema), was in marked contrast to the week 
of January 15 (of iweiity-si.s pneumonias, only four 
empyemas). These variations in the empyema curve 
were (ptitc separate and distinct from the pneimionie 
curve per sc. and were prohahly due to the virulence 
(selective action?) of the invading organisms (hemo¬ 
lytic streptococci). 

This series of cighty-.'i.'c empyemas differed in sev¬ 
eral striking rcsiiects from the nieia])tieunianic and 
parapneumonic empyemas usually seen. Many (vuients 
came into the receiving ward from the regiments with 
chests full of jms. In other cases, within ;m hour or 
two of admission to the wards, f|tiantities of pus could 
he readily demonstrated. 

In both, a history of ill¬ 
ness not to c.KCCCd twenty- 
four hours was often oh- 
tained. The c.xtrcnicly 
rapid development of the 
empyemas, often well 
within twenty-four hours, 
was demonstrated repeat¬ 
edly by fluoroscopic and 
roentgenographic examin¬ 
ation. 

Physical signs were 
most misleading. Trauhe’s 
space, displaced cardiac 
impulse, tubular breath¬ 
ing, and bronchophony 
giving little differential 
aid in doubtful cases. 

Dulness to flatness on percussion, particularly when 
associated with diminished breath sounds, were in most 
cases dependable. Intense loud tubular breathing, 
rasping in character, almost invariably meant fluid'. 
This apparent paradox is probably explained by com¬ 
pression atelectasis, with ready transmission of bron¬ 
chial sounds by the thick plural exudate. 

Clinically, the severe prostration with flushed checks, 
hollow bright eyes, short grunting dyspnea, deep bor¬ 
ing chest pain, and asymmetric chest excursion were 
most prominent. Later this severe pleural pain was 
relieved somewhat, owing probably to the separation 
of the inflamed surfaces by the developing exudate. 

Many cases, diagnosed clinically massive lobar 
pneumonia, showed at necropsy widespread atelectasis 
with the lung compressed to half its normal size, but 
with little or no evidence of pneumonic consolidation. 
In these cases, purulent pericarditis was frequently 
associated, the pericardium containing a pint or more 
of thick, creamy pus. 

_ Hemolytic streptococci were found in pure culture 
m a majority of the empyema fluids, fifty-two out of 
nineti'-three examined, the remaining containing pneu¬ 
mococci or mixed organisms, or remaining sterile 
the preponderance of streptococci was further empha¬ 
sized by their presence in blood culture, pericardial 


pus, lung siiiear.s, and the heart’.s blood in these cases. 
Similar organisms were found widely distributed in 
various types of disease coming into the hospital at 
this time—.■ilinnst tiniversally in tonsil and throat 
.smears, mastoid, middle ear and antrum pus, joints, 
abscesses, etc. The laboratory findings, together with 
compleic absence of lung involvement in many 
instances, and the sudden overwhelming- jirostralion 
and profound to.\emia, with death in a few day.s, sug¬ 
gest th.it these so-called pneumonias arc in fact true 
cases of streptococcic sepsis, with early localization in 
jilenra and pericardium." 

Tre.iimcnt has been disappointing. Of eighty-six 
patients with empyema, twenty have died, six have 
been discharged to duty, and sixty remain under treat¬ 
ment in the hospital. Rib resection has been ineffec¬ 
tual; no patient having this tyiie of treatment left the 
hospital, while nine have died. Intercostal drainage 
with coiitinnons suction from an attached water pump 
is being used at jiresent with greatly improved results 
(Tigs. 2 ami .Ij. The routine of examination and 
handling of these patients at the present time is as 

folhiws; 

1. I'.very patient showing bronchopneumonia and 

lobar pneumonia, severe 
sepsis, continued high 
temperature without dem¬ 
onstrable cause, severe 
continued dyspnea, par¬ 
ticularly when accom- 
jianied by a sense of 
marked discomfort or 
pain on breathing, and a 
feeling of fulness or tight¬ 
ness in the chest shall be 
considered as having po- 
fcittial empyema, and 
shall be observed con¬ 
stantly with this possi¬ 
bility in view. 

2. Each potential em¬ 
pyema patient shall be 
roentgenographed within 
forty-eight hours of admission, provided the patient’s 
condition permits. 

3. Each potential empyema patient shall be seen by 
the special empyema surgeon within fortj'-eight hours 
after admission, for eonsultation regarding explora- 
torj' thoracentesis. 

4. A positive thoracentesis shall be followed imme¬ 
diately by the Potain treatment, as much fluid being 
withdrawn as is compatible with the patient’s condi¬ 
tion. A specimen of such fluid each time obtained 
shall be sent to the laboratory for examination. 

5. In proved cases of empyema the patient shall be 
examined daily and roentgenographed, and tapped at 
least every third day. On the fluid’s becoming opaque 
and of cream or puree consistency, the patient shall 
be transferred to the surgical service for continuous 
drainage with suction apparatus, unless ordered 
otherwise. 

In explanation of the foregoing order, it should be 
emphasized that explorator}" tapping and use of the 

2. Jochmann {Streptokohkeusepsis, Lelirbuch der Infektionskrank- 
lieiten, p. 137) calls attention to the fact that a streptococcus sepsis may 
progress with the picture of a lobar pneumonia in which the pneumonic 
process may be either the source of the sepsis or develop secondarily 
from it; and further, that the pleura may be the seat of a primary 
streptococcus empyema, later serving as the source of a streptococcus 
sepsis. 
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Potain treatment is not without danger. There have 
been several instances of collapse following both pro¬ 
cedures in the several hundred times they have been 
used, in one case sudden death, probably due to sud¬ 
denly lowered blood pressure (pleural vagosympa¬ 
thetic reflex [Capps and Lewis]). A number of other 
patients, although showing no ill elTects at the time, 
have within twenty-four hours become markedly 
worse, with extremely low blood pressures, rapid 
thready pulse, drenching perspiration, pale clammy 
skin, either the result of the withdrawal of too large 
amounts of fluid, or the releasing into the circulation 
of overwhelming quantities of toxic substances. 
Recently the use of 0.5 per cent, cocain solution, anes¬ 
thetizing down to and including the pleura, not moving 
the point of the needle around after pleural puncture, 
withdrawing the pus through the same syringe, and 
only a relatively small amount the first time, particu¬ 
larly if the fluid is clear, have resulted in no further 
mishaps. 

sul^r^rARY 

1. The bronchopneumonias and lobar pneumonias 
occurring at Camp Zachary Taylor, Ky., during the 



Fig. 3.—Apparatus for continuous chest drainage in place. 


dnter of 1917-1918, were most atypical, dififering in 
lode of onset, clinical characteristics, incidence of 
mpyema, presence of hemolytic streptococci, etc., 
rom the usual picture of pneumonia. 

2. Many cases diagnosed clinically lobar pneumonia 
aowed at necropsy no evidence of pneumonic consoh- 
ation, but contained large amounts (3 liters [quarts] 
nd more) of empyema pus and atelectatic lung tissue. 
Inch cas4 may be considered examples of primary 

-If'and rapidity of the onset course 
nd termination "^of many cases the ovenrtennng 
prostration and toxemia with death measured in hours, 
fpresence of hemolytic streptococc. 

Vunrt niltures metastatic abscesses m joints, ce 

?Sr“Su“arf^ 

inges and brain, and the true 

stW support to the view that these cases 

mmples of streptococcus sepsis. from the 

The empyemas of this series are 

of their incidence ( ■ P devel- 

nent, often primary, their rapm 


opment within twenty-four hours; the presence of 
hemolytic streptococci; their occurrence as part of a 
general_sepsis (distinct from pneumonia) ; the difficul¬ 
ties of interpretation of physical signs; the advantages 
of roentgenographic examination, and the difficulties 
and indications of various forms of treatment. 

5. The character of the empyema fluid gradually 
changes, becoming progressiv’ely more turbid and 
heavier. The greatest benefit from surgical interfer¬ 
ence is obtained by delaying operation until the fluid 
becomes opaque, greenish gray and of cream or puree 
consistency. Operations instituted earlier or later are 
of less benefit. The use of intercostal drainage with 
attached water pump for continuous suction has been 
superior to other forms of surgical treatment. This 
method imposes a minimum of surgical trauma; pre¬ 
vents the aspiration of foreign material (secondary 
infection) and collapse of the lung from pneumo¬ 
thorax; allows the pus to escape gradually; maintains 
negative intrapleural pressure, and shortens the 
patient’s period of invalidism. 


GUNSHOT AVOUNDS OF THE 
KNEE JOINT 

CASUALTY CLEARING STATION AND BASE HOSPITAL 
OBSERVATIONS ON EIGHTY-FIVE CONSECUTIVE 
INSTANCES, WITH A NEW METHOD 
OF DRAINING THE KNEE 
JOINT 

KELLOGG SPEED, M.D. (Chicago) 

FRANCE 

In 1916, in the service of the British^ e.xpeditionary 
forces, France, there was much discussion among the 
medical officers regarding the best method of active 
care of these serious injuries. On the whole, there 
was a tendency to collate the different treatments and 
to watch for final results. In the late part of Jhe year, 
a course of action crystallized out of this chaos. 
During 1916 at the general hospitals, victims of battle 
casualties were frequently received fresh from the 
trenches, when only slight operative interference had 
taken place. This was especially true of gunshot 
wounds of the knee. A perusal of the tabulation made 
at that time to cover these patients now seems unsatis¬ 
factory, although any desired line of procedure in 
treatment was then possible for the relatively 
untouched wounds. Sepsis predominated. Mortality 
was high, and nearly one half of these cases went on 
to high amputation. Now, a more or less uniform 
method of first treatment is in vogue at casualty clear¬ 
ing stations, which are more numerous than before 
and better equipped for the demands of the delicate 
surgical technic required for this type of wound. ^ 

The subject of gunshot wounds of the knee is so 
large that it merits division. The general opinions 
here expressed are the result of careful tabulation an 
study. It is desirable to consider these casualties op 
the assumption that the wounded are handled surgi 
cally withi'n a short time after their injury. The ques¬ 
tion of the drainage of septic knee joints alone is large, 
deserving deep study. It will be mentioned here on y 
in relation to the treatment of some patients ot tin 
series, and to suggest a newer method. _ _ 

Individual records of each patient coming mto e 
service were made for my personal use, observa loi 
in many instances extending over several montis. 
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tal'iilrition of dijluy-fuc cnnscciitivr was prc- 

pared aocordint: to llu- loHowini: outline, and tin- Ist:- 
nres ^ivcn arc- Prised <in a study of tlic trdiic. 


orTi-ixi; loR sTfnv or <n-NSHOT woi-.Mts nr 
KN!;i: JOINT 

1. Type aial Irc-ation of wnuiul related to a trair-verM- line 
tiirouyh patella: 

((il Was tliere exit and cntrae.ee? 

(M Was syiinvial surface alone involved? 

(el Was tlu-rc fracinre aceotnpanv in:: ? Wliiet: l.oe.e'? 
(ill Was foreien I 'dy present? In join.!? In l->ne.' 

(e) Was Joint traversed by forcipn l-uly? 

2. Type of first trcatnient; 

(ir) Wdierc piven? Field ntnlnlanee? Gisnally clear- 
inp statio!!? Rase liospital? 

(b) Was the joint opened by missile or by operation? 

(c) Was the joint irripalcd? 

((f) Was jo'int "biiiped"? 

(el Was forcien bodv rcniovcd? Or b:ne fraetnenis? 

(/) Was joint closed by sntnrcs? 

(ol Was joint left open? 

(/;) Was joint drained by lorcipn nmtcrial. c. pan.T, 
gntta pereba. ttibc? 

3. Were splint and extension used? 

4. General data: 

((!) Condition of patient on admission. 

(b) Joint pain, swelling, redticss. discli.argc (pus r.r 
synovial fluid). 

(el Temperatnre curve. 

(d) Cultures made. Kcsults. 

(el Was joint asiiirated? Drained? 

(/) Other secondary operations. 

(i?) Condition on discharge from hospital. 

(/:) Probable prognosis. 

GE:XCR.\L rRCCF.DL'RE IN ROCGN DISTRKTT 
There arc several important reports on this type of 
wound. The most interesting general collection of 
knee injuries was made by Barling* in the Rouen ho>. 
pital district, from June to December. 1916. It is. of 
course, understood that any final record of these 
patients is impossible because wounds and a large part 
of their treatment occur in one country, while sub.se- 
quent care and the final disposition of the patient take 
place in another, in scattered hospitals. Like even- 


TABLE 1.—RESL'LT.S OF EIGHT HUNDRED AND rORTV-I-IVE 
OPERATIONS ON THE KNEE JOI.NT 

Cbssir.ration of Wounds No. of Cases Perccnlagcs 

1. Total nurr.bcr cases oi injury lo knee operated on 5^45 

2 . With bene injurv. 

3. Without bone injurj-. 407 

4. Wound excised and closed. 322 *’** 

3. under (4) requiring further operation*.. ?2 25 5 

C. \\ound excised and packed . 335 

7. Cases under (6) requiring further operation*.. 128 3 V 4 ‘ 

8 . Excision of knee. 43 

9. Arthrectomy, partial or complete . 15 "** 

10 . Excisions or arihrectomies amputated .. 13 

11 . Deaths after excision or arthrectomy . 13 

12 . Amputation without excision . 1?1 

13 . Deaths under Class 12 . 49 

14. Total amputations . 1(54 

13. Total mortalrv 


22.8 

22.S 

32!4 

19.4 

8.5 


* One fcosp;ial_ with a large number of cases v.-as unable to separate 
the cases under items 4 and 6. ^ 


other man who studies these gunshot wounds. Barlii 
discovered that the statistics clearly reveal a liigh pr 
portion of patients whose wounds required earlv ex< 
Sion, removal of the damaged bone and any retaim 
loreign body, joint irrigation, and closure bv cutui 
anti later followed a course of satisfactory- healii 
winch required no further surgical interference. T1 
nndings in 845 knee joints operated on in the Row 
district are presented in Table 1. 


1- Barline, H. G.: Brit. Med. Jour., 1917, 2, 277. 


.sfMMVPV (If RL.sfl.TS IN EUJlITY-l'IVE CASES 
In »un- prc-ciit series of cigiity-fivc paticnls, the 
sviiovi.'il Iiiimt; of Uie joint was oiieiicd by the missile 
ill evrrv iiui.-im-e. 'i'lierc were two deaths. In both 
ca-r-- llu- I'.ttuTii' suffered lionc injuries at the knee, 
aiiil one clicl front a gas infection of Iii.s arm, tvliicli 
wa^ ampin.itmi. tlie Imce apparently doing nicely. In 
rcalil). iiii n. littTc w.is only one death caused by the 
i.iifc in-tnv. clue to generalized .sepsis, since no sccon- 
d.iry op' i.ilioi) w.'i'- |ierfornie(i. 

TIte -vn'ivi.il ‘■nrfaec alone was involved in forty- 
iwo jm-taincin liiree of which, or 7 per cent., ampu¬ 
tation- wete m.nie. There were bone injuries accom- 
panvint: forty-tliree knee woinuls, in six of which, or 
14 per c ent , .Ttniuitalions were made. We might sup¬ 
pose. tl-.iTi. that a knee gunshot wound wliicii causes 
sininliaiieoti' bone injury is twice as liable to go on to 
amputation a-- one witboiit bone injur}-. Clinically, 
there ■-eenis to be a higher ratio. In twenty-five 
patient-, foreign bodies were present in tlie joint, in 
eighteen patient- tliey were present in the bone. 

'file amptiiaiioiis mimbered nine, or approximately 
10 per cent., tlioiigli Barling fignrc.s 20 per cent. Six 
of ibe-e bad eninplicating bone injury. The foreign 
bodv was removed in «cvcn. The wounds of six of 



the nine patients were e.xcised early at casualty clear¬ 
ing stations or field ambulances. One was excised late 
at the iiasc and two were never operated on. In addi¬ 
tion to these nine, there were three patients who may 
possibly have gone on to amputation later in Englami. 
There is no record of them after leaving the base hos- 
jiital. They were under observation a long time and 
were finally sent away during a rush of the wounded 
needing beds. 

Looking at the figures from another standpoint, w-e 
find that sixty-six of the eighty-five patients suffered 
penetrating shots, with no wounds of exit. The 
results are as set forth in Table 2. 

TABLE 2.—RESULTS OF TREATMENT OF SIXTY-SIX 
P.ATIEXTS 

No. Patients Percentagers 


Death .-. 1 .... 

Loss of limb . C 12 

Fair result (meaning stift knee or markedly im¬ 
paired function, but the leg saved) . 11 16.5 

Good result (a movable knee promising a high de¬ 
gree of function) . 27 40 

Excellent result (with hope of nearly normal func¬ 
tion) . 19 29 


The through and through perforating shots (wounds 
of exit and entrance) were found in nineteen 
instances. The results were as -follows: one case of 
death from gas infection of the arm; one case of loss 
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of hmb or 5 per cent.; two, or 10 per cent., in which 
the results were fair; ten, or 50 per cent., in which the 
results were good, and five, or 25 per cent.,, in which 
the results were excellent. 

We might believe, then, that the result depends not 
so much on whether a wound is penetrating or through 
and through as it does on other factors, namely, early 
surgical excision and the presence or absence of con¬ 
comitant bone injury. 

Taking the early treatment into consideration, we 
find that m eighty-five instances, sixty-five were 
treated as early as possible by wound excision and 
joint closure, leading to fiftj^-five fair to excellent 
results. Of the sixty-five patients in whom early 
excisions were made, thirty-eight had bone complica¬ 
tions, six suffered amputations and hvo died. 

Tracing them further from the standpoint of secon¬ 
dary surgery, we find that forty-seven wounds healed 
cleanly, demanding no surgical interference; four 
demanded secondary aspiration, all of them giving 
good results, and thirteen demanded secondary opera¬ 
tion, six of them being the amputations mentioned in 
the foregoing. 

The general re¬ 
sults of the series 
of eighty-five were 
excellent in twenty- 
five instances; good 
in thirty-six, fair in 
thirteen; loss o f 
limb i n nine, and 
death in two. 

GENERAL DIREC¬ 
TIONS 

In the light of re¬ 
sults of recent ex¬ 
perience, after a 
knee joint injury, 
the soldier should 
be splinted at the 
first dressing post 
and not be allowed 
to walk on the leg. 

All operations 
should be done at 
the casualty clearing 

stations, within twenty-four hours after the wound is 
received, when possible, or better yet, within eight 
hours. During pushes, this arrangement is not possible, 
as a selection of patients for the base hospital must be 
made. Under such severe battle circumstances, the 
following types of knee injury may be evacuated at 

once. 

1. Wounds which show no inflammation, are quiescent, and 

lack pain. . , „ 

2. Small clean wounds of entrance and exit, or entrance 

alone, probably caused by rifle bullet. 

3 Wounds with no serious bone or blood vessel complica- 

^Wounds in which foreign bodies are not evident and the 
joint is not painfully distended. 

Wounds of the posterior aspect of the knee are 
more favorable for transportation, since they dram 
nut bv eravity. ’ On the anterior aspect, they may 
dnin tato the joint during the journey. The Thomas 
snVmt, with extension and flannel bandages from toe 
to thigh, should be used. 


2 .—Prone position witli subcniral drainage, 
is easily supported by the same ropes. 


Fig. 
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Types of knee injury to be retained at the casualty 
clearing station are: ^ 

I. Those complicated by serious bone or blood vessel injury. 

2 Distended painful joint, or early signs of septic inflam- 
mution* 

_ 3. Foreign body visible or palpable after it has opened 
joint. 

4, Large superficial wound generally caused by shell fire 
opening into the joint. Sepsis is certain to spread into the 
joint and immediate operation is wanted. 

Early operative treatment is either radical or con¬ 
servative. Radical treatment calls for either amputa¬ 
tion or resection. 

Amputation is advised if severe blood vessel injury 
exists, or even a large hematoma vvitli probable infec¬ 
tion in the popliteal space; if severely comminuted 
fractures into the joint exist; if gas infections of the 
periarticular tissues are present, or if sepsis has already 
set in, and the patient is in a poor general condition. 
Resection is advised if a comminuted fracture leaves 
little normal joint surface. Most of these fractures 

result later in ampu¬ 
tations. Only those 
that are resected 
I’cry early do well. 

Con s e rva tive 
treatment is reserved 
for the penetrating 
and through and 
through w 0 u n d s, 
even in the presence 
of fractures not 
sufficiently extensive 
to indicate resection 
or amputation. If 
the patella is shat¬ 
tered, it is removed, 
i t s periosteum is 
spared, a n d the 
synovial membrane 
is closed, if possible. 

If the presence of a 
foreign body is even 
suspected, (he pa¬ 
tient should not be 
operated on until 
there are roentgenograms in both lateral and antero¬ 
posterior planes. 

OPERATIVE TECHNIC 

Every knee joint gunshot wound should be operated 
on if time and circumstances permit. The most inno¬ 
cent appearing may lead to serious trouble. The suc¬ 
cessive steps are as follows: 

1. First come careful skin shaving and disinfection. The 
leg should be held up off the table by an overliead swing. 

2. The track of the missile is completely, carefully and 
slowly excised with a sharp scalpel, but no scissors. The 
sliding of the tissues over each other is avoided and the con¬ 
tused edges are removed in one piece. Sufficient skin open¬ 
ing is made to permit access to the foreign body or the joint 
surface. Fresh towels and instruments are then displayed. 

No fingers or instruments are inserted through the solid 
wound into the joint, since not only may infection be earned 
in, but the foreign body may be pushed into an inaccessioic 
area. The comminuted bone and foreign bodies are removed. 
The sjmovial surface should not he sponged, or irritated or 
exposed for any longer time than necessary. It matters htfic 
about the length of the skin incision, but the amount of s'tn 
removed should be sparing to avoid undue tension m tne 



Wlien turned, the Thomas splint 
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cl»‘Hic. Sl:in plaMics way lie pcrfonutfl. If rJic furri'ni 
li.nly !>; Iniriiil in l'<ino. il i" rciiu'vcd, ami witli it tlic J'.ir- 
niumliti!; (inmnycil Ixinc. 

The i»int may be itriynird uilli iiliyfinloyic <,< ilimti 
chhirid solminii. ’Vbariin:'; oprmtor.c ti<c rtlicr, flavinr, 
ilnvinc or eii!-(d. As far ns 1 can tell, the Milnlinn n‘ril tnnbrs 
little ilifiercncc. Mcch.-inical clcnnsinc wiliuinl ioini Iiatitna 
is (Icsircil. 

•t. The wonml is closed in layctf. Tlie synovia it rlotcil 
by stitcliiny. to briiift only smooth surfaces in contnrt, and 
the skin ami superficial tissues arc ciosi<l snnyly tinlcfs there 
is yrent edema and contusion. In that cate, a snuall flraitl 
may be jnit down to the closed .synovial surface, not inp* the 
joint. If the synovia cannnt .be clo'cd. a pati.-c pad; is placed 
down to its surface. Injection of formaldchyd toliilion. 
tdycerin, ether or otlicr irritants into the chord joint it of 
doubtful value, 

5, .A liuck’s extension is attached to a Thomas sidint on 
tile Icp, ami llannel bamlaces cover all. Fiir comfort ami 
steadiness, the application of the splint should be c.xact. 
re(|uirinj; skilled attention. Most patients should be retained 
from twenty-four to forty-eipht hours before transiiortation. 
DressinKS and splints arc not disturbed unless there is jiain, 
fever or looseness. 


E.ncli o])(Tatioii l.ikc.s frotti forty iiiitiittes to two 
liour.s. W'huii aseptic hcxilintj is in }iroj;rcss niid the 
joint is not ])ainfiil, slight passive motions may l)c 
started, tlie second week. Sltotild tlic joint hccome 
riislended. slionld lemjtcrature rise and sepsis .seem to 
be stariintr, an asitiration may he performed to decide 
t!ic cliaracter of the intra-articniar finid and to ohlaln 
a culture. Staphylococcus infection is less to be feared 
than streptococcus. With rest, it may even sttbside 
after aspiration. Objections to aspiration arc found 
in the woundiiifj of the .synovial surface and lcaka"c 
of tile infected joint contents through the puncture 
hole into poorly resisting periarticular tissues, result¬ 
ing in a ra])idly spreading sejisis. The joint surface 
has as much resistance as, if not more than, the peri¬ 
articular tissues. 


Why should these wounds be excised, the synovial 
edge trimmed and the joint irrigated, after the foreign 
bone fragments arc removed? Because, without a 
doubt, the synovial surface is almost as able to take 
care of itself as the peritoneum, if given a chance, 
and the resistance of the joint surface is greater than 
we have been led to believe. After trimming and irri¬ 
gating, the operator closes the joint snugly, and its 
own resistance will often do the rest. If the joint is 
not so treated, and if it opens into the unexcised tract 
of a missile which becomes septic, it is ultimately con¬ 
taminated by the extension of the infection. This fact 
can he proved by many clinical observations, the joint 
infection coming on late after the -wound infection has 
developed and seeped into the articular surface. This 
IS what happened to most of the septic joints in the 
early part of the war. If infection arises extra- 
articularly from the closing of the joint after wound 
excision, it is recognized and the joint' is drained, and 
thereby saved. We employ this principle constantly in 
operations in fractures of the patella. Splinting pre¬ 
vents motion, and hence favors an early healing of the 
sutured synovia. It also saves the patient from pain 
and loss of sleep —two important factors, if seosis 
supervenes. ^ 


One has only to follow these patients from cl< 
station to base hospital to be convinced of the 
of this treatment, even if gross statistics did noi 
nrm it fully. 


TKDAT.Mr.NT OK .Si:i‘TIC JOINT 

When septic joint threatens to follow conservative 
treatment, or no operative treatment at all, what shall 
be donetiray,= and Rankin’' advise early radical 
inei'-ion and drainage. I am inclined to side witli 
Page.* who says that no classical drainage of the knee 
joint il aatistactory and that joint excision after infec¬ 
tion i*. valueless. Early aminitation is advisable. 
.\niputatinn must be looked on as a means of saving 
life. Long courses of joint sejisis, despite radical 
drainage, give too high a mortalitt’. Early amputation 
gives a lower mortality and a satisfied living patient. 
Xot that every seiitic knee should be amputated, but 
it is probably true that more should be so treated. 
The joints are drained rcjicatedly until the patient’s 
resi--lance and vitality are so low that late amputation 
results in death or generalized sepsis. A drained joint 
mav result in a useless leg which must be removed 
within :i year. 

In July and .August, 1917, I began to drain these 
.septic knees very early through the upper part of the 
stibcniral jiouch. A small rubber tube was introduced 
into the joint just after aspiration and the making of 
a confirmatory culture. Remarkable relief followed 
the small incision and drainage. Some patients avent 
on to recovery, but others had to endure more exten¬ 
sive drainage or amimtation. It was finally decided 
to drain them thus very soon after cultural proof of 
intra-articniar infection has been obtained, and then, 
with the leg firmly held in a Thomas splint, to turn the 
patient over on his face in order to let the joint exu¬ 
date run out of the small opening, which in this way 
has become the most dependent point of the joint. 
The entire joint surface, even down between the bones 
and the crucial ligaments, was thus drained. When 
the patient is in dorsal decubitus, it is difficult to drain 
the knee joint completely, on account of its topography. 
I^ntcral incisions must be made very low' down and 
must be sufficiently extensive to drain both the sub- 
crural area and the real joint surface. No knee joint 
that I have dissected has failed to show full and open 
connection between the articular surface and the sub- 
crural pouch. Localized infections of the knee joint 
arc almost impossible. Many times in necropsies on 
these amputated legs, fresh fibrinous or even fibrous 
adhesions w'alling off pockets have been found, but the 
whole joint was also infected. Lateral plus transverse 
incisions, through the lateral ligaments at the joint 
level as far down as is safe in order to avoid impor¬ 
tant structures, wdll still leave a pocket for the accumu¬ 
lation of pus, but may save a joint. Some joints 
among this series of .patients w'ere saved by this pre¬ 
caution. The crucial ligament should be cut across 
at the same time, if a stiff knee is anticipated. 

For the first stage of knee joint infections, however, 
even for those that threaten to become severe, sub- 
crural drainage and inversion treatment are suggested. 

I w'as ordered to a casualty clearing station in August, 
and a serious trial of this treatment was interrupted 
until my return to the base hospital in October. In 
that month, Mayo-Robson" also advised the use of 
this method, but did not state w'hether he had 
attempted it. At that time, there w'ere three patients 
under treatment for knee joint infection in one of my 
w'ards. 

2. Gray, H. M. W.: Brit. Med. Jour., 1917, 3, 278. 

3. Rankin, W.: Brit. Med. Jour., 1917, 2, 287. 

4. Page, C. M.: Brit. Med. Jour., 1917, 2, 282. 

5. Mayo-Robson, A. W.: Brit. Med. Jour., 1917, 2, 450. 
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turn themselves, understanding- that a special effort 
s being made to save them from more serious opera¬ 
tion or amputation. ^ 

A vertical position of the limb at right angles to 
the body in the Thomas splint also places the sub- 
crurai pouch in a dependent position, but the drain¬ 
age is not absolute as in the prone position, and there 
IS more tendency for progressive infection of the 
thigh tissues. 

RULES FOR TREATMENT OF WAR WOUNDS 
The following principles governing treatment of 

were adopted at the Inter- 
mhed Surgical Conference, in March and May, 1917. 
They corroborate some of the facts set forth in this 
article. 

1. At the dressing station, wounds of the joints 
should be immobilized with great care, in an appro¬ 
priate apparatus. 

the splint. The patient is then put to bed, a Balkan .i injured joints in which 

- _, , the wound is extensive, the joint tissues are lacerated, 

or the missile is retained, and especially when a frac¬ 
ture is present, should be operated on, if possible, 
during the first six or eight hours after the patient’s 
arrival. The French surgeons extend this rule to all 
cases, except certain bullet wounds with a punctiform 
orifice and without fracture. 

3. Roentgenoscopy is indispensable in every case. 

4. The operation should include a wide aseptic 
arthrotomy with excision of the tract, a complete 
exploration of the joint, a systematic removal of 


SUBCRURAL POUCH DRAINAGE AND INVERSION 
TREATMENT 

The joint is proved septic, and should be taken at 
the earliest stage. Under anesthesia, an opening 1 
inch long is made in the midline of the thigh at the 
upper margin of the pouch. The quadriceps extensor 
muscle fibers are separated longitudinally by a pair of 
Mayo scissors, and the joint synovial surface is care¬ 
fully opened through its upper reflection only. The 
lower synovial wall should not be damaged. A 
1 edium-sized rubber tube extending just into the 'joint 
is sewed into place (Fig. 1). The incision around the 
tube is left wide open to permit the secretion to run 
out, instead of backing into the thigh tissues. A 
Thomas splint and extension are applied, the leg being 
supported by cross pieces of perforated metal both 
anteriorly and posteriorly, and being thoroughly 
padded and so bandaged that the portion over the 
wound can be removed for dressing without loosening 


frame is rigged over him, and for a couple of hours 
night and morning, he is turned over on his face 
(Fig. 2). Later these periods are extended until he 
can lie thus for hours at a time. 

If the tube clogs with pus and debris, it can be 
mechanically washed out with physiologic sodium 
chlorid solution or eusol until it is freely open. The 
joint may thus be partly irrigated, if desired. When 
the discharge becomes serous, pus ceases and temper¬ 
ature falls, the tube is removed and the small wound 


is allowed to heal, the joint being safely started on its foreign bodies and splinters, and a cleaning and curet- 


own resistance looking toward recovery. The splint 
is, of course, retained until the joint is quiet and 
painless. 

Six patients have been treated by this method of 
drainage and inversion and observed for a long period. 
In four cases the results were very good, one patient 
recovering from a gas infection of the joint. One had 
a doubtful outcome and one required amputation. 
There seems to be a distinct field for this type of treat¬ 
ment, which necessitates comparatively few operations 
on patients who would otherwise be subjected to 


ting of the lesion in the bone. This should be fol¬ 
lowed either by complete closure, or by closure of 
the capsule with superficial drainage. A compressing 
dressing should be applied. 

5. Resection, typical or atypical, should be practiced 
only when there is considerable damage to the bone. 
In the knee, the operation should be primary, whereas 
in the elbow and shoulder a secondary operation is 
preferable. 

6. In severe suppurative arthritis, the first measure 
should be a wide arthrotomy with complete immobili- 


extensive drainage, incisions and prolonged suppura- zation and progressive disinfection of the wound._ If 
tion. this treatment fails, then resection should be practiced, 

■ Patients so treated should be in the early stage of with separation of the articular surfaces by extension, 
joint infection, before erosion of the cartilage has In very grave cases immediate resection is required. 

taken place and before the infected contents of the patient on inversion 

joint have mechanically burst or pathologically trfatmfnt 

necrosed through the synovial surface to set up a . .. -p t n w?? a u A 

suDPurative periarthritis. This early attention is all- Patient 56 m senes, a driver R. J. O.. 1722, A F. A 
buppuiciLivc tl-ip Forty-Third Battery, sustained a shell wound of the left 

important If the infection is t cpnrible knee. The usual excision treatment was performed at the 

joint surface, the synovia, with the help of sensible clearing station, and two days later he was admitted 

gravity drainage for its exudate, will rise nobly to ao General Hospital No. 18. The following day his tempera- 


battle. If the periarticular surfaces are also seriously 
invaded by the pyogenic infection, we cannot expect 
joint drainage alone to produce a subsidence. It is 
important, therefore, to follow a technic as described. 
The operative opening into the joint must not open an 
avenue for infection into the thigh. In one instance, 
a secondary and, fortunately, a superficial thigh 
abscess had to be evacuated after the joint had quieted 
down Drainage tubes must be given careful atten¬ 
tion, the d^aracter of the discharge must be noted, and 
the tube remGVud as early as^ consistent._ A _ac er 
ologic control oK the joint discharge might ai 
snug splint will n\allow knee motion. The patients 
need encouragemetX and even anodynes when ley 
are first turned over^it they are soon willing to he P 


ture rose to 102.2 F. The knee was painful, and aspiration 
of the joint revealed a cloudy sanguineous fluid which on 
culture showed the staphylococcus. The next day's notes 
said: “The knee joint area as a whole is slightly swollen, 
edematous and distended. Subcrural pouch not tender to 
pressure. On the inner side of the joint over the head of the 
tibia is a slightly ragged wound (stitches removed) discharg¬ 
ing pus. This does not seem deep, and the puffiness around 
the anterior knee tissues e.xtends to the tibial tubercle. 1 lo 
joint was closed off by the primary operation, but while 
undoubtedly involved (the culture showed organisms) tiie 
ultra-articular infection does not appear virulent, 
ture, 100.4. It is possible that the condition is an osteomyciu 
of the tibial head as the roentgen ray shows a grazing "^mage 
of the bone. A natural reaction within the knee may save 
Skin wound opened widely and hot dressings app le 
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Two (lays lalcr it was itccr"-nry tn ilraiii Ilir joint, llir jnti- 
ciur.al imnch wa'- oi'cncd, anil tlic fialicnt wav jmt oti itntt- 
vion treatment. .Vftcr six wcekv, the notrv vaid: ''Trmprt.i- 
tnre ahmit normal for pavt thirty dayv. Slifdit jwellini; ."d-mt 
the hncc. and the wotmd is iiractically elosei!. Th.r patient's 
general emidition iv very pnod, the joint is i[nir'Cent and will 
iirohahly he viitT' hivaeiiated to hmpland." 


Sped Hi Article 


SYXTiir.Tic i:)RU(;s iii* 

JULIUS STILCl.lTZ. Pii.D.. .Sr.IL. Citut.n. 

CIIICACU 

Siticc tlie intl)lic;ttif)ii of ilie last article in il,iv veriev. 
iiiforniation supplementary to that »iveii previon-lv 
has heeii received follows: 

Ni'o-.-trsplirv.mniii.~:\n importiiio license hav hren 
granted by the hederal 'I radc Uommissinn to the Diar- 
senol Comitany, Inc,, -l/.^ Ivlicott S<|nare. MniTalo. for 
the Canadian brand of neo-arsi)henamin. Xeodiar.v’enol. 
Licenses for neo-arspheiiamin have also been ivvm-d 
to the Takamine Laboratories, Xew York: Farhwerke- 
lloechst Comiiany. Xew York*, and nermato!o'd,':d 
Research Lahoraiorie.s. Phik-ulelphia. The price has'not 
been fixcfl nl yci. hui the uiHlcriiinndinti is that tlu* 
market ])rice will he ahoni $2.25 jter 0.6 gm. ampule. 

Jjolocahic UydrorhUmdc (sec Article 11. p. 6s4) — 
This may he obtained from the Farhwcrke-Mocciisi 
Company._ lll jlndson Street. Xew York, which still 
has supplies of ihe^ fierman-made article at the price 
of .lO cents and -15 cents i)cr gram in .containers of 
1 and a gm., respectively. As the rlnig may he easily 
prepared from acetphenetidin, the manufacture of the 
product m this country with a view to its sale at a 
lower price is being encouraged. 

Barhilal-sodimn. introduced as veronal-sodium (sec 
Article L p. 5.57j, has been submitted by the Abbott 
Labor.atones, Ravenswood. Chicago, under their 
hcense to manufacture barbital, and is being examined 
h} tlie chemical laboratory of the American Medical 
Association. 

the status of synthetic and related drugs con¬ 
sidered E-SSENTIAL (CONCLUDED) 

6. Cardiac Slimitlaiils. — C^fiein and its combina¬ 
tions with sodium benzoate, citric acid, etc., is avail¬ 
able from a number of American firms. No shortatre 
has been re])orted. i-nortage 

& Company report their stock as eihaustS and S 
'e y to be replenished in the immediate future Ti 
committee has been endeavoring to iSerS anni 
large manufacturing house in this dr„cr n! ‘ another 
c,„,Me,ed In -3 


the t^o'A'he /oTnT. >■<= 

is ba=ed on the 

now 1o’avoid’’fuX'j' SeL'Tn'’’^'^ “> 

nmivn The writer vim 

" to he used later according ,o his^esUnd^rS'^nl *° 


ih.at the counlry should he dependent on any single 
stiiirce of supply in the case of any cs.sential drug, any 
vtinrce of supply being exjiosed to destruction by fire 
or other calamity. 

In those few cases in which the drug digitalis or its 
galenic pieparatinns cannot he used, digipuralinn and 
digitoxin ;ire av;iilahle in good f|uantities from Merck 
tv t/ompany. -l.^ Park Place, Xew York, and digipolcn 
fit'ui the .Mibotl l.,'d)fir;ttories. 

.\itcntinn is called here to the report on the thera¬ 
peutic live of digitalis jireparations by Dr. R. A. 
Ilnicher,’ which was written at the request of this 
coinniiltee to help meet the present emergency sitiia- 
tion. 

7. Local .■litttscf'lics. — C)l the various preparations 
containing colloidal silver or silver in combination 
with a protein, rpiitc a number are normally manu- 
factnred in this country, and physicians should have 
no ihfiiculty in securing snpjilies. Thus silver protein, 
.S|uibb (IL R. ."Squibb .‘^on. Xew York), Argyrol, a 
silver vitellin (manufactured by the A. C. Barnes 
('ompanv. Philadeliihia), Xovargan. a silver protein- 
ate. and ('ollargol, a colloidal silver preparation (both 
matinfactnred by the lleyden Chemical Works, Gar¬ 
field. X. J.). Protargol, a silver protcinate (manufac¬ 
tured by the Bayer Company, Inc., New York,), and 
Cargentov. a colloidal silver oxid (prepared by the 
11. K. .Mulford Company, Philadelphia) may be mcn- 
tifined in this class. 


The various antiseptics based on (he work of Dr. 
Dakin ami Dr. Carrel arc now manufactured in this 
country. The preparations of the Calco Chemical 
Company, Bound Brook, X. J., the Monsanto Chemical 
Company, .'it. Louis, and of the Abbott I-aboratorics, 
Ravenvwood, Chicago, have been accepted as of stan¬ 
dard strength by the Council on Pharmacy and Chem¬ 
istry. Xew and XonolTicial Remedies, 1918, contains 
.•standards for these products. 

S. f'nnVi/.—There has been considerable inquiry for 
giiaiacol prciiaratioiis. The Lystcr Chemical Com¬ 
iiany, 61 Broadway, New York, is said to be making 
a siiecialty of these preparations. The manufacture 
of these products as well as of the derivatives of creo¬ 
sote has been recommended to a number of firms. 

The supplies of the important mydriatic euphtiial- 
mine (see New and Xoiioflicial Remedies, 1918, p. 55) 
are reported as exhausted, and the former agents of 
the German preparation, Schering and Glatz, have 
stated that they do not contemplate manufacturing the 
product. As this drug is used only in small quantities 
too small apparently to interest commercial houses’ 
arrangements are being made to have it manufactured 
111 a university laboratory under license of the Federal 
Trade Commission. 

The manufacture of salophen is being studied by 
the Antoine Chiris Company, Xew Y^ork and in the 
chemical laboratory of the University of Chicago work 
on the process is being carried out with the view of 
insuring better yields in its manufacture. 

Physicians interested in products which they may 
consider essential and which have not been referred to 
in this series of articles, and physicians who have 
reason to believe that extortion is being practiced in 
the charges for any synthetic drug, are urged to com- 
rnunicate _ with the author, whose committee will be 
glad to give the reports careful consideration. 


' --inerapy and the Pre< 

Drugs, The Journal A. M. A., Nov. 3, 1917, p, 1524 ' 
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RESPIRATION AND THE CARBON DIOXID 
CAPACITY OF THE BLOOD 


The more recent study of what is commonly termed 
acidosis has shown that the underlying phenomena 
that may be postulated to explain it are far more 
diverse and complex than was formerly assumed. 
The original conception was primarily concerned with 
the excessive production of acid in some form or 
other in the body. Subsequent investigations haA^e 
made it clear that the organism has an unexpectedly 
large capacity for maintaining its neutrality, despite 
the appearance of unusual quantities of acid. This 
forms one of the conspicuous factors of safety. One 
acid factor is constantly present' in the form of the 
continually produced carbon dioxid. It is carried 
away from the cells in the tissue fluids and blood in 
solution as sodium bicarbonate, and the excess can be 
promptly eliminated through the process of breathing, 
thanks to the usual responsiveness of the respiratory 
center to even the slightest increment in acidity in 
the circulation. Acids other than carbonic displace 
the carbon dioxid from the blood, so that the total 


cid factor present is scarcely altered from the stand- 
!oint of hydrogen ion concentration. Owing to this 
■egulatory mechanism, it is practically impossible to 
letect an}^ undue production or accumulation of acids 
n the blood by estimating its reaction; for the balance 
)f acids and alkalis is kept essentially unaltered until 
/ery extreme conditions arise. These facts have often 
jeen emphasized in The Journal. 

When other acids displace part of the carbonic acid 
of the blood, the carbon dioxid tension of the blood 
decreases; and since the carbon dioxid tension of the 
alveolar air varies directly with that of the arterial 
blood, it has been customary to estimate this respira¬ 
tory lactor as a measure of acidosis. Lately, however, 
attention has been centered even more on the a tered 
capacity of the blood plasma to bind carbon dioxi 
when acid production is increased in the body. If e 
rfaMe bases neutralize other acids, they , cannot 
combine with their usual quota of carbonic ac ^ 
n D Van Slyke, in particular, has emphasized t 

fmportancLt Usuring the carbon dioxid combinmg 
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capacity or the "alkali reserve” of the blood as an 
index of acidosis more reliable than the estimation of 
the content of carbon dioxid in the alveolar air. 

Yandell Henderson^ and his collaborators have 
pointed out that alterations in respiration introduce 
still further complicating factors into the problem 
of estimating the existence of acidosis. It is shown 
by them that when in an otherwise normal organism 
respiration is stimulated to excessive vigor by pain, 
or by a drug like ether (or probably by any condition 
that lowers the threshold and increases the sensitivity 
of the respiratory center), the blowing off of carbon 
dioxid produces a reduction in the carbon dioxid con¬ 
tent of the blood. This condition very soon leads to 
(and in respect to pn is probably in part compensated 
by) a reduction also in the carbon dioxid capacity 
(alkali reserve) of the blood. Apparently alkali passes 
out of the blood into the tissues. Thus the acid-base 
equilibrium, or carbon dioxid alkali balance, of the 
blood is restored at a level much below normal, and 
a condition simulating true acidosis, but in certain 
respects markedly distinct from it, results. The fea¬ 
ture to be emphasized is that the content of not only 
the carbonic acid but also the sodium carbonate 
remains low. Henderson believes that, unlike a true 
acidosis, the total alkali in the body remains, so far 
as we can judge, unaltered; it is merely abnormally 
distributed. A reversed condition is brought about by 
diminished breathing. When the respiratory center is 
depressed, as by morphin, says Henderson, or when, 
by the administration of high concentrations of carbon 
dioxid in the air breathed, the alveolar carbon dioxid 
is raised, the carbon dioxid content of the blood is 
also raised. This causes (and in respect to the pjj of 
the blood is probably compensated by) an increase in 
the carbon dioxid capacity or “alkali reserve” of tlie 
blood, due apparently to the passage of alkali from the 
tissues into the blood. Thus a pseudo-alkalosis or, if 
one thinks only in terms of pu, a carbon dioxid aci¬ 
dosis, is produced. Here both the carbon dioxid and 
the sodium carbonate in the blood are above normal. 
Probably, we are further told, the total alkali in the 
body is unaltered and is merely redistributed. 

The views just outlined place primary emphasis on 
alterations in breathing rather than on metabolic 
changes as the starting point of alterations in the car¬ 
bon dioxid carrying capacity of the blood. Henderson 
and Haggard,^ working at the Yale Medical School, 
have tested their hypotheses in relation to the known 
phenomena of ether anesthesia. According to them 
the disturbance of the carbon dioxid capacit}' of the 
blood by ether appears from these experiments to be 
wholly dependent on disturbance of respiration. If 


1. Henderson, Yandell, and Haggard, H. W.: Respiratory KegnUden 
the Carbon Dio.'iid C.apacity of the Blood, I, High Lc\e s 0 , 

ioxid and Alkali, Jour. Biol. Chem., 191 S, 33, 333; H, j 

Carbon Dioxid and Alkali Induced by Ether: Their Pre\ y-ntib- 
cversal, ibid., p. 345; HI, The Effects of Excessive Pulmonaiy A en 
ra, ibid., p. 355; lA'’, The Sequence of Trauma, Excessive Breath ? 
educed Carbon Dioxid Capacity, and Shock, ibid., p- 363. 
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tlte nncytlic;^ta i'^ iiiana'^rd <o ihal lopiraiinn is biit 
littk increased, the lowcriii}; of tlio caiiion dioscid 
caiwcitv of die blood is sli^lu. l-ilhcr liyjwrpnr.a, bow- 
ever, causes a very threat rcdnclion. Down to the 
critical level bciween o.3 and 56 per cent, by vobiinr. 
tile process is spont.anennsly reversible and the anininl 
recovers. Below this level it appears to be irreverdble. 
and death ensnes. .'\crordinj: to the Vale pbysiolo!;ist‘-. 
liyhl etherir.alion. such ;\s is otherwise most ctlectivc 
in lowerinsi the carbon dioxid capacity, and ino*-t 
liannfnl to the subject, loses this inlhiencc when 
tnhninistered with snfticient carbon ilioxid to maintain 
the alveolar carbon dioxid at a normal level. 

Henderson has loni; insisted on the dangers mider- 
lyint; overventilation in anesthesia, owinp to the acajc 
nia that resnils.= 'I'he sequence of events to be talan 
into aeconnt tire thus snminariaed by him: Under ether 
the alkali reserve of the blood follows and is con¬ 
trolled by the c.arbon ilioxid content, and the carbon 
dioxid content is in turn dependent on the alveolar 
cariion dioxid, whieh is determined by the breathini,'. 


INTRAGASTRIC CONDtJCTAb'CE 


The introduction of the stomach tube as an instni- 
menl for use in clinical diagnosis is sufiicientiv 
recent to enable many of us to recall and survev 
from personal recollection the helpful contribution's 
which this aid in technic has afforded. It is one of 
many devices and procedures that have tended to make 
possible more accunite measurements in a field in 
which guesswork and assumption previously prevailed. 
History shows that every instrument of precision 
applicable in medicine has tended to advance our 
science and itractice to a decidedly higher plane; this 
is true likewise of devices that permit the application 
of more exact methods of analysis. It is worth while, 
perhaps, to emiihasize this fact; for one might hastilv 
conclude that progress in the development of instru¬ 
ments and instrumentation has been applicable solely 
to surgery or mechanotherapy. As a matter of fact 
tl'.e catheter, the trocar and the gastric sound are use¬ 
ful alike for diagnostic and for therapeutic ends. 

The employment of newer forms of instalments, 
like the duodenal catheter and the modified gastric 
tube of Rehfuss, have facilitated chemical exploration 
of more remote portions of the alimentary tract, in 
the one case, and the removal of contents at frequent 
intervals, in the other instance. Here, evidently, 
greater accuracy in analysis of samples of contents’ 
and consequently a clearer insight into the sequence 
of secretory' and digestive phases, have been made 
possible. The device for the determination of intra- 
gastne conductance newly described by Bergeim^ of 


si/n. A.'‘j?r."juT;3yT/if ^ 

®laf: Gastric Response to Foods T The 
S.gmficance of Intragastric Conductance, Am jo^r. 


the labiuatorv of physiologic chemistry at the jeffer- 
.•-tin .Medical Uollegc, Philadelphia, gives promise of 
athlitional heljifuhicss in the same field of clinical 
iiuc ligation. It consists of a retention stomach tube 
ill the form of an electrolytic cell which permits 
the <1( iermiiiaiinii of intragastric conductances at any 
dfired interval of lime without disturbance or 
removal of gastric contents. The tip of the device 
comains a tlifriiioconplc which makc.s possible iiitra- 
g.T-tric temperature dclcrmiiiations and corrections, 
and ail as]nr:\tioii tube by means of which samples 
of gastric contents may, if desired, he collected for 

aiialysis. 

Tile ii'-efuliicss of the intragastric conductance 
apparatus as .nu aid in diagnostic gastric mensurement.s 
ilepends on the fact that the coiiductniicc of most 
biologic ihiids is dependent on their content of salts 
of strong acids and bases. The specific coiulnctance 
of aiiv solution depends only’ on the number of ions 
present and the mobility of those ions, being thus 
more si,ccific than the cryoscopic index, which is 
infhieiiecd also by the molecules of niulissociated suh- 
stances. Strong acids and bases or the salts of strong 
acids and bases arc very completely dissociated in 
solution in the concentrations commonly encountered 
in physiologic fluids. Weak acids and bases and their 
salts arc hut slightly dissociated, and neutral organic 
substances, not salts, do not ionize. These facts led 
to the hope that estimations of conductance might in 
many cases at least furnish an index to the concentra¬ 
tion of hydrochloric acid in the stomach. Bergcim 
pointed out that a determination of this character 
would possess the advantage over titration methods of 
obtaining the desired data at as frequent intervals as 
required without any disturbance or removal of gas¬ 
tric contents. 

Test experiments have apparently demonstrated the 
value of the new procedure. Bergeim has already 
noted that aside from the swallowing of saliva, the 
conductance of which is low, intragastric conductance, 
after the first hour or so of digestion, is almost always 
considerably modified by the regurgitation of pan¬ 
creatic juice or bile or both, and possibly to a lesser 
extent by pyloric and duodenal secretions. The con¬ 
ductance of pancreatic juice and bile being usually 
very low as compared with that of the gastric contents 
at maximum acidity, regurgitation tends markedly to 
lower intragastric conductance as well as activity. 
Conductance, however, rises relative to free hydro¬ 
chloric acid, on account of the higher salt content of 
these regurgitated secretions. After the ingestion of 
mineral acid, neutralization is brought about in the 
same manner as during digestion. The progress of 
these studies of the gastric response to food and intra¬ 
gastric digestion, examined in new ways, will be 
watched with interest. 
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LEGISLATION FOR INCREASED RANK 
FOR MEDICAL OFFICERS 

On several occasions The Journal has emphasized 
the importance of legislation for increased rank and 
authority for officers of the Medical Reserve Corps. 
Specifically it has urged enactment of the recently 
introduced Owen-Dyer Bill. It has been suggested 
that modification of this bill would be necessary to 
secure its passage, but that such modification need not 
be serious. In any event, some such legislation is not 
only desirable, but also vitally necessary if common 
justice is to be rendered to the Medical Reserve Corps, 
and if the best results are to be achieved by the Medi¬ 
cal Department. Apparently the only active opposi¬ 
tion thus far has come from the general staff and the 
Secretary of War. If the newspapers of the country 
mirror public opinion, certainly the public is in favor 
of this legislation. 

As the Brooklyn Eagle says, "The logic of this 
proposition appeals to every mother whose son is in 
a home camp or in the country’s service abroad. It is 
inexorable logic. All that the Owen Bill, now pend¬ 
ing, does is to give Army surgeons the ranks corre¬ 
sponding to those the Navy grants. It is not a radical, 
not a revolutionary measure, but it will put an end to 
conditions greatly injurious to the health protection of 
American soldiers.” The Buffalo News thinks that 
“inasmuch as the measure is calculated to facilitate 


has been responsible for more than 70 per cent, of 
the mortality, we can get some realization of the 
importance of the service which we call on the Medi¬ 
cal Reserve Corps of the Army to render.” ■ The 
Philadelphia Record doubts whether Secretary of War 
Baker is "seriously against” the legislation. “From 
an unprejudiced point of view,” it says “there would 
seem to be no good reason why pliysicians and sur¬ 
geons who are rendering invaluable service in saving 
lives and protecting the health of the soldiers should 
not be raised to a rank commensurate with the impor¬ 
tance of their work, especially if that is the case in 
other armies than our oum. The opposition to this 
apparently simple act of justice betrays the same spirit 
which fought against the idea that enlisted men in the 
Army and Navy should be given ever}' opportunity 
to rise to the highest honors.” 

In fact, the press is practically unanimous in favor¬ 
ing this legislation. With this encouragement, the 
physicians of the country should redouble their efforts 
to let Congress know that the medical profession 
wishes an early and favorable consideration of legis¬ 
lation for fair treatment of their confreres in military 
service. 

Current Comment 

WARTIME ATTITUDES TOWARD DIETARY 


the work of the Army Medical Corps and benefit the 
troops by precluding dangerous delays in medical 
relief, etc., its passage will be welcomed and approved 
of by every one,” and the New York Globe states that 
“the request of the officers of the Medical Resen.'e 
Corps to be placed on the same footing as the regular 
Array medical officers seems to be a perfectly reason¬ 
able one. . . . The call of the Army to the medi¬ 

cal profession has been enthusiastically responded to. 

Remediable legislation ought to be enacted 
without delay and the doctors of the country should 
help the volunteering members of their profession to 
win the recognition to which they are entitled by urg¬ 
ing their representatives and senators to support the 
Owen-Dyer Bill.” The Chicago Herald presents the 
case for both sides, and states that “lives can be saved 
and the strength of the Army kept up, medical men 
think, more easily if greater power commensurate 
with responsibility were in the hands of the doctors 
and sanitarians. A decision should be reached with¬ 
out prejudice, and unless it can be lucidly shown that 
higher ranks for medical officers can have definite dis- 
acfvantages, General Gorgas’ bills should be enacted. 
The Boston Herald notes that the cream of the medi¬ 
cal profession of the , United States is now included 
in the Medical Reserve Corps. “They labor under a 
serious handicap by reason of their inferior rank. 

• Titles ought to coiTespond to responsibilities. 
■ ■ ■ When we realize thahjn all our wars disease 


REFORMS 

Any careful observer of the effects of the conditions 
that the war has brought about in relation to food and 
diet may observe at work two somewhat contrary ten¬ 
dencies. For one group.of our population, represent¬ 
ing the most conscientious endeavor to “do one’s duty” 
in the face of the admonition that food will win the 
war, there is actually a danger of self-imposed denials 
that may be detrimental to the best welfare of its 
members; whereas another group, enjoying perhaps 
for the first time the advantages of high wages and 
larger incomes, feels the temptation .to indulge in 
unwonted dietary extravagances. The time has come 
when the indifferent representatives of the latter group 
must be brought to a realization of their full duty. 
On the other hand, it may well be asked whether the 
earnest conservationists are not in danger of impairing 
their health and vigor by undue dietary restrictions 
and unwonted substitutions that may lead to lack of 
appetite and insufficient food intake. Dr. Percy G. 
Stiles^ of the Harvard Medical School has given some 
timely advice to the zealous lest they impose on them¬ 
selves extreme and ill advised denials. Since a con¬ 
siderable part of our food intake is utilized as fuel to 
support muscular activity, the added needs of all per¬ 
sons who are engaged in strenuous work must never 
be forgotten. Sugar furnishes nearly one seventh of 
the total energy of the American people. As Stiles 
puts it, the replacement of this is an operation of 

1. Slilcs, P. G.: Wnr Time Diet niut Ilealtli, Ile.iltti New.s . 
13, 2S. 
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tnirty-tiiree jeaxs traiversal metering will save the 
cit-r SI5r.C00,0C0. Additional tunnels. crTos and pump¬ 
ing stations will not be needed throughout this period. 
The _prejudice that ennsts against metering in some 
quarters is unreasonable and not based on facts. Here 
is an important measure of cGnservation which in the 
long run will be of advantage to the health as well as 
to the fcan-ces or the whole community. The move¬ 
ment to meter the water supply of Chicago should 
have the active support ot every phvsicran- 


BOJilTA, T£lE BEAtmFTjX 

Last week the Propaganda department had a brief 
history of the Braun familv, ‘‘Professor John F.. 
KimselfA and “Professor Kate A., Herself/’’ now of 
Peru. Ind. The number of aliases assumed bv this 
familv of ouacks was mentioned and some of the 
names were given. Braun for a while called him¬ 
self "Rev. D. R. Schuler"; Mrs. Braun has appeared 
under many names, some of them being “Delia Deim- 
ixnzR “Huida De Muth” and “Mary A. Rose.” The 
latest name with which the Brauns juggle seems to be 
“Bonita.” Xow come some Indiana newspapers re¬ 
cording- the arrest at Rochester, Ind., of “hliss Bonita 
Rose of Peru and her brother Oliver Rose.” Accord- 
ina- to the papers, “Bonita . . . enjoyed a few 
davs of fane business" and “ft is thought the couple 
extracted about S5Q0 for their few days service in 
Rochester." The advertising matter announcing 
Boruta’s coming indicate that “Professor Braun, Him¬ 
self," had not lost his old skill as a press agent. Here 
is a sample: 

“E.mha. a noole. 'cestrtiml csarscter. ttzs tcrr: cf peer 
parens ru an ocsccre .trrericar: Tillage ^ This sweet srd 

Icr.j—bsr test. .Ltd there is sc~ethizz at cm her nc ere has 

This brantifnl “unpoknted hower”—whose “mother, 
Mrs. Mary R^se ." . . is also a ‘healer ’'—is out 

under bonm The case was set for a hearing ilarch 27. 


LirEHATTJEE 0:r EECOttSTHECTIO:^ 
A2rD EEEDECATIOCr 
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to Civilian 

Life of Crippled and Discharged Soldiers.” It is a 
coinplete study of French methods and experience in 

Boaid for Vocational Education, have also just come 

tion of Disabled Soldiers and Sailors” based on a 
s udy made by Dr. John Cummings, and No. 6, “The 

I 1 t-» 1 >-v£'T'_1_ . /* . > -*-11%-, 


medical mobilization 

Medical Mobilisation and the War 


^ Jour. A. Jr. /'. 
March 30, 19i,'j 


Ameadmeuts Affecting Medical Officers 

NalSSf iSens^Acl =“»*' '» 

ical ReservrSproV coMraM ‘5' 

^ V, ana I\o. 5, “The subsequent to 1S98 shafF be eUcrnf/Jl^ duty Jor 

and policies; the second a complete review of foreicrn 


legislation and experience; the third, the size of the 
problem; the fourth, an outline for an exhaustive 
study and report, and the fifth, a reprint of the bibli- 
ography of the war cripple compiled by Douglas C. 
MacMurtrie of the Red Cross Institute for Crippled 
and Disabled Men. The contents of Bulletin 6 are 
indicated by the title. These pamphlets may be 
secured by writing to the Federal Board for Voca¬ 
tional Education at Washington. The division for 
reconstruction and reeducation of disabled soldiers of 
the Surgeon-General’s Office of AVashington has issued 
two bulletins, in mimeograph for Army use only, con¬ 
sisting of abstracts, translations and reviews of the 
recent literature on tins subject. The first bulletin jvas 
issued in January and the second is just received. 
Together they bring the subject up to date. The 
recent publications here mentioned are only a few of 
the many that have been issued since the beginning 
of the war. Even a cursory reading emphasizes (he 
much to be regretted fact that the great bulk of this 
material is reduplication. What is needed today, par¬ 
ticularly in this field, is coordination and cooperation. 
Let us emphasize; coordination is especially needed in 
the literary field. Such reduplication means not only 
waste of work and expense, but also discouragement 
for those who are interested in this tremendously 
imp.ortant subject. 


PersoDue] of the Medical Department 

Of «.o Mod. 

.. “."S'- 

nijjors, 3,685 captains and 10,243 lieutenants ^ > c iidma SSj 

n s“"‘ = '•■‘•“”"*•0,.... 

. ”.s“SrD® 

Veter,NAR v Keserve Cores, 1,425, of wLom 806 arf dnU ■’ 

A etebinarv Corps N. G.. 57; Veteri.varv Corps N, A. 297* Saa-jt>»pv 

Service, U2, constinne the remainder of 

the conirnissioned personnel. 

The discharges in all branches of the service to date .are; 
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Acetic Acid and Acetone from Beets.—G. Mezzadroli, an 
Italian scientist, conceived the id'ea of utilizing tlie bacilli 
contained in both sour milk and beet juice in directly trans¬ 
forming the saccharose in beet juice into lactic and acetic 
acids as by-products in the manufacture of alcohol and sugar. 
The bacilli concerned as he designates them are lactic acid 
invertors and acetic acid invertors. The details of the con¬ 
version are given in tlie Scientific American, March 9. Beet 
juice containing about 10 per cent, of sugar is sterilized for 
half an hour at 120 C. and then planted with a pure culture 
of the lactic acid convertor which in a few hours causes^ it 
to become highly acid. After several neutralizations with 
sterile sodium carbonate the acid formation ceases, with the 
exhaustion of the sugar. The 100 grams of saccharose taking 
part in the fermentation yields 60 to 80 per cent, of lactic 
acid, 10 to 20 per cent, of acetic acid and 1 to 7 per cent of 
alcohol, with traces of acetone and the higher alcohols. The 
acetic convertor is even more efficacious than the lactic, but 
the yield of acetic acid has not exceeded that of the ordinary 
acetic fermentation. The test amount, 100 grams, of sac¬ 
charose gave 40 to 50 per cent, of acetic acid, 10 to 20 per 
cent, of lactic acid and 1 to 2 per cent, of acetone, it is 
believed that it will be possible to obtain acetic acid by this 
process without passing through the intermediate stage of 

alcohol. \ 


Reconstruction Aids 

Reconstruction hospitals for the training and reeducation 
of the wounded and crippled soldiers of the war will soon be 
established by the rnedical department of the Army. It is 
reported that there is now a demand for specially trained' 
women to give remediar exercises and massage to returned 
soldiers. The members of this force will be called recon¬ 
struction aids, 100 of whom arc said to he needed imme¬ 
diately, with many more in the near future. The Surgeon- 
General has announced regulations for the examination of 
applicants for these positions, who must be graduates of 
training schools for nurses and furnish one letter of recom¬ 
mendation from an orthopedic surgeon and another from the 
principal of a school who knows the applicant personally. 
The Surgeon-General refers women who wish to take this 
training to the following certified schools; American School 
of Physical Education, 44 Botolph street, Boston; Boston 
School of Pbi'sical Education, 305 South Huntington Avenue, 
Boston; Posse Normal School of Gymnastics, 779 Beacon 
Street, Boston; New Haven Normal School of Gymnastics, 
1446 Chapel Street, New Haven, Conn.; Normal School of 
Physical Education, Battle Creek, Mich., and Reed College, 
Portland, Ore. The course of training comprises instruction 
in anatomj', physiology, personal h)'giene, the flieory of 
massage and remedial exercises, theory of bandaging, and 
practice in the last three subjects. 


FROM AN M, R. C. OFFICER IN FRANCE 
Somewhere in France, Feb. 26, 1918. 

The censor permits me to state tliat I am in France, in the 
zone of the armies; that I am chief surgeon in a hospital 

attached to the X...... corps, Y. arm}', in the Z . 

sector. I shall try, in fear and trepidation, to convey to j'ou 
the information that twelve of Our Boys—of whom two arc 
officers—are at this moment sharing the benefits of this estab¬ 
lishment with their French comrades. Mr. Censor may even 
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allow me to state that the hospital grounds can still boast 
of artillery emplacements, trenches and entanglements, 
although the veterans of the French army are now busily 
removing these reminders of the terrific conflicts of 1914-1917; 
which fact, if you only stop to think of it, indicate to my 
mind that the general staff is not paying much attention to 
Hindenburg’s recent boast that he would dine in Paris on 
April fool’s day! 

WTien I look back to the strenuous days of Fort Benjamin 
Harrison, and recall the “angor animi” which overwhelmed 
me when, as C. O. of my company, I shouted “right front 
•n line” instead of “on right into line,” thus scattering my 
men all over the railroad track and causing our .esteemed 
instnictor to yell “look at you, look at you; just like a flock 
of sheep”! I realize that the scene has shifted quite con¬ 
siderably and that other matters, equally vital, now occupy 
our thoughts! 

aeroplant; raids 


Everything is topsy-turvy; as I write in bed, a glorious 
full moon illuminates the country around me, but heavj- black 
curtains over my window and a tightly closed door, prevent 
me from gazing at it, no lights being allowed to appear from 
the outside for fear of attracting the attention of an enemy 
night prowler of the.air. “Damn the moon,” remarked an 
officer to ine, as we gazed skj'ward before retiring, “this 
means a visit from Fritz tonight.” 

clear day means “good visibilitj” and, while I am stroll¬ 
ing along the high road, enjoying the beautiful scener)-, Fritz 
sitting in tlie basket of his “sausage” stationan- balloon back 
of yonder hill, is probably telephoning a Boche batterj- words 
to this effect: "Idiotic Yankee on high road; three thousand 
yards; give him hell”! Fortunately you hear the whizz of 
the coming shell, jump into the trench which borders the 
road and crouch low until the beastly thing has evploded 
OUier shells may follow the first one, or Fritz mav onlv have 
wished to notify you that promenading along the high road 
was not a healthy occupation, and you retrace yotir steps in 
, until a tuni of the road hides you from those 
invisible but all-seeing eyes. 

.Aeroplane bombs give you no warning; you hear the faint 
purring of the engine, several thousand feet above vou and 
reco^ize its nationality by . . . beg pardon, Mr.’ Censor 
but the aeroplane itself is invisible! You take to the nearest 
Siie!ter_ and trust that the bomb will not make a direct hit. 

wrrang loudly informs you that the bomb has 
!f e.vploded. As aeroplanes travel rapidly. 

If the first*bomb has fallen near you, you are perfectly safe 

around; if the explosion is a 
come"* ’ wait—perhaps for your turn to 

Protection against shell fragments is easily obtained. Tiers ' 
o. sand bags, baskets filled with earth or gravel or two 
ffiiPor" of clnckeii wir^ 1 foot apart, strung around the 
U ''a''d and A led m with earth, keep you perfectly safe 
1 ! the bomb should happen to hit the roof . . that’-: 
another matter ! Hospitals are now provided with bomb-nroof 
fsounded soon enough, patients and 
direcMih. absolute safety, even against a 


A CAMOUFLAGED HOME 

in’,!, I" "'f^’ch ive were tau-hl 

in three minutes and fortv-five seconds 

roof and walls are camouflaged; double chicken 
am earth surround it: doors and windows arc tightly closer 
ami curtained at night, as long a.s anv light is burning 
c^wner is the cot. surrounded by a 3 - o?t wall ^ Lnd banc 
«;vmg one the illusion of a bath tub! You relno™ a ff 
Clothes—none when the moon is shinin"—take a rtf 
jump and clear the sand bags; excellent exjeht inc n r 
letinngl Having accomplished this acrobatic feat^^--! 
.'uur.gas mask and helmet where v^u can 

•‘uirait guns, soothe you to sleep. ^ anti- 


.U-t me try and 
■■ '■•1 ixist. tb.e on!, 

■ ■re c.vists: 


•s P.ruiMEXT.VL .\ID rosT 

kind we j!minfavrafL5''a?trSw 


To reach it, you zigzag tlirough an evacuation trench from 
1 to 4 miles long. 7 feet deep and 4 wide, twisting from 
right to left until your head is dizzj’ and you have to lean 
against the earth, remove j'our helmet and mop your brow- 
while your semicircular canals are readjusting themselves! 

The bottom of the trench may be dry- in places, if “duck- 
boards,” drainage, soil and climate are all willing that it 
be so; more often than not, you flounder, slip and splash 
in the mud and water. Trencli evacuation is computed on the 
basis of four stretcher-bearers per wounded, per kilometer, 
per hour, which gives one an exact idea of its difficulties. 
My sympathy and admiration go out to the brave and sturdy 
men who have to carry a wounded soldier through these mud 
holes; their work is herculean. 

Relay stations are placed five hundred yards apart, in which 
one or more squads of stretcher-bearers are posted. The 
station is a dugout, from 10 to 20 feet below- the surface 
of the ground, heated by a small wood-burning stove with 
a chimney running up the side of the stairway, and lighted 
by acety-lene lamps. The stairway is 3 feet square and placed 
at an angle of 45 degrees, so that in descending or ascending, 
the steel helmet demonstrates its immense \-alue, as it bumps 
against the supporting beams. To w-atch a loaded stretcher 
carried down at this perilous angle is a never to be for¬ 
gotten sight. Should the stretcher bearers get caught in a 
barrage fire they take refuge, with their wounded, in the 
relay station. 

The particular regimental aid post which I am going to 
try and describe, is built two stories deep, the first room 16 
feet, the second 30 feet below- the surface of the ground. 
Each room is 60 feet long, 18 w-ide and 7 feet high, securely 
walled and beamed and divided into three compartments by- 
wooden partitions. The same standard ty-pe stairw-ay- con¬ 
nects the two rooms. 

Behind the lower room runs a gallery 4 feet w-ide, 7 high 
and 500 yards long,.which connects the aid station with the 
rest of the Troglodyte village. Over tw-o thousand men live 
there underground, their health apparently none the worse 
for the change. 

GAS ATTACKS 

The upper stories are used as mess rooms, offices, store 
rooms, etc.; the lower ones as sleeping quarters for officers 
and men. At each end of the village, the underground gal¬ 
lery has a camouflaged exit, so that in case of a surprise 
attack at one end, officers and men can escape from the 
opposite side. Protecting all of the upper entrances are 
pyramids of sand bags, so that shell fragments cannot flv 
down the stairways. As a protection against gas attacks, 
each entrance has a stout sheet of canr-as hanging in front 
of it, immediately behind which is a double door which fits 
snugly and closes accurately. Six feet dow-n the stairs, a 
second canvas sheet is placed, and finally, another 6 feet 
further down a second door and third canvas sheet complete 
the antigas system. A gas shell can be recognized by the 
soft "psstt” which it makes when it explodes, very different 
from the high-explosive “bang.” 

At the first gas-shell explosion the guard sounds a siren, 
horn or wooden rattle. Gas masks are immediately applied' 
by officers and men, and every stairway- is closed. A hospital 
corps man seizes a large sprayer (similar to the ones used bv 
fruit growers), filled with a solution of sodium or potassium 
bicarbonate, and rapidly sprays all three of the canvas sheet= 
Having done so, he stands between the second door and 
second sheet and continues to sprav the second canvas as Ion- 
as the attack lasts. The sheet is kept moist but not drippinc 
At the same time chlorinated lime powder is sprinkled on the 
floors, especially at the bottom of the stairwavs. Each of the 
lower rooms has, at one end, a ventilating'shaft 6 inches 
square, e.xtending vertically from the ceiling and ending I 
loot above the surface of the earth. A tin cap on a ^prin- 
hinge enables the shaft to be.closed during a "a= att.nck 
-Attached to the inner side of the cap is a long string v hic'i 
passes down the air shaft into the room. .-\t the first .alarm 
the soldier nearest the shaft has orders to pull the "urin-- 
taut and fasten it to a convenient nail. ' 

OFZP_tTIXC F.OOMS 

The ope.-ating and dressing room, 16 bv 10 bv 7 fc-» i- 
located immediately in front of the stai.'wav It h -.'m-d- 
lighted by fear acetyh-.ne lamps and well ventJ'^ted 
operating table is a simple but adcq-catc one. the -'-J-i 
instrument case contains all of the neees'-'r.- ' 

for first-aid surge.-^.- o: the O'^inartv 
dene by bo:!;- -ver a v ' ' f-'-iA.-Ay.,’..;' ' 'V 
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surgeon in charge, a captain, had trained one of his orderlies 
to give ether or ethyl chlorid anesthesia, and a second orderly 
acted as assistant. 

As. in all sanitary formations in the zone of the advance 
the amount of operative work depends on the activity of the 
sector. In periods of ordinary "strafing,” thorough excision 
of lacerated tissues is done; fractures are set and immobilized 
with traction; hemorrhages are checked by direct ligation of 
the artery in the wound, and shock is treated by giving hot 
drinks, lowering the patient’s head and placing him in a 
"cellule chauffante," a hot chamber improvised by means of 
blankets and an alcohol lamp, hot air being conveyed under 
the blanket through a metal or wooden chimney. 

Sterilization of the wound after excision en masse of all 
lacerated tissues (debridement) is obtained by means of 
ether in all deep lacerated wounds or perforating wounds; 
by tincture of iodin in superficial wounds. The first injection 
of 500 units _ of antitetanic serum is given, with morphin 
whenever indicated. No attempt is made to perform esquil- 
lectomy (removal of loose bone fragments), or to remove 
shell figments unless they appear within the wound and can 
be easily extracted. Tracheotomies for manifest edema of 
the glottis are performed here, but-no intracranial, intra- 
thoracic or intra-abdominal surgery is attempted. In other 
words, the surgeon aims to render a majority of the simpler 
wounds aseptic, but he, very properlj', makes no attempt 
to do any reparative work amid surroundings which are 
manifestly inadequate for such procedures. 

During active fighting, when as many as two hundred cots 
are occupied by wounded men, nothing is done except to 
cleanse the wound with ether and apply a sterile dressing. 
-Antitetanic serum and morphin are given, the former in all 
cases, the latter when deemed necessary. Put tersely, the 
regimental surgeon does as much as he can under the cir¬ 
cumstances. After almost four years of war, the French 
sanitary service has learned that a service which lacks elas¬ 
ticity and quick adaptability, is bound to fail. Given the proper 
staff and personnel, a certain latitude must be allowed each 
regimental surgeon in order that he may be able to render 
the best service to the greatest number of wounded in the 
shortest space of time. 


NEWS OF THE CANTONMENTS 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

March 16, 1918. 

Lieuts. Hendricks and Good, M. C., and Lieuts. Fink and 
Shannon, D. C, have been promoted to the grade M ca^ain. 

The family of Major Thompson, surgeon to the One Hun¬ 
dred and Ninth Field Artillery, is staying at ‘‘The Lenwood. 

The large base hospital at Camp Hancock has received an 
additional quota of trained nurses, and an extra budding has 
been erected to accommodate them. 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

March 22, 1918. 

Camp Wheeler has passed through a severe winter with a 
liigh sfck rate, but has survived and is 

Sjasles, mumps 

brought to justice. nf the base hospital 

Orders for inspection „ by Major 

have resulted in visits to tl Halsted of Camp 

Lund, and visits to this by Majm Hai^^^^ 

Hancock, and ^^ajor Babcock^^ 

Thirty-five officers from tbf they will go. 

for service abroad. It is not ,, j on the list. 

IS said of the^ sanitary train was at 

<110^ dfdig Major Patterson accompanied 

\al detachment to Camp Mernt . transferred 

«ss g^^tolet and Leavett ha'e jbeen 

ahol. e. sanitary train to the bas P 


examination for promotion of first lieu- 
tenants, M C of the National Guard, took place, March 12 
and All lieutenants with one year’s service were exam- 
ined. A similar examination for dental surgeon will take 
place at once. 

Major R C. Turck has been made sanitary inspector of 

is now sanitary inspector of 

the ihirty-First Division. 

Lieut. William A. McKeever, M. R. C, has been discharged 
physical disability, and bas gone to his home in 

Philadelphia. 

A beginning has been made in the training of convalescents 
and defectives, in the convalescents at the base hospital. As 
the war goes on, and the need for first class men becomes 
greater, this work wifi assume more and more importance. 
Men who were or have become unfit for first line duties must 
be made fit for such other duties as they can perform. Many 
men not competent for the infantry or artillery can be used 
in the Quartermaster Corps, the Veterinary Corps, the Orcl- 
the Medical Corps and in other places. 

Major Turck is sick in the base hospital, but is expected 
to be out soon. 


Eight new ward buildings, of two wards each, are being 
constructed at the base hospital. They will furnish accom¬ 
modations for 600 patients. 

Two hundred negro draft men have arrived for sanitary 
work about the camp. They will be of great assistance in 
drainage and other work. The drainage of the swamp areas 
within the camp is going on rapidly under the direction of 
Major Turck and Captain Mitchell, Swamps in Camp 
Wfieefer wifi soon be a thing of the past. It is hoped to have 
the work completed before the real mosquito season. 


Thirty-Third Division, Camp Logan, Houston, Texas 

March 18, 1918. 

The wisdom of selecting camps in the more southerly 
states for most of the training activities of the new Army is 
becoming more apparent every day. We have had scarcely 
a day during the winter in which some outdoor work could 
not be carried on. Even on the windiest and coldest days we 
see aeroplanes flying as usual, and the absence of snow and 
wind has contributed to render the drill, trench work, etc., 
possible at all times. ' 

PERSONAL ^ 

Major J. M. Willis, commanding officer of the base hos¬ 
pital, has been promoted to the rank of Lieutenant-Colonel, 
Medical Corps, National Army. 

Major Harry D. Orr, recently director of ambulances, 
Thirty-Third Division, has received a similar promotion and 
been placed in command of the Thirty-Third Division sani¬ 
tary trains. 

The visiting English and French officers have given us all 
a much more intimate knowledge of what may he expected 
in France than we could possibly attain from other sources, 
and they are very closely followed by our officers who are 
receiving instructions from them. 

Major J. H. Blackburn, M. R. C, chief of surgery in our 
base hospital, has just returned from a tour of the hospitals 
at Camp Beauregard, Alexandria, La., Camp Pike, Little 
Rock, Ark., and Camp Bowie, Fort Worth, Texas. 

Major O. H. Campbell, M. R. C, of Camp McArthur, 
Waco, Texas, has visited this hospital during the present 
week, and Major J. N. Hall, M. R. C., of our hospital is to 
visit three of the neighboring cantonments shortly. This is 
all in pursuance of the plan to have the chiefs of departrnents 
compare notes with others in similar work for the benefit ot 
the service. 

Colonel Willis is soon to make a similar tour for conterence 
with other commanding officers. 


SURGICAL WORK 

Major Blackburn furnishes the following data as to the 
urgical work in the base hospital; , i ,-.<?• 

Personnel of the surgical division, base hospital stan. 
lajor J. H. Blackburn, M. R. C, chief ;Capt. W. F- 
,f. R. C; Capt. C H. Parks, M. R. C.; Capt S. M. Strong, 
1. R. C.; Capt. W. B. Carroll, M. R. C, orthopedic depart 
aent; First Lieut. F. L. Patterson, M. R. C-, brain sitrg > ■ 
iapt. F. M. Barnes, M. R. C., oral and plastic surwry, 

-ieut. W. P. Barton, M. R. C; First Lieut J. G. Miir^ 
4. R. C.; First Lieut. F. N. Haggard, M. R C; First liciu 
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0. C. Bro\\'n, M. C. N. G.; First Lieut. S. F. Weitzner, 
M. R. C., roentgenologist. 

During the period from Sept. 15, 1917, to Jan. 31,1918, there 
were discharged from the ser\’ice, through the base hospital, 
1,748 patients. Those suffering from disabilities which may 
be classified as surgical .were 639 in number, about 36 per 
cent. Classified as to anatomic regions there were 199 cases 
involving the feet and legs, including flatfoot (170 cases), 
Iiallux valgus, talipes varus, genu valgum and loose bodies 
in the knee joint. During this time four men with hallux 
valgus were operated on making a total of 203 cases. There 
were fiftj'-four cases of diseases of the joints, tlie larger 
percentage of these being in the lower extremities and includ¬ 
ing arthritis, ostearthritis, synovitis, arikjdosis, dislocations 
and subluxations. 

The diseases of the bones not classified above were twenty- 
eight in number, and included periostitis, osteomyelitis, 
necrosis, fractures and exostoses. There were ninety-three 
deformities of varjdng character in addition to these of 
sufficient degree to interfere with the work of the patients as 
soldiers. A large percentage of these involved the lower 
e.xtremities; thus we find practically SO per cent, of the sur¬ 
gical cases of such character and so situated as to interfere 
with locomotion. 

In addition to the deformities above mentioned, there were 
seven deformities of the spine, including scoliosis, kyphosis, 
spondylitis and torticollis. 

Aside from the flatfoot cases, the largest single class W'as 
found to be goiters, of which there were 151. In this class 
were included simple cystic goiters which were large enough 
to interfere mechanically on exertion. There were a number 
of classical cases of exophthalmic goiter in which there were 
exophthalmos, enlargement of the thyroid and tachycardia. 
In addition there were a large number of men who under the 
stress of Army life had developed a tachycardia with a pound¬ 
ing impulse over the precordia, a marked tremor, and very 
poor cardiac response after e.xercise. Some of these had 
slight enlargement or slight exophthalmos, and in some 
neither of these signs was present. 

Fifty-nine hernia patients were discharged. In addition 
there were ninety-two patients operated on, making a total of 
151 cases of hernia. 

Diseases of the vascular system were 20 in number, and 
included varicose veins of the legs, varicocele, phlebitis and 
hemorrhoids. There were 106 men with hemorrhoids, varico¬ 
cele and varicose veins operated on, making a total of 126 
cases. 

There were nine cases of diseases of the testicles, including 
atrophy, nondesccnt, orchitis and hydrocele. 

Other conditions found in small numbers include peritoneal 
adhesions producing pain in the abdomen, ischiorectal 
abscess, congenital absence of the pectoral portion of the pec- 
tnralis major muscle, and dyspituitarism with feminine type 
of development. Tliere were also three cases of myositis of 
the forearm, two being typical cases of Volkmann’s con¬ 
tracture, and the third involving the extensor muscles of the 
forearm rather than the flexors. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Kj-. 

il.vRcn 25, 1918. 

COXV.M-ESCEXT INFIRMARY 

Conservation of man power will be one of the principr 
objects of the convalescing infirmary of the base hospita 
Work on the twelve new two-story buildings for this insv^ 
tnlion was started this morning. They will provide accoir 
"'CjT^siiig the capacity of the hospital t 
-,(A1 patients. Lieut.-Col. Will L. Pyles, superintendent, ha 
received word from Surgeon-General Gorgas, at Wa'l’in" 
ton. p. C, that the additional twelve regular wards for th 

"cre contemplated, will not b 
"<^0 • fput up’ on Ihrwe" 

p.d of the mam plant, on the south side of Waslunmo 

Pfeston-Stfet 

ivoad. lliey will cost approximatelv S3G0 000 

1 he convalcscmg infirmary- will serr e three purposes Co- 
Iteatcd there, certain patients wiilb-. he- 
Plttce will‘be a rocons/^etfo 
la.i.p to. selei,.s sulicring trom minor physical defects Th 
nnirmary w,l cover a 10-aere tract. In' the ecn-er wi’l I 


the patients may go to the mess hall without exposing them¬ 
selves to inclement weather. 

Drafted men having flat feet, ruptures, or other defects 
will be put in the infirmary with a view to remedying their 
trouble and making ablebodied rnen of them for active mili¬ 
tary service. It is said that a number of recruits have been 
discharged for physical disqualifications tvho could have been 
saved for Uncle Sam had they been subjected to special 
treatment. 

CONTAGIOUS DISEASES AND FACE MASKS 

A new system has been inaugurated in the handling of 
soldiers suffering from contagious diseases in the effort to 
avert epidemics. Masks are worn by patients having respira¬ 
tory- ailments during their removals from the. regimental 
infirmaries or barracks to the base hospital, and while they 
are in the receiving ward. This prevents others with w-hom 
they come in contact from breathing the germs. Separate 
ambulances are used in conveying such patients. 

Different entrances are used in admitting them at the 
hospital and they are segregated from the moment they are 
classed as “suspects” of communicable diseases by the med- 
. ical officers of their respective organizations. This is expected 
to improve the general health conditions at Camp Zachary 
Taylor. 

PASSES TO CAMP 

Orders regarding visitors at Camp Zachary Taylor prac¬ 
tically close the cantonment to the public with the exception 
of the regularly established visiting periods, Wednesday and 
Saturday afternoons and Sundays. Only civilians having 
passes will be permitted within the reservation and no passes 
will be issued other than to persons having business dealings 
witli the government 

Passes will not be given to women, tlie order directs. Per¬ 
sons having relatives or friends at the camp may call at the 
base hospital or the hostess house, but they cannot enter the 
grounds except during visiting hours. However, they may 
call by telephone from these stations to the commander of 
the unit in which the soldier they are anxious to see is serv¬ 
ing, and he may be sent to the hospital or hostess house to 
meet tliem. 

BASE HOSPITAL 

The sick report of Camp Zachary Taylor at the present 
time is higher than it was during the bad weather. It is 
stated the reason for this is that a soldier is not discharged 
from the base hospital until he is able to go from the hos¬ 
pital to the drill field. The sick report shows more than 
1,700. The report has been boosted considerably since the 
new draft arrived on account of many diseases being found 
among them which under the new regulations hold them in 
the Array. Three hundred are quarantined with measles, 
78 have pneumonia, 16 erysipelas, 2 meningitis, 7 cliickenpo.x 
and 1 smallpox. 

PERSONALS 

First Lieut. Val E. Miltenberger reported in compliance 
with War Department orders and was assigned to duty as 
sanitary inspector of the Eighty-Fourth Division, which place 
was made vacant when Major Luther R. Poust was made 
camp sanitary officer and assistant of the division surgeon, 
Lieut.-Col. John H. Allen. Major Poust is in the East, 
having been granted a leave of absence. Col. Albert M. Triby, 
of the Surgeon-General's Office, who is on a tour ofg,inspcc- 
tion of die cantonments throughout the country, is at Camp 
Zachar 3 - Taylor. 

Major Walter Hamburger of the base hospital has been 
ordered to the following camps to confer with the medical 
officers: Major Alfred Friedlander. M. R. C.. Camp Shcr- 
,man. Qiillicothc, Ohio; Major Ernest E. Irons, M. R. C.. 
Camp Custer, Battle Creek. Mich.; I\lajor Joseph .A. Capps' 
M. R. C., Camp Grant, Rockford, 111. 


DISEASE CONDITIONS AI-IONG TROOPS 
IN THE UNITED STATES 


From Telegraphic Reports Received in the Office of the 
Surgeon-General for the TTeel: Ending 
March 15, ISIS 


1 . 
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EEW CASES OP SPECIAL DISEASES REPORTED DURING 
WEEK ENDING MARCH 15, lOlS 


Camps 


Wadswortli. 

Hancock. 

McClellan. 

Sevier. 

■Wlieeicr. 

Logan. 

Cody. 

Doniphan. 

Bouie.I II 

Sheridan. 

Shelby. 

Beauregard. 

Kearny. 


Devens. 

Upton. 

Dis. 

Meade. 

Lee. 

Jackson. 

Gordon. 

Sherninn. 

Taylor. 

Ouster. 

Grant. 

Pike. 

Dodge. 

Funston. 

I'M vis.. 

Lewis. 


• I 


Northeastern Dept. . 

Eastern Dept. 

Southeastern Dept. . 

General Dept. 

.Southern Dept. 

Western Dept. 

Aviation, S. C. 

Camp Greene. 

Camp Fremont. 

El Paso.. 

Columbus Bks. 

.Tetlerson Bks.... 

Fort Logan. 

Port McDowell... — 

Fort Slocum. 

Fort Thomas.. 

D. B. Alcatraz. 

D. B. Fort Leaven¬ 
worth. 

A. A. Humphreys— 

.1. E. Johnston. 

Camp Merritt.... 

Camp Stuart. 

We.it Point, N. Y. ... 

Edgewood. 

Gcriernl Hosplinls... 
Nat’I Guard Depts... 
Nat’J Army Depts. .. 


Total (all troops). 
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ORDERS TO OFFICERS OF THE 

medical corps 

To New York City. Hoboken, N. /., Camp Merritt, N J for dutv 
IUCH^Rd'’"’’’ P^'oper station, Brig.-Geii. - 

To Allentown. Pa., for inspection, and 
stettan. Col. THEODORE C. LYST^R 

rtoRbnf'coI." WESTOn'p. ’ciSf bI^RLAIN; 

CoI.^ELLIOTT C. BRaStT “> K^opc 

THF Kearny, Linda Vista, Calif.; Camp Fremont. Pala Alto, 

r conference, and on completion to Ins proper station, from 
Camp Cody, Lieut.-Col. JACOB M. COFFIN. 

fo Mincohy Long Island, Jl. y., for inspection, and on completion 
ta Propey station, Lwut.-Col. PEARCE BAILEY. 

to Ivaynesvitle, N. C., for duty, and on completion to his proper 
statwn, Lieut.-Col. EARL W. BRUNS. > 1 

To Army Medical School for duty. Major CLARENCE L. COLE. 

To Gamp G^don, Atlanta, Ga., for duty, from Camp AIcCIellan, 
Mtyor LUTHER H. REICHLEDEI’.FER. 

T fo''.'!'''!'. from Camp Doniphan, Major WILLIA.M S. 

L./\.WKliNLle. I'or instruction, having passed the preliminary examina- 
tion for appointment in the Medical Corps, Lieut. KOY AI. COX 
,TT, , K. J; for duty, from Allentown, Jlajor CHARLES C. 

HILLMAN. 

Li^t ^AUl?*B^”sTR)UT°**^' ^ hospital, from Camp Greene, 

...X?r Golnmbus Barracks, Ohio, for duty, from Philadelphia, Lieut. 
WILLIAM L. STRANES. 

To Newport News, Fa., for temporary duty, from Army Medical 
School, Lieut. ROYAL K. STACEY. 

Resignation of Lieut. CHESTER C. BULLARD is accepted. 


annual rate per 1,000 


FOB SPECIAL DISEASES 


Pneumonia. 

Dysentery. 

ia. 


■ 1 ( 1 ., 


18 .... 

tever.. 


All 

Troops 
in D. S., 
IVcck 
Ending 
Jlar. 15, 
1016 


21.0 

0.2 

1.3 

PO.G 

0.0 

0.0 

l.G 

13.2 


Regulars 
in U. S., 
W'eek- 
Endlng 
Mar. 15, 
1918 


IG.9 

0.2 

0.8 

90.1 

0.0 

0.0 

I3.<! 

1.S 

Ifi.S 


National 

Guard, 

All 

Camps, 
Week 
Ending 
Mar. 15, 
1918 


3 LI 
0.1 
0.4 
51.0 
0,0 
0.0 
8.V 
1.4 
1.9 


National 

Army, 

All 

Camps, 
Week 
Ending 
Mar. 15, 
1918 


29.5 

0.3 

1.9 

109.8 

0.0 

0.0 

■S3.9 

l.n 

17.2 


Expedi¬ 
tionary 
Forces, 
Week- 
Ending 
Mar. 7, 
1918 


3G.5 

1.0 

O.I 

48.5 

0.0 

0.0 

1C.2 

0.6 

21.2 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. ALFRED C. SMITH, Shawmut. 

To Fori McHenry, Md., for duty, Lieut. HARRY C. EDAIUNDSON, 
Birmingham. 

To Fort Oglethorpe for instruction, Capt. HUGH BOYD, Scottsboro; 
Lieuts. ARTHUR JOHNSON, Ciaiiton; ROBERT H, COKER, East 
Tallassee; THEODORE M. BLAKE, Fruitd.ale; JOHN P. SCALES, 
Livingston; from Camp Beauregard, Lieut. FLOYD L. ABERNETHY, 
Flomaton; from Camp Sherman, Lieut. ALBERT D. McFADDEN, 
Aritcu. 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. JAMES 0. 
AIORGaN, Piedmont. 

To Laurel, Md., for duty, from Fort Oglethorpe, Lieut. JAMES F. 
BEAK’, Brundidge. 

To J-os Angeles, Calif., for duty, from Camp Kearny, Lieut. GUY E. 
STEWART, Attalla. , . 

To New Orleans, J^a., for instruction, and on completion to Camji 
Shelby, Hattiesburg, Miss., base hospital, Lieut. JOSEPH A, MAX¬ 
WELL, Tuscaloosa. ^ ^ „ 

To Newport News, Fa., for duty, from Fort Oglethorpe, Capt. 
THOMAS H. STREET, Alexander City. ^ 

To New York City for instruction, from Camp Bowie, Lieut. CHARL¬ 
TON S. HARRIS, 'Birmingham. ^ 

To Walter Heed General Hospital, Takoma Park, D. C.. for duty, 
from Newport News, Major EUGENE DuB. BONDURAKT, itobile. 
For duty, on completion of instruction at Philadelphia, Lieut. LONNIE 
W. GROVE, Tuscaloosa. 

Arizona 

To Fort Riley for instruction, Lieuts. FRED O. 
lEROME McM. LEONARD, Douglas; THOMAS J. 

Johns; ROY R. KNOTTS, Yuma. 

Arkansas 

To Army Medical School for instruction, Lieuts. JAMES J. ROCK, 
Iowa City; AMOS E. ROBINSON, Leachville. 

To Camp Logan. Houston, Texas, for duty, from 
Johnston, Capt. EDWIN BLEDSOE. Little Rock. 

To Camp Pike, Little Rock. Ark., base hospital, 

Lieut. FRANK L. CASTLEBERRY, Paragoidd. 

To Dansville, N. Y.. for temporary duty, from Fort Oglethorpe, Lieut. 

CARL S. BUNGART. Fort Smith. xvttttaM a gNfiD 

To Fort McPherson, Ga.. for duty, Major WILLIAM A. SNOD 

"^"^it^rVolleto'X for instruction. Lieuts. IIETIBERT S- WWpON. 

Earle; FRED R. MORROW, Green GRfWER C. WLBIi, Ike 

tor- CHARLES E. BYLER, Lepanto; LOUIS D. H. DONALDSUiN, 

Par’iiia; MOSES C. HUGHEY, Rector. c , t fnr ,l„iv fn.rn 

To Houston, Texas. Signal Corps Agnation School, for duty, from 
Fort Riley. Lieut. NICHOLAS W. RIEGLER, Little Rock. 

To Newport News, Fa., for duty, from Fort Oglethorpe, L.cpt. 
ALFRED C. HEARN, Arkadelphia. 


LION. Clifton; 
BOULDIN, St. 


Camp Joseph E. 
from Camp Pike, 


hospital, Capt. JAMES 1. 
'Linda Vista, Calif,, for duty, from Camp Ke.irny, 


California 

To Camp Fremont, Palo Alto, Calif., base 
DISHER, Los Angeles. 

To Camp Kearny, Lin( 

Capt. LEWIS D. REMINGTON, Monrovia. u'lLl-IA.'f 

To Fort Des Moines, for duty, from Camp Kearny, Lapl. VVJUi- 

J. CHAMBERS, Los Angeles. . , I UPTON, 

To Fort Riley for instruction, Lieut. EARL D. 

^'rolhneola. Long Island. N. J'-Harelbiirst Field, for duty, fw'” 
San Francisco, Capt. HENRY W. HORN, San '{ jcdey, Gif*- 

To Newport News, Fa., for temporary duly, from i ort J<i y, 
WILLIAMjy. ROBLEEj^ Riverside., Signal Corp=. 

__ _ . . ... n uk lEI-lF 

for 

Los Angeles. 


/ILLIAM W. ROBLLE, Riverside. , . _ _ c:„mi Cor 

To Son Diego, Co/f/., Rockwell rdeld Aviation Section Sig^^^^ 

ir duty, Lieuts. FRANCIS X. AMMAN, Jr.; MILTON u. J 
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To San frar.cisco, CoIi/., for duty, C^pt. FRAXiC L. DOAXE, Red 

To iW'stcnt Department for duty, Lieut. LLOYD B. CROW, San 
I'rancisco. . . 

IIonorab}\' discharcjcd on account of physical disability existing prior 
to entrance into the service, Lieut. ERNEST P. WOODWARD, Los 
Angeles. 

Canal Zone 

To Allcntoum, Pa.. Concentration Camp, for duty, from Fort Riley, 
Major THOMAS J. LEAHY, Cristobal. 

Colorado 

To Camp Dir, Wrightstown, N. J., for duty, from Fort Riley, Lieut. 
LOUIS O. BOLTON. Cedaredge. 

To Camp Dodge, Des Moines, Io^Ya, for dulv, from Camp Dodge, 
Lieut. PHILIP WORK, Pueblo. 

To Camp Logan, Houston, Texas, base hospital, from Philadelphia, 
Lieut. TOM R. KNOWLES, Colorado Springs. 

To Fort Oglethorpe for instruction, from Camp Sherman, Lieut. 
ORION A. GRANTHAM, Johnstown. 

To Fort Riley for instruction, Lieut. OSCAR A. DUNCAN, 
Crawford. 

To Pittsburgh, Pa., for instruction, and on completion to Camp Scidcr, 
Greenville, S. C., base hospital, from Fort Riley, Lieut. AUGUSTINE 
S. CECCHINI, Denver. 

Connecticut 

To Army Medical School as tuberculosis instructor, from Camp Grant, 
Capt. CHARLES H. TURKINGTON, Fitchfield. For instruction, 
Licuts. RALPH L. WHITE, New Canaan; FRED W, COMSTOCK, 
BURTON E. LOVESEY, New Haven; JOHN W. CALLAHAN. 
Norwich. 

To Camp Gordon, Atlanta, Ga.; Ca7np IVhcclcr, Macon, Ga.; Camp 
Hancock, Augusta, Ga.; Camp Jeeksotx, Columbia, S. C., base hospitals, 
and on completion to his proper station, from Camp Sevier, Major TOHN 
S. DYE, \Vaterbury. 

To Camp ITliceler, Jlacon, Ga., for temporary duty, and on comple* 
tion to Camp She!b\, Hattiesburg, Miss., for duty, from Camp Bowie. 
Capt. OTTO G. WIEDMAN, Flartford. 

To Fort Oglethorpe for duty, from Fort Hamilton, Lieut. LEONARD 
J. LOEWE, Higganum. For instruction, Lieut SIMON B. KLEINER, 
New Haven. 

To Kczeport Neu's, Va., for duty, from Fort Oglethorpe. Lieuts 
SAMUEL E. WITT, Chesterfield; JAMES P. JIcMANUS, Hartford. 

To iVetf \ork Cify, Neurological Institute, for intensive training. 
Capt WILLIAM R. MILLER, Southington. Bellevue Hospital for 
instruction, and on completion to Camp Upton, Long Island. N. Y.. 
base hospital, Lieut. ANDREW J. JACKSON. Waterbury*. On com* 
pletion to Fort McPherson, Ga., for temporary auty, Lieut RAYMOND 
R\ DER, Waterhury, 

To Rockefeller Institute for instruction, and on completion to B’lV- 
hamsbndge, N. 1*., for temporary duty, Capt FRITZ C. HYDE. Green* 
\vich. 

Honorably^ discharged on account of physical! disability e.xistine nfior 
to entrance into the sendee, Lieut, NAPOLEON B. LEWIS, Norwich. 

Delaware 

Philadelphia, Li.ur. 

District of Columliia 

To Camf Dix, tVrightstown^'. J., for duty, and on completion to 
'■‘s prp^er statwn. Major SCOTT D. BRECKEn'ridGE, Washington 

Lifm.^HARRY c; KIx£!'wIs'?hSon"“-’ 

To Fort Rilc.v for instruction, Capt. OTTO L. MUENCH, Washington, 
to A cm 1 ork City, Neurological Institute, for instruction, and on 
completion to Camp jfei.er, Washington, Major HARRY H KERR 
.Bfl'evue Hospital, for instruction, and on completion to 
Cciii^/i il/codc. Annapolis Junction, JId., base hospital, from Camp 
Uadsivorth, Lieut. SIDXEY C. COUSINS, Washington. From For? 
Oglethorpe, Lieut. PAUL S. PUTZKI, \Yashington. ' 

Florida 

To Cmnp ll'hccler, Macon, Ga.; Camp Cordon, Atlanta, Ga • Cnmb 
Wo icocF. Aupsta. Ga.; Com/- Jackson. Columbia. S. C., base hosnitM/ 
1* ‘h PP completion to kis proper station, from Camp Josenh E fnlin.* 
‘OIU Major HARRY A. PEYTON, Jacksonville. 

MAN^h' Camp_ Meade, Major HERR- 

PAut u ‘r-h'Jacksonville. For instruction, Lients TOHN n 
G.ABLE, Bonifay; RALPH D. MURPHY, St. Petersburg ' 

Georgia 

Atlanta. Capt. 

.TAMEs‘=n^F&ER- Oslethorpe, 

BROWN.'A°aiit’a.'“' Oglethorpe. 

To Fori Op/c/liorpc for instruction, Lieuts. HOMER T Ptrnrv 
A lania; WILLIAM O. SHEPARD, Bl-akely; rXlpH T 
HOMER BOIYEN. Claxton: THOMAP p \TOvr> 



j^«OCK.Xw«tFRAXXirhY."Sb 

II ci^JPJH.A.i'T, S.avannah; MASTIN' L, PIPES’ Tv Tv- ri 
H;TON:poi;^^:iv|e';“’“= B““4ard!’R’;4pk E. HAiL 

f5tILTNER\ ai/ckammf^^^^ Oglethorpe. Lieut HOR.\CE 

-'V-AH;^."win?E; E^x’Sprin^TwiLBUR'^M s'ctirT?’ 

l imit. P.kUL P. LANE.- Wav^^iss-^ ' Ogletho^^^. 


To Rochester, Minn., for instruction, and on completion to his proper 
statioti, from Fort Oglethorpe, Lieut. JOHN A. WHITE, Albany. 

To ll'cst Point, Miss., for duty, from Fort Oglethorpe, Lieut. 
ERNEST R. HARRIS, Bethlehem. 

To U'illiamsbridoc, A’. for duty, from Fort Oglethorpe, Capt. 
WILLIAM C. HUMPHRIES, Acwonh. 

To the i«oc/iVc list, from Atlanta, Major WILLIAM C. LYLE, 
Augusta. 

Honorably discharged, Lieut. EUGENE THOMPSON, Lumber City. 

Idaho 

To Army Medical School for instruction, Lieut. SIMON HOPPER, 
Cambridge. 

To Phxladclphia, Pa..' LTniversity Hospital, for instruction, and on 
completion to Camp Dir, Wrightstown, N. J., base hospital, from Fort 
Oglethorpe, Lieut. ELTON B. ROGERS, Winchester. 

Illinois 

To Army il/etf<ra/ School for instruction, Lieuts. RICHARD F. 
GREENING, FRED M. SMITH, Chicago; BRUCE A. HARRISON, 
Colchester; BENJAMIN H. HUGGINS. Evanston; SAItIUEL M. HUB* 
BARD, Ridgefarm; HENRY F. HOESLEY, Woodstock. 

To AUentotvn, Pa., Concentration Camp, for dutj’, from Philadelphia, 
Lieut. EVERETT P. COLEMAN, Canton. 

To Camp Bozvic, Fort Worth, Texas, for duty, from Camp Bowie, 
Lieut CHARLES W. MONROE, Arthur. 

To Camp Cody, Deming, N. M., for duty, from Fort Rilej', Lieuts. 
JESSE H. ROTH, Kankakee; JAMES T. EREAKEY, Mason. 

To Can\p Custer, Battle Creek, Mich., as tuberculosis specialist, from 
Fort Oglethorpe, Lieut. EDWARD BUCKMAN, Chicago. 

To cam/> Devens, Ayers, Mass., base hospital, from New York City, 
Capt. THOMAS W. MORGAN, Virden. 

To Camp Dodge, Des Moines, Iowa, base hospital, Capt. DUNCAN B. 
McEACHERN. Chicago. 

To Camp Doniphan, Fort Sill, Okla.; Camp Botme, Fort Worth, Texas, 
and Fori Riley, for conference, and on completion to his proper station, 
from Camp Dodge, ^Iajo^ JOSEPH L. MILLER, Chicago. 

To Camp Jackson, Columbia, S. C,, base hospital, Lieut. WILLIAM 
T. ELLIOTT, Chicago. 

To Comp Logan, Houston, Texas, for duty, from Fort Riley, Lieut. 
WALTER C. BISSON. Charleston. 

To Camp McClellan. Anniston, Ala., base hospital, from Camp 
McClellan, Lieut. WALTER S. CONN, Naperville. 

To Camp Meade, Annapolis Junction, Md., base hospital; on comple¬ 
tion of instruction at Philadelphia, Capt. FRANK W. BRODRICK, 
Sterling. 

To Camp Shendatx. Montgomer>% Ala., base hospital, from' Camp 
Shcridait, Capt. GEORGE C. SHOCKEY, Melrose Park. 

To Camp Sherman, Chillicothe, Ohio; Camp Zachary Taylor, Louis¬ 
ville, Ky.; Camp Custer, Battle Creek, Mich., base hospitals, and on 
completion to his proper station, from Camp Grant, Major JOSEPH A. 
CAPPS, Chicago. Base hospital, from Philadelphia, Capt. ROBERT 

A. NOBLE, Bloomington. For duty, from Fort Oglethorpe, Lieut. 
ALEXANDER W. BURKE, Chicago. 

To Camp Wheeler, Macon, Ga., for temporary duty, and on comple¬ 
tion to hh proper station, from Camp Logan, Lieut.' THOMAS J. 
RIACH, Kankakee. 

To Camp Zachary Taylor, Louisville, Ky.; Camp Sherman, Chilli* 
cothe, Ohio; Caxnp Grant, Rockford, Ill.; Camp Dodge, Des Moines, 
Iov\a, base hospitals, and on completion to his proper jfaUOM, from Camp 
Pike. Major HUGH McKENNA, Chicago. 

To Chicago, III., base hospital, Lieut. EARLE B. FOWLER, Chicago. 
Presbyterian Hospital for instruction, and on completion to Canxp Cus¬ 
ter, Battle Creek, Mich., base hospital, Lieut. FRANK M. WELDY. 
Chicago. On completion to Camp Grant, Rockford, Ilk, from Fort 
Riley, Lieut. WILLIAM J. PICKETT, Chicago. 

To Fort Oglethorpe for instruction, Lieuts. DOLPHUS R. COMPERE, 
RUSSELL M. JOHNSON. THADDEUS S. PIERZYNSKI, GERHARD 
J. TERELL, Chicago; HENRY K. HOOKER, Dewitt; from Camp 
Custer, Lieut. GRANT J. GRAY, Chicago; from Camp Sherman, Lieuts. 
ROY M. MONTFORT, Danville; JOSEPH C. BROOKHART. Greenup. 

To Fort Riley for instruction, from Camp MacArthur. Cant. 
MICHAEL L. GALLAGHER, Chicago. Base hospital, Li>‘uts. 
VIVIAN J. NEALE, DANIEL C. WEYMOUTH, Chicago; ORA R. 
SAUL. Dana. For duty, from Fort Riley, Lieuts. LAZARUS 
COHLER. BRONISLAUS J. SIIX, Chicago. 

To Fort Sill, Okla., base hospital, from Fort Riley, Lieut. MICHAEL 

B. GUTHRIE, Chicago. 

To Garden City, Long Island, N. Y., for duty, from New York City. 
Lieut. GROVER C. OTRICH, Belleville. 

To Hoboken, N. J., for temporary duty, from Camp Custer. Maior 
JOSEPH R. HOLLOWBUSH. Rock Island. ^ 

to Jefferson Barracks, Mo., for duty, from Camp Sherman. Cant 
RUSSELL E. ADKINS. Chicago. ‘ 

To Lckeuood. N. J., for temporary duty, from Washington. D. C.. 
Lieut, WILLIAM W. GAILEY, Bloomington. 

To Middlctottm, Pa., Aviation Section. Signal Corps, for duty, from 
Fort Oglethorpe, Lieut- CLINTON L. MONTGOMERY, Blue Island. 

To iYctr Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Pike, Capt. RAYMOND C. 
t'lLLOGLY, Newman; from Camp Snerman, Lieut. MAURY H 
McRAE, Chicago. 

To Hexc'port Scu's, Fa., for duty, from Camp Lee, Capt. MARSHALL 
WALLIS, Normal; from Fort Oglethorpe. Capt. OSM.\N A. COSS 
Saunemin; from Fort Riley, Lieut. BENJAMIN RAPPAPORT, Clitc:!;;r»! 

To A'rtr York City, and U'hitc Plains. .V. F., for inspection, and "on 
completion to his proper station. Major JOHN A. HORNSBY,’Chicago. 
To Neve York City, Bellevue Hospital, for instruction and on completion 
to Camp Wadsu'orth, Spartanburg, S’. C., base hospital, from Fort Ri:-y, 
Capt. FRANK C. SIBLEY, Carmi. For instruction and on compl'-tiJn 
to Camp Dir. Wrightstown, N. J., base hospital, from Fort Oglethorpe. 
Liem. RELZA N. SHERMAN, Fairmount. On completion to Camp Lee 
Petersburg. Va., base hospital, from Fort Oglethorpe, Lieut. CHESTl’li 
W. TROWBRIDGE, Oak Park. 

To Philadelphia. Pa., University Hospital, for instruction, and cn 
completion to Camp Lee. Petersburg. Va., base hospital, from Fun 
Riley, Lieut. HORACE M. FRANCIS, Woodstock- On ccxnpletion to 
Camp McClellan, Anniston. Ala., base hospital, from Fort Rilev I i'- i* 
GEORGE F. RENDLE>L\N. Anna. * ' 

To Pittsburgh. Pc., for instruction, and on ccmpletinn to Camp Sr 
men, Chillicothe, Ohio, base hospital, Lieut. WALTER C. MOHR 
Chicago. “ * 
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To Rochester, Mhiii., for instniction, and on completion to Caiiih 

To Rockefeller Institute for instruction, and on completion to Camp 
hospital, from Fort Riley, Capt. FRED- 
EiyCK A. FISHER, Chicago. 

'T. -- -r^ r- for duty in the Surgeon-General's Office, from 

■■ ■ ■ " ■ )r FRANK BILLINGS, Chicago. 

. ' ■ for duty, from Fort Oglethorpe, Lieut, 
t - ■ ■ ., Wenona. 

Honorably discharged, Lieut. ^^'ILLIA3i^ H. MILLER, Chicago. On 
account cf physical disability existing prior to entrance into the service 
Lieut, ARTHUR W. DOWNS. Chicago. 

Resignation of Capt. ELDORADO W. SCOTT, Chicago, accepted, 

Indiana 

To Army Medical School for duty, from Army Medic.al School, Capt. 
KARL C. EBERLY, Fort Wayne. For instruction, Lieuts. BENIA¬ 
MIN F. WRAY, Camden; SHERMAN L. McKINNEY, Huntingburg; 
IRVIN E. HUCKLEBERRY, Salem. ’ ""“"eourg. 

To Belleville, III., Signal Corps Aviation School, for duty, from Fort 
Oglethorpe, Lieuts. WESLEY M. HALL, E. Enterprise: BLAINE A. 
BLOSSER, Fremont. 

To Boston, Mass., for duty, from Fort Oglethorpe, Lieut. ELMO R. 
ROYER, N. Salem. 

To Camp A. A. Humphreys, Accotink, Va., base hospital, from Fort 
Ethan Allen, Capt. OIMER A. NEWHOUSE, Montezuma. 

To Camp Custer, Battle Creek, ^lich., base hospital, from Fort Ogle¬ 
thorpe, C,apt. JAMES H. WALKER, Jeffersonville. 

To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
JULIUS J. GROSVENOR, Richmond. 

To Camp Fremont, Palo Alto, Calif., as division psychiatrist, from 
Camp Fremont, Major FRANK F. HUTCHINS, Indianapolis. 

To Camp Hancock, Augusta, Ga., for dutv, from Fort Oglethorpe, 
Lieut. WILLIAM L. ROYSTER, Indianapolis. 

To Camp John Wise, San Antonio, Te.xas, for duty, from Indianapolis, 
Lieut. BERNARD J. LARKIN, Indianapolis. 

To Camp Zachary Taylor, Louisville, Ky., as tuberculosis specialist, 
Lieut. STEPHEN C. MARKLEY, Richmond. 

To Chicago, III., Presbyterian Hospital, for instruction and on com¬ 
pletion to Camp Sherman, Chillicothe, Ohio, for temporary duty, Capt. 
WILBUR W. ROSS, LaPortc. 

To Fort Oglethorpe for instruction, Capt. FRANKLIN T. KILGORE, 
Dalcville; from Camp Sherman, Capt. AMZI W. HON, Indianapolis. 
For instruction, Lieuts. DAVID L. LUTES, Columbia City; FRED 
N. WILLIAAIS, Tell City. 

To Garden City, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Lieut. PAUL A.'GARBER, Sidney. ^ 

To Hoboken, N, J,, for duty, from Fort Oglethorpe, Capt. SAMUEL 
G. JUMP, Selma. 

To New York City, Bellevue, Hospital, for instruction, and on com¬ 
pletion to Camp Greene, Charlotte, N. C., from Fort Oglethorpe, Lieut. 
JOHN E. FREED. Terre Haute. , . ^ - 

To Rochester, Minn., for instruction and on completion ‘O Camp 
Dodge, Des Moines, Iowa, base hospital, Capt. GEORGE W. KIRB\, 

Honorably diseharged, Lieuts. JESSE L. STOWERS, Indianapolis; 
EARL L. White, Rochester. 

Iowa 

To Army Medical School for instruction, 1° 

Allerton; 'HARRY F. KIESLING Dayton; THOMAS B HERRICK. 
Flanson; EUGENE H. McCAFbREY, Maquoketa; OSCAR H. BAN 
TON, Nora Springs; CHARLES T. FARLOW, Yetter. 

To Camp Bo-.vie, Fort Worth, Texas, for duty, Horn Camp Bowie, 
Lieut. CARLES D. BUSBY, Brooklyn; from Camp Shelby, Lieut. 


Jour. A. J1..A, 
March 30, 1918 

^pr instruction, Lieuts. CYRUS C. MORRISON Tnrnntn- rHJnivc 

A. WYATT, Wakarusa: pUFFIELD R KRUGER?Wald;oi“^’^^^ 
WILL?AM s!' FLEMINaNes" cTty ’ 

nJZnV" Charity Hospital, for instruction and on com 

"Riley, LieuLH^NRY'’l^; HAERfeilef'’ 

C.^DAvfiT KfnsTs'fe. 

Hospital, for instruction, and on com 

CLSlENeE """ 

Honorably discharged on account of physical disability existing prim 
to entrance into the service, Capt. JAMES C. BUTLER, Stafford 

Kentucky 

soN.lrsVifwAts's: tets"' S'Ki?’™ 

l.«m. jaEsXBIGGk'&^^^^ 

7'^ ('iistcTf Battle Creek, Mich., bTse hosoitnl from Philadel- 

phia, Capt. BENJAMIN F. ZIMMERMANN, Louisville. 

■’« «'■ 

FEAKK B!'DEWITf;''lloc'k“„';',,‘'''‘'' *' '"‘“'"'“i' C*- 

n ^apts. GEORGE W. PAYNE, 

Bradwell; SAMUEL M. RICHIE, Dwarf; HUBERT B. BLAYDES, 
LaGrange; Lieiits. EDWARD ADAJfS, Boas; CHARLES HUNT, 
Clinton; WILLIAM JI. WATKINS. Louisville; DAVID H. BUSH, 
JHv FREDERICK C. WEBER, Newport; YANDELL Y. 

For duty, from Camp Beauregard, Lieut. 
CHARLES F. VOIGT, Valley Station. 

...Tp Garden City, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Lieut. WILLIAM F. PEEBLES, Clinton. 

duty, from Fort Oglethorpe, Capt. DAL- 
FERES P. CURRY, Bowling preen. s u . p 

To New Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp Beauregard, Alexandria, La., base hospital, from Fort 
Oglethorpe, Major PHILIP E. STEWART, Paducah. On comple'iun 
to Camp Bozuie, Fort Worth, Te.xas, from Fort Oglethorpe, Lieut. C.-\RL 
E. ABELL, Louisville. On completion to Camp Hancock, Augusta, Ga., 
base hospital, Irom Fort Oglethorpe, Lieut. HARRY P. HONAKEll, 
Horse Cave. 

To Newport News, Va., for duty, from Fort Oglethorpe, Capts. 
CLAYTON W. SHOW, Alc.xandria; JAMES H. HARPER, Gimlet; 
SAMUEL R. HAROVER, Maysville; Lieut. RANDOLPH DADE, 
Hopkinsville. 

To Pittsburgh, Pa., for instruction, and on completion to Camp 
Zachary Taylor, Louisville, Ky., base hospital, Lieut. SAMUEL B. 
MARKS, Lexington. 

To Portland, Ore., for duty, from Camp Lewis, Lieut. TIMOTHY’' 
T. GIBSON, Sfiddlesboro. 

To Rockefeller Institute ior instruction and on completion to Camp 
.Ihcrinan, Chillicotl’e, Ohio, base hospital, from Fort Oglethorpe, Ci-pt. 
.10SEPH C. SHERRILL, Louisville. On completion to tViltiamsbridiie, 
PI. Y., for duty, from Fort Oglethorpe, THOMAS H. KELLY, Cov¬ 
ington. 

Honorably discharged, Lieut. PRATHER B. CURLIN, Hickman. 

Louisiana 

To Army Medical School for instniction, Lieut. CHARLES E. HAM¬ 
ILTON, Sunset. 

To Fort Oglethorpe for instniction, Lieuts. RUFFIN T. PERKINS, 
JOHN C. MeSWEEN, New Orleans; from Camp Beauregard, Lieut. 


PERCY B. BATTEY, Indianapolis. ^ GEORGE R. UPTON, New Orleans. 

To Camp Cody, Doming, N. M., for duty, from Fort Kiley, i^ieut. Garden City, Long Island. N. Y,, for duty, from Fort Oglethorpe, 

HARRY F. RUBEL, Struble. ^ „ „ , . , Fort Riley, “ . 

To Camp Upton, Long Island, N. Y., for duty, from tort Kucy, 

Lieut. WALTER F. SCHMALTZ Mount Ayr. 

To Chicago, III.. Presbyterian Hospital, for '"structipn a™ on c 
pletion to Camp Dodge, Des Moines, Iowa, base hospital, Capt. 

LIAM M. TROTTER, Maxwell, r.-ir'vuATjn WHITE Olin, For 

To Fort Riley, base hospital, Ueut. ’For instruc- 

f£; £S,.'^'AETHbk'-WMHBUEl'Bi C...P 

Dodge, Lieut. ADAM H. KONIGli^CHER, Alissmm ^ com- 

To Philadelphia, Pa., University Hospital, R. BRADY, 

pletion to Camp Sevier, Greenville, S. C., Capt. J 

^'°To PU^sburgh, Pa., for instruction, and on completion 'o 

cock. Augusta, Ga., base hospital, from Fort Riley, Capt. 

L. HEARST, Cedar Falls. . j mmoletion to Camp 

To Rochester, Minn., for instruction, and on compl aLVIN 

■rant, Rockford, Ill., base hospital, from Fort Kile), r- 


H.^HWoRiCKSdN.’ Sioux City. . EDWIN A. 

To IPashington, D. C., for duty, from Camp Lee, wajo 

MERRITT, Council Bluffs. uv=,V-,1 disability existing prior 

Honorably discharged on account of physical disabii y jj 

to entrance into the service, Lieut. PAUL NICOLAI, w 


,o, SS... U,.., IRt HEAPSTED, 

C*. DarpteA N a«, ta. E-" 


To Army 
Burrton. 

To Camp Cody 



Lieut. WILEY If. BILLINGSLEY, Shreveport. 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. WILLIAM 
L. STONE, Homer. ^ ^ ^ 

To Jackson Barracks, La., for duty, from Jackson Barracks, I.ieiit. 
EDWARD J. HUHNER, New Orleans. 

To Nezoport Nezvs. Va.. for duty, from Fort Oglethorpe, Capt. 
ARTHUR R. CHOPPIN, Boyce. , r^ ^ , 

To Walter Reed General Hospital, Takoma Park, D, C., for_ tem¬ 
porary duty on completion of instruction at Philadelphia, Major KAKL 
W. NEY, New drleans. , ... 

To Woterzdiet, New York, for duty, from Fort Oglethorpe, Lieut. 
WILLIAM McL. HAYES, New Orleans. 

Maine 

To Camp Devens. Aver, Mass., base hospital, from Philadelphia, Capt. 
WALTER E. WHITNEY, Bangor. „ ^ . n Ia 

To Camp Stezvart. Newport News. Va., for duty, from fort Ogle¬ 
thorpe, Lieut. HENRY E. MARSTON, North Anson. Av\t 

To Port Oglethorpe for instruction, Capts. HENRY M. CHAPM.Ia, 
Bangor; WALTER J. HAMMOND, Enfield; from Camp Shermiut, C.apC 
SUMNER C. PATTEE, Searsport. For instruction, Lieut, FRLLWA.N 

*'ro^rS CTfvi'Long’island. N. Y., for duty, from Fort Oglethorpe, 
Lieut. JOHN L. ‘PEPPER, Madison. . . 

To New York City, Bellevue Hospital, for instruction, and on cam 
pletion to Camp Devens, Ayer, Mass., base hospital, Lieut, A EH- a 

^^^’Phihd^lphia. Pa., for instruction, and on completion /a Few/ 

Meade, Annapolis Junction, Md., base hospital, Lieut. HAHOLIJ 
PRATT, Farmington. 

Maryland 

To Camp Wadsworth, Spartanburg, S. C, ^ase hospital, from l-.ai 
Oglethorpe; Lieut. HUMPHREY D. WOLFE, Mt.. Washington 
To Fort Oglethorpe for instruction on completion 
from Camp Meigs, Capt. IRA C. TYNDALL, Berlin. For instructioi, 

Lieut. EUGENE P. COWGILL, Mt. Ranier. HFXRV 

To Fort Thomas, Ky., for duty, from New York City, Lieut. HLi 

E. AUSTIN, Baltimore. , , 

To Garden City, Long Island, N. Y., for duty, from Fort Ogled. P 
Capt. CHARLES T. C. BUCKNER, Baltimore. f,,. 

To New Orleans, La., Ior instruction, and on ' ' 

Wheeler, Macon, Ga., base hospital, from Fort Oglethorpe, 
CLARENCE M. RF.DDIG, Baltimore. 


l.if':- 
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To Nciv York City, Cornell Mcdicnl College, for instruction, from 
Camp Doniphan, Lieut. FRANK N. HOFPMEIER, HaRerstown, 

University Hospital, for instruction, and on 
iY. for duty, from Camp Joseph E. Johnston, 

. ■ ' K. PELREKIAN, Baltimore. 

Massachusetts 

To Baltimore, .Vd., Johns Hopkins Medical School, for temporary 
duty, Capt. JAMES 13. AYER, Boston. 

To Cam/' Custer. Battle Creek, Mich., for duty, from Camp Custer, 
Capt. OSCAR L. SPENCER, Lynn. 

To Camp De^’cns, Ayer, Mass., base hospitalj Major JOHN J. DOW¬ 
LING, Boston. Base hospital, and on completion to his proper station, 
frrm Camp U^lon, Major ELLIOTT P. JOSLIN, Boston. 

To Camp ' f *-^ 5 ^ hospital, from New York 

City, Capt, ' Hawthorne. 

To Camp " ' Md., Camp Dix, Wrightstown, 

N. J., Cam . ■ , b.*ise hospitals, and on com¬ 
pletion to i t • , > Devens, Major P. JOSLIX, 

Milford. To Camp Meade for conference, and on completion to Camp 
McClellan, Anniston, Ala., for duty, from Fort Slocum, Capt. WALTER 
J. OTIS, Waverly. Base hospital, from New York Citv, Lieut. BER¬ 
NARD A. GODVIN, Boston. 

To Camp IVItecler. jMacon, Ga., base hospital, from Camp Wheeler. 
Lieut. FRANK C. LEAVITT, Belmont, 

To Cape May, V. for temporarj* duty, from Philadelphia, Lieut. 
CARL B. HUDSON, Boston. 

To Dajivillc, N. Y., for duty, from Camp Custer, Lieut. MERRICK 
LINCOLN, Worcester. 

To Fort Oglethorpe for instruction, Capt. EDWARD J. SCANNELL, 
Boston; from Camp Devens. Capt PARKER N. CORT, Sprinpfichl. 
For instrxiction, Lieuts. ELIE J. LA LIBERTE, Fall River; ARTHUR 
A. PATTEY, Lawrence; ELISHA S. LE\\HS, Princeton; EDWARD 
ROSEN, Revere; EDWARD H. EWING, Stoughton; HUGH L, SIM¬ 
MONS, Worchester; from Army Medical School, Lieut. BURTON £ 
HAMILTON, West Roxbury. 

T- Boston, Lieut. CHARLES 

E. RODERICK. Taunton. 

To Garden City, Long Island, N. Y., for duty, from Fort Oglethome. 
Lieuts. ARTHUR O. McLAUGHLIN, Haverhill; ROBERT C SEL* 
LI^V, Mill River; EMMETT E. LIGHT, Springfield. 

To Hoboken, N. J.. for duty, from Fort Oglethorpe. Caot. JOHN D 
R. WOODWORTH, Lieut. LOUIS F. SALERNO. Boston 
To Newport News, Fa., for duty, Capt. JOHN FENNESSEY Dor- 
&= “VINGSTOX. 

Gio“R 8 Et'"sc'liA'DT/¥pd'n'^e"ir’ 

To New york City, Bellevue Hospital, for instruction, and on coni, 
pletion to Walter Reed General Hospital, Takoma Park, D C for 
temporarj; duty, Lieut. GEORGE W. BLOOD, Fall River. ' 

To Philadelphia, Pa., for instruction and on completion to Camp 
P^TT Arlington hospital, Lieut. EZEKIEL 

for instruction, and on completion to his 
Boston Bi^oohlyn, N, Y., Lieut. DANIEL J, SULLH^AN', 

Honorably discharged on account of physical disabilitv existing prior 
to entrance into the service, Capt. JOHN M. MALONEY, Sprihg"eUL 

Michigan 

instruction, Lieuts. EDWARD S 
S¥R/l?^K?.‘^dA"R'^:^Y!’st®?^^ LAWRENCE N. HOS?.' 

LOUIs“Sf YESKEs!Tu^””RaJidl“'’ 

■^’’"opolis Junction, Md., base hospital, and on com. 
FOSTER inn^Arboi-Mojor NELLID IS. 

To Camp Taliaferro, Fort Worth, Texas, for duty, from Fort 
Liems WILLIAM E. DORAN, Colon; PAUL M. CLIFFORD De^roU’ 
i 's^ Presbyterian Hospital, for instruction, and <m comi 

S'ASf'"" 

KA5D^f5SEDLtiik.£a;- Isis,.'"" 

J. SAWICKL'DeVr^i; Lieut. BRUNO 

ter" s“ SHARPE:’Do’/a“Ja"e '''^^L. 


uetroit; AiNDKEW J. DINSMORE WliitV p;«r 

OgletCpe. 

RvfTH™ GROVER R^PEm" 

_ Minnpsnta 



To C N alley. v.ia/\KLh.s F. 

^ ^ JICnMOND.^jeffers/'’'' K»'y. Lieut. 

'L Duiuti" h.ase hospital, Lieut. WILLIAM 

J-icul. from Fort Riley. 


To Fort Oglethorpe for duty, from Camp Pike, Lieut. THOMAS G. 
CLEMENT, Vernon Center. 

To Fort Rilev for instruction, Lieuts. GUSTAF T. NORDING. BEN- 
JAMIN J. SHALETT, Minneapolis. 

To Houston, Texas, Signal Corps Aviation School, for duty, from 
Fort Riley, Lieut. SAMUEL R. FRAKER. Cass Lake. 

To Washington, D, C., for duty in the Surgeon General’s Office, from 
Fort Oglethorpe, Capt- WILLIAM JM. CHOWNING, Minneapolis. 

Mississippi 

To Camp Bea«rraar<J. Alexandria, La., base hospital, from Fort Ogle¬ 
thorpe. Lieut. ALFRED L. LEWIS, Natchez. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for dut 3 % from Fort 
Oglethorpe, Lieut. LEE K. MAYFIELD, Inverness. 

To Fort Oglethorpe for duty, from Rockefeller Institute, Lieut. SWIN- 
TON L. LANE, Scott. For instruction, Lieuts. EDWARD G. ABER- 
NETHY. Algoma; HUGH W. PRIDDY, Charleston; THOMAS F. BER- 
BEROVITCH, ROBERT L. PEYTON, Jackson; JAMES H. SLAUGH¬ 
TER. Plattsbiirg; from duty as a private at Camp Beauregard, Lieut. 
SAMUEL H. WOOD, Plattsburg 

Honorablv discharged on account of phvsical disability incurred in 
line of duty, Capt. WALTER R. McKINLEY, Columbus. 

Resignation of Lieut. TIMOTHY D. WELCH, Ellisville, accepted. 

Missouri 

To Armv Medical School for instruction, Lieuts. BURTON MALTBY, 
Liberty; G*ULPH W. GROVE, Sedalia. 

To Augusta, Ga., base hospital, from Fort Oglethorpe, Capt, ROBERT 
E. SCHLUTER. St. Louis. 

To Austin, Texas, State University, for duty, from Austin, Lieut. 
JOHN E. TI3IBERMAN, Marston. 

To Camp Codx, Deming, N. M., for duty, from Fort Riley, Lieut. 
ALFRED W. HARRISON, Warrensburg. 

To Camp Grant, Rockford, III., for duty, from Fort Riley, Lieut. 
LINUS M. RYAN, St. Louis. 

To Camp Greene, Charlotte, N. C., base hospital, from Philadelphia, 
Lieut. CHARLES H. SHUMAKER. St. Louis. 

To Camp Jackson, Columbia, S. C., Camp Lee, Petersburg, Va., Camp 
Greene, Charlotte, N. C., base hospitals, from Camp Wadsworth, Major 
LLEWELLYN SALE, St. Louis. 

To Camp John Wise, San Antonio, Texas, for duty, from Camp Shelby. 
Lieut. MAURICE ^ nrTTTXAAfcoM Cf Louis.’ 

To Coi«p Lewi ' for duty, from Fort Riley, 

Lieut. OTTO E. 

To Camp Logan, Houston, Te.xas, for duty, from Fort Riley, Lieut, 
WILLIAM C. BRADLEY. St. Louis. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley. Lieut. 
MITCHELL H. SHELBY, Charleston. 

To Camp Taliaferro, Fort Worth, Texas, for duty, from Fort Riley, 
Capt. CHARLES ALFRED SMITH, Osceola; Lieuts. LEWIS H. 
LONG, Denver; LEWIS C. CALVERT, Weston. 

To Chicago, III., for duty, and on completion to his proper station. 
Major FREDERICK W. BAILEY, St. Louis. Presbyterian Hospital, 
for instruction, and on completion to Camp Grant, Rockford, HI., base 
hospital, Lieut. LUDWIG 0. MUENCH, St. Louis. On completion to 
Camp Zachary Taylor, Louisville, Ky., base hospital, Lieut JOHN W. 
HAlLBERG, Kansas City. 

To Dallas, Texas, for duty, from Fort Riley, Capt. FRANCIS M. 
VESSELLS, Perryville, 

To Dansville, A^ 3'., for duty, from Camp Dix, Capt. ELBERT T. 
LEE, Jr., St Louis; from Fort Riley, Lieut EUGENE D. McCARTHY, 
St. Louis. 

To Fort Leavenworth, Kan., for duty, from Fort Rilev. Lieut TAM¬ 
PER LE. R. ATHERTON, Springfield. 

To Fort McPherson, Ga., base hospital, Lieut. JOSEPH W. KIM- 
BERLIN, Kansas City; from Fort Yellow Stone, Wyo., Lieut CLA*R. 
ENCE E. ERNEST, Kansas City. 

To Fort Oglethorpe for instruction, and on completion to his iirobcr 
station, from Camp Shelby, Capt. EDWARD L. COOLEY. St Louis 
For instruction, Lieut. TRENTIS V. MILLER, Sikeston. 

To Fort Riley for instruction, Capts. ALFRED M. CANAWAY 
Albany; WILLIAM I. FULTON, Mt. Vernon; WARREN W. BLAND* 
Vandalia; Lieuts. EDWARD E. ROBINSON, Adrian; EDWARD 
ford, Bloomfield; WILLIAM O. FINNEY, Chaffee; WILLIAM T 
SHELTON, De Kalb; LOUIS E. ROLENS, Dixon- EDWIN f' 
WHITESIDE, Elvins; THOMAS A. GRACE, Excelsior Springs- HER* 
BERT R. BOOTH. Hamilton; MILLER C. COOMBS. Joplin-*RICH 
ARD B. PLATTS, Kansas City; THOMAS H. EGBERT. Kenmett- 
PERCY r NEtJNLIST. Old Monmer HTRAAf Q wtx-t'ttoc 


Hamilton; ROBERT SHEETZ, Orrick; base hospital, Lieut GEORtiF 

Lieut. JOHN 

A. KONZELMAN, St. Louis. 

To Fort Sam Houston, Texas, for duty, from Fort Riley, Lieut ROY 
O. SAMPLE, Fredericktown. 

To Lonoke, Ark., Signal Corps Aviation School, for duty, from C.imn 
Pike, Lieut. PAUL B. CLAYTON, Odessa. tj. om 

. To Newport News. Fa., for dutv, from Walter Reed General Hos. 
pital. Capt. GUTHRIE E. SCRUTCHFIELD. JIarshall ^ “os 

To New York City, Cornell Medical College, for instruction, .and on 
completion to Hoboken, N. J., base hospital, from Camp Grant Lieut 
S. STOFER, Kansas City. * 

To Philadelphia, Pc., University Hospital for instruction .and on 

aGE'’u'Rfe St. Loui'^'^ Lieut. 

To Pittsburgh, Pa., for instruction, and on completion to Camt Shclbv 
Hattiesburg, Miss., base hospital, from Fort Rilev, Lieut LOG \\’ f' 
■LATHAM, Latham. ‘ ‘ • ♦ t-. 

Honorably discharged on account of physical disability exif.n- nWor 
^ entrance into the semce. Lieuts. WILLI.\.M B Mcri rRF“ 
CLAUDE J. ALLEN, Rich Hill. -'icLVC Kt, H.alc. 

Resignation of Capt. B. KURT STUMBERG, St. Charles, accepted. 

Montana 

To Army ^Pedicol School for iiisiruetian, Lieut LEE C 4 c;cft t 
S weet Grass. ' ■d- i—C'l.i.i,. 
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r. T,° tase liospitaJ, Capt. GEORGE H. PUTNEY Great 

FaUs. For instruction, Lieut. EDWARD F. DIXON, Bynum ’ ” ' ' 
To New York CiVv Bellevue Hospital, for instruction and’on com- 

ff.r wifiaGHBV’^riyg'G™; r™ Wto. 

Fort Riley, Lieut. THOMAS M. MORROW, Medicine Lake ^ ‘ " 

To report by wire to the Commanding General, Western ’Demrtmi.nt 
for assignment to duty, Capt. WILLIAM H. BUSKIRK, Miles'^City. *’ 

Nebraska 

To Army Medical School for instruction, Lieuts. GRIFFITH A TiH 
MAY,.Indianola; ADIN^H IVEBB, Lincoln; WILLIAM I HOWKLU 
Kyaiinisj JOSEPH A. FURLONG, Spnxigvicw, 

To Atlanta, Ga., for temporary duty, from Camn Taeksnn T tp,.) 
EDWARD H. McCLEAN, Omaha, Jackson, Lieut. 

T JL rfp"{wr7c‘"'A wpr r"d I'ospital, from Camp Logan, 

A'^RbyAL^L^^cMii from Camp Shelby, Lieut. PAUL 

To Chicago, HI. Presbyterian Hospital, for instruction, and on com- 
pietion to hts proper siaiion, from Camp Grant, Capt, JOHN BUIS 
Pender. * 

ARTHUR C STORES-. Orn^ha!”^ 0'"='’’='. Major 

To Fort Riley for duty, from Fort Riley, Capt. HOMER DAVIS 
f-enoa. Base hospital, Lieuts. ARTHUR j. OFFEUMAN Omaha- 
LOUIS J. STORKAN, Wilber. .J J t umalia. 

To Minneola, Long Island N. Y„ Signal Corps Aviation School, for 
duty, from Omaha, Lieut, CLAUDE T. UREN, Omaha. 

To Nctv York City, Cornell Medical College for instruction, and on 
Eoboken, N. J., for temporary duty, Capt. EDWARD W. 
BOWE, Lincoln. 

To Rochester, Minn., for instruction, and on completion to Caiii/> 
Grant, Rockford, Ill., base hospital, from Fort Riley, Lieut. ROBERT 
C. PERSON, Omaha. 

Nevada 

To Army Medical School for instruction, Lieut. DAVID 0. BEAL, 
Overton. 

To IFcsteni Department for duty, Lieut. BRUCE H. BROWN, Midas. 
New Hampshire 

To Army Medical School for instruction, Lieut. EUGENE J. 
THERRIEN, Derry. 

To Rockefeller Jnstihite for instruction, and on completion to Camp 
Upton, Long Island, N. Y., base hospital, Capt. HOMER E. SMITH, 
Lancaster. 

New Jersey 

To Army Medical School for instruction, Lieuts. ROGER Y. FOX, 
Gloucester City; WALTER B. TYiMESON, Orange; WILLIAM R. 
BITTLE, Pennington. ... 

To Camp DLr, Wrightstoivn. N. J., base hospital, from Philadelphia, 
Capt. ANDREW F. McBRlDE, Lieut. THOMAS A. CLAY, P.iterson. 

To Camp Meade, Annapolis .function, Md,, Camp Lee, Petersburg, 
Va., Camp Greene, Charlotte, N. C., Camp Jackson, Columlna, S. C., 
base hospitals, and on completion to his proper station, from Camp Di.v, 
Major JAMES S. GREEN, Elizabeth. To Camp Meade, hasa hospital, 
from Army Medical School, Lieut. ALFRED M. BIDWELL, Jer^y City. 

To Fort Oglethorpe for duty, from Fort Haniilt^, Lieut. GRAN F 
THORBURN, Newark. For instruction, Lieut, JOSEPH C. WINANS, 
Belleville. „ . 

To Fort Warren, Mass., for duty, from Camp Devens, Lieut. 
SAMUEL N. FAIRCHILD, Pennsgrove. n i » 

To Garden City, Long IslaniL N. Y., for duty, from Fort Oglethorpe, 
Lieuts HENRY P. WEBB, ifimer; NORMAN L. SHEEHE, Jersey 
City; TAMES M, TORRENCE, Jr., Phillipsburg. . 

To New York City. Bellevue Hospital, for '."Striiction, and on com¬ 
pletion to Camp Lee, Petersburg, Va,, base hospital, Capt. WlBLlAai 

NORVAL, Paterson. , . rnmb 

To Pittsburgh, Pa., for instruction, and. on completion to cowig 
Zachary Taylor, Louisville, Ky., base hospital, Lieut. EDWARD 1. 

UZZLE, Atlantic City. . a„tv from 

To Richmond, Va., Aviation General Supply Depot, for duty, trom 

Camp Lee, Lieut. FRANK L, FIELD, Far Hills. Xrnm Camo 

To Washington, D. C., Army Medical Museum, for duty, from Uamp 
Di.v, Lieut. JAMES F. WALLIS, Pleasantville. to 

To Wiiliamsbridge, N. Y., base hospital, and on iv^HNETH 
Noboken, N. J., base lio^ital, from Fort Oglethorpe, Lieut. KENNEIH 

^’HjiioroW^diVoSd, Lieut. LOUIS J. ZAUDERER, Hillside. 

New Mexico 

To Fort Riley for instruction, Lieut. EUGENE W. FISKE, Santa e. 

New York 

To Army Medical School for duty, ^rom Army Medical Sch^^, ^^ 
RAY S. NELSON, New York City. For instruction, Lieuts. ^ 

F. WELDON, BEVERLY E. WELLFORD, ARraUR 

AUSTIN, Castletown; RALPH J, LEV\, New York City. 

G. RODGERS, Jr., Poughkeepsie station. 

To Boston, Mass., for duty, and on completion to Ins p P 

Capt. C. BURNS CRAIG, New York City. . , ^ „ Camp Di.v, 

To Camp Beauregard. Ale.vandria, La., base hospital, 

Major THOMAS W. HASTINGS, New \ork City. q j^thorpe, Lieut. 

To Camp Devens, Ayer, Mass., for duty, from fort ugie 
MOSES M. FEINBERG, New York City.. . ...berculosis specialist 
To Camp Di.r, Wnghtstoum, N. J^ as dmsmn U^b^^, Brooklyn. 

I TEPERSON, New York City. t, j i, „;ni lieiit DAVID R. 

To Camp Dodge. Des Mo.n^, Iowa, ba^e hospdal,_ L p^jjRETT N. 
HELEN Rochester; from Fort ugietnorpe, i-i 

am/croJ"RocW?rd. llk.^se hospital, from Fort Riley. Capt. 

F BLISS\ New York City, PnTt ORt^thorpe, 

TOSHBA^H, New 

Yo^ic Ci?f GUY gMgT-R. Sherman. 


Jour. A.N.A 
March 30, 191| 


JOHV^“miLlS '■“V. c.n.p P?£,, u,„, 

Edward m. siIitk, NL'vork ' “s'"'!'"'.', u™ 

To Camp Sevier, Greenvine, S. C., Camp Wheeler Macon G-. Cni; 

Arthur Major Arthur’ a^COUMB^^finioIa^ 

Cam Da'-FID^w"' Camp Upton 

gTn. pvMi Y^^L-cftr"’- 

I Chtet^o, Jit. Presbyterian Hospital, /or instruction and on coin 

&^AMErP^'TRU^BLl^"re^ 

C. CLfFTON^'N^^ York efty!^* ^DWABD 

CaJh Nor/ Hoj/iB/on, N. Y., and on completion to Fort Hancock, N. J., 
Hir^duty, from Camp Upton, Lieut. EDWIN F. SAMPSON, New YoA 

JOSEPH'w"?00Rr"bSS' W. 

To Fort jlfoiiroe, Va., for duty, from New York Citv lieuts TOIIN 
E. DUNNINGTON, DAVID D.'^STOWELL, New York C.'ty ^ 

instruction, from Camp Sheridan, Capt. A. t. 
BENEDICT, Buffalo. For instruction Lieuts. DAVID M. GARDNER, 
Benson Mines; ISIDOR R. BLACK, SAMUEL LEWIS. FREDERICK 
oX/I^NNITZER, NATHAN WEINBERG, Brooklyn; SAMUEL GRION- 

Buffalo; ^HAROLD C. HAVE 
JOSEPH T. CABANISS, ABRAHAM KOGUT, 
McEVEETY, SIMON JIENCHER, GEORGE TV. 
AARON ^M. MORGENLANDER, MILTON SCHAIE, 
IRVLNG S. STARTZ, New York City; DAVID T. BREWSTER, Jr„ 
Poughkeepsie; THOMAS J. GOUNDRY, ABRAHAM LEBENDIG, 
Rochester; FREDERICK E. McCARTY, Wellsville; from Fort Ogle¬ 
thorpe. Lieut. EDWARD N. PACKARD, Saranac Lake. 

T- Porter, N. Y., for temporary duty, Lieut. BARTON E. HAU- 
ENSTEIN, Buffalo. 

To Fort Riley, base hospital, from Brooklyn, Major CHARLES D. 
NAPIER, Brooklyn, for duty, from Fort Riley, Capt. JAMES II. 
McCORT, Sag Harbor. 

To Fort Warren, Mass., for duty, from Camp Devens, Lieuts. 
HERMAN JUDKOWITZ, New York; CLYDE D. OATMAN, Poolvillc. 

To Fort Worth, Texas, Signal Corps Aviation School, for duty, from 
Boston, Capt. WILLIAM W. LAING, Brooklyn. 

To Garden City, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Lieuts. PAUL B. JEiNKINS, HERMAN LEVXSON, VINCENT T\'. 
WEISS. New York City; GEORGE BIBBY, Pottersville. 

To Hoboken, N. J., for duty, from Camp Lee, Capt. MILLARD F. 
SHAFER, Cobles Kill; from Fort Oglethorpe, Capt. FREDERICK. 
TERWILLIGER, Spencer; Lieuts. HERMAN GROSSMAN, Brook¬ 
lyn; BENJAMIN NOCHILLA, JACOB URDANG, New York City. - - 
To Houston, Texas, Ellington Field, Signal Corps Aviation Camp, 
for duty, from Camp Logan, Capt. GEORGE W. BEEBE, St. 
Johnsville. 

To Ithaca, N. Y., Cornell University, for duty, from Ithaca, Capl. 
SAMUEL A. MUNFORD, Ithaca. 

To Mincola, Long Island, N. Y., for duty, Lieut. HENRY R. SKEEL, 
New York City. 

To Newport News, Va., for duty, from Fort Oglethorpe, Lieuts. 
DAVID MATUS, HYMAN DANISH, Brooklyn; EMILE F. NAEF, 
New York City. 

To New York Citv, Bellevue Hospital, for instruction, and on com- 
oietion to Camp Dir, TVriglitstown, N. J., base hospital, from Fort 
Oglethorpe Lieut. ADOLPH A. WEISS, New York City. On com¬ 
pletion to Wiiliamsbridge, N. Y., for temporary duty, from Fort Ogle¬ 
thorpe, Lieut. WILLIAAI B. RYAN, Jr., New York City. 

To Pittsburgh, Pa., dor instruction, and on completion to Camp 
Zachary Taylor, Louisville, Ky., base hospital, from Fort Ogletliorpe, 
Lieut. HAROLD A. TRAYNOR, Brooklyn. 

To Rochester. Minn., for instruction, and on completion to Cm.T 
Dodge, Des Moines, Iowa, base hospital, Lieut. CLAUDE MORE, Ntw 
York Citv. On completion to Camp Grant, Rockford, IIK, base l! 0 spit:;J, 
from Fort Oglethorpe, Lieut. DANUEL N. LYNCH,^ New York Cty: 
from Fort Riley, Lieut. DAVID M. NATANSON, New York Cil). 

To Rockefeller Institute for duty, Lieut. HERBERT D. TAVLOR. 
New York City. For instruction, and on completion to AmiapoUs 
Junction, Md., base hospital, from Army Medical School, Lieut. IIAK- 

OLD J. McDonald, Buffalo. ,, , T- . iirTiTTt\r 

To Washington, D. C., for duty, from Camp Meade, Lieut. \\ ILLIA.ii 

G. PHILLIPS, Jr.. Brooklyn. 

To Wiiliamsbridge, N. Y.. for duty,, from Newport News, Ma;a 
MENUS S. GREGORY, New York City. From Camp 0iv, Gapt 
ARTHUR M. KANE, New York City. rv 

Honorably discharged, Lieut.. GEORGE D. VON 
York City. On account of physical disability existing prior to cntraiici 
into tlie service, Lieut. LOUIS B. COHEN, Brooklyn. 

North Carolina 

To Camp Devens. Ayer, Mass., base hospital, from Fort Oglethotpe, 
Lieut. RALPH L. DANIELS. Goldsboro. . 

To Camp Hancock, Augusta, Ga., base hospital, from PliiDikl)" ■ 

Capt. JACOB H. SHUFOKD, Hickory . PhlhiVIoliia, 

To Camp Sevier, Greenville, S. C., base hospital, 

Lieut. SAMUEL B. STURGIS, Lenoir; from Rockefeller InsH'i 
Lieut. JAMES C. BRASWELL, Jr., Wilson. Cal'!- 

To Fort Oglethorpe for instruction, from Fort OgRthorpe, uaL. 
THOMPSON FRAZER, Asheville. For instruction j. 

G. RICH, Candler; JOE A. HARTSEIX. Cmicord; STEPHt.w 
HAWES, Dover; EVERETT A. LITUNGSTONE, Gibson, ETA.MJ 
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JtcN, McIVER, Jonesboro; CLARENCE L. WILSON, Lenoir; 

Ernest l. English. Rosman; john f. nash, claude t. 

POOLE, St. P.aul; ERNEST L. DAMERSON, Star; JAMES E. A. 
SISKE. Troy; MURRAY P. WHICHARD, Tynor; LE.MUEL E. 
GUION, Wa.'cham; HENRY B. MAXWELL, Whitevillc. 

To Garden City, Lons Island, N. Y., for duty, from Fort Oglethorpe, 
Lieut. LUCIUS V. DUNLAP, Albemarle. 

To Greensboro, N. C., lor duty, and on completion to Fort McPher¬ 
son, Ga,, for temporary dutj*. Major FREDERIC M, HANES, Winston- 
Salem. 

To Nc-ufort Nezis, Fa., for duty, from Fort Oglethorpe, Lieut. 
CHARLES H. LUPTON, New Bern. 

To Philadelphia,-Pa., for instruction, .and on completion to CatnP 
Dir, Wrightstown, N. J., base hospital, Lieut. JOSEPH C. VAUGHAN, 
Rich Square. 

North Dakota 

To Camp Grant, Rockford, Ill., for duty, from Fort Riley, Lieut. 
WILLIAM F. MAERTZ, Lidgerwood. 

To Camp Taliaperro, Fort Worth, Texas, for duty, from Fort Riley, 
Lieut. CECIL C. SMITH, Stanton. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Zachary Taylor, Louisville, Ky., base hospital, from 
Fort Riley, Capt. JOHN E. COUNTRYMAN, Grafton. 

To Fort Riley for instruction, Lieut. MARTIN D. WESTLEY. 
Cooperstown. 

To Fort Sam Honston, Tcras, for duty, from Fort Riley, Lieuts. 
AXEL OFTEDAL, Kargo; THOMAS L. De PUY, Jamestoivn. 

To Ncxeport Revs, Fa., for duty, from Fort Oglethorpe. Lieut. 
OLIVER B. SIJfON, Tioga. 

To Piftsbnrp/:. Pa., for instruction, and on completion to Camp 
Jaehson, Columbia, S. C., base hospital, from Fort Riley, Lieut. HUGO 
MELLA, Bismarck. 

Ohio 

To Army Medical School for instruction, Lieuts. AUSTIN R. 
EDW.4RDS, Chatficid; BYRON H. MELIANS, Cincinnati; RAY H. 
MOUSER, Latty; WILLIAM F. GAINE, Willoughby. 

To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe. Lieut. 
IRVIN W. MAYBERRY, Scott Town. op,. 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethorpe. 
Lieut. JESSE GRIM, Akron. 

To Comp Meade, Annapolis Junction, JId., for temporary duty, and 
on completion to Jiw proper station, from Camp Custer, Major FRANK 
D. FERNEAU,_ Toledo. 

To Cincinnati, Ohio, for duty, and on completion to his proper sta¬ 
tion, from Army Medical School, Major ROBERT D. MADDOX 
Cincinnati, ’ 

To Dallas, Texas, for duty, from Fort Rilev, Capt. LEROY FAST 
Paulding; Lieut. J. CRAIG BOWMAN, Upper Sandusky, * 

To Fort Oglethorpe for instruction, Capts. WILLIAM B. RUBBELL. 
Elyria: JOHN M. FIRMIN, Findlay; CHARLES P. SELLERS, zlncs! 
ville. On completion of instruction at Evans Dental Institute. Phila. 

®^®NEY B. FOSTER, Toledo. For instruction, Lieuts. 
RICHARD E. AMOS, Akron; CHARLES L. HARDING, iBellevue- 
HAROLD E. GIBSON, Blanchester: JOSIAH S. STEINEli, Bluffton- 
JESSE E THOMPSON, Bristelville; JAMES W. L0N6, Bryan^ 
CHARLES P. SULLIVAN, Burkettsville; JOSEPH L. TODD Can’- 
ton; JACOB B. FALK, RAYMOND fe. GASTON, LEWIS W 
NATHAN B KELLER, EDWIN R. McGRAtIL NEIL E 
Cincinnati; FERDINaNd F. HAAS, CAMPBELL F G 
NORLIN, LEONARD R. RAVITZ, ARCHIBALD A. SOUTHWICk' 
PAR^R F. SOUTHWICK, ROBERT L. THOMAS, Cleveland- TAY 
H „JC?HPH A. TURNER, Columbus; NEVILLfe H. 

Corning; JAMES G. SMAILES, Coshocton; RALPH R* 
Pr^-crl®’ Crestline: ALFRED W. BALSLEY, Findlay; WILLIAM A 
{-IESER, Fort Recovery; WILLIAM R. DEEMER Fremont- 
McHENRY. Hanoverton; ALBERT F. KUHL Huron- 
OSCAR H. HENNINGER, Ironton; HAROLD C, MESSENGER’ 
Xenia; RAYJIOND C. SCHUETTE, Kenton; SAMUEL E. FINDLEY' 
ROSEWELL W. COMSTOCK, Maumee; CLIFFORD p’ 
harry O. WHITAKER, New Burlinmou-' 
Jj^MES W. REESE, New London; RUSSELL A PEASF 
Ridgeville; OTTO J. OWENS, Ottawa; ORLYN WISEMAN’ Ped™^ 
9Fg5'^5,o'yv-,I-EWIS, Pierpint; WILLIAM J. FRANXIS ’ RaUdV- 
CEEN NISLEY, Selden; JAMES C. BERRY. ShadysidV- ’smiTRE 
S. BEVERLY. Toledo; JAMES W. S.4LISBURY ^ We’si T i^j 
WALTER C. ROLLER,’ Willshire; FRANCIS K REED Wren ' 
To For! Riicy, base hospital, Lieut. CLOYD F. WHARTON At-mr. 
For duty from Camp Doniphan, Lieut. JOHN C. GEORGE, Rowland’ 

G. SCHWARTZ 'Ckreland'’’’ EDWIN 

Horn 

^mp''’BeaSregardr'Li?St ^ALMA'N'a SHER* 

To Ae-.e \ ork City for instruction, and on completion in r 

Cereland®’ 'losphal, Capt. NATH.ANIEL M.^ JON^SI 

for instruction, and on comoletint, 

-dromes. Iowa, base hospital. Lieut. BRYCE A MILLe"r 
J c5N"i;!-SStS^-cLnts.‘^“'^-’ Lieut! 

prior to. entrance m°scnice°"Licut.° JUSTIN 'g.^ BALLOU,'^ Graytow^'"® 


Oklahoma 



CE;c.L^“i?,^ from Fort Ri,ey. LieuE 

Eort R.-ley, OipE 

Cepu Gu(-'B?vXxSAXDT,^Wewofe.^^^ Eort Riley, 


To Fort Riley, base hospital, Lieuts. WILLIAM E. SIMON, Alva; 
ELIZAH S. SULLIVAN, Oklahoma City. For instruction, Lieut. 
MARION McD. WEBSTER, Stratford; from Camp MacArthur, Lieut. 
WILLIAM A. L. COSSEY, Prague. 

To Laurel, Md., for duty from Fort Oglethorpe, Lieut. JAMES E. 
ADAMS, Chandler. 

To Philadelphia, Pa., University Hospital, for instruction,^ and on 
completion to Camp Wadsivorth, Spartanburg, S. C., base hospital, from 
Fort Riley, Lieut. HUBERT W. CALLAHAN, Collinsville. 

To Pittsburgh, Pa., for instruction, and on completion^ to Camp SUer- 
fuan, Chillicothe, Ohio, base hospital, from Fort Riley, Lieut. WALKER 
R. MARKS, Vinita. 

To Rockefeller Institute for instruction, and on completion to Camp 
lilacArthur, Waco, Texas, base hospital, from Philadelphia, Major 
ROBERT M. HOWARD. Oklahoma City. 

To fVilbur Ipright Field, Fairfield, Ohio, Signal Corps Aviation 
School, for duty, from Fairfield, Capt, ABRAHAM L. HAZIN, Newkirk. 

Oregon 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. HUGH S. 
McKENZiE, Fossil. 

To Chicago, 111., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Custer, Battle Creek, Mich., base hospital, from Fort 
Rilcj', Lieut. GEORGE E. LOW, CoquiUe. 

To Fort Riley base hospital, Lieut. JOHN B. DINSMORE, Orenco. 
To Rockefeller Institute for instruction, and on completion to Fott 
McHenry, Baltimore, Md., for temporary duty, from Philadelphia, Capt. 
THOMAS M. JOYCE, Portland. . 

To IFcstern Department for assignment to duty, Capt. THOMAS H. 
MILLER, Eugene; Lieut. HORACE L. ROSENBERG, Portland. 

Pennsylvania 

To Army Medical School for instruction, Lieuts. GEORGE C. WEB¬ 
STER. Jr., Chester; ARCHIE N. McCONNELL, Falls Creek; LLOYD 
E. WURTSTER, Linden; DAVID J. HAWK, Tower City; ROBERT 
C. HUGHES, Tredyffrin. 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JACOB W. E. ELLENBERGER, Wilkinsburg. 

To Camp Dodge, Des Moines, Iowa, base hospital, from Philadelphh, 
Major ELIJAH H. SITER, Philadelphia, as tuberculosis specialist; fro-ii 
Fort Oglethorpe, Lieut. WILLIAM W. WOODS, Mont Alto. 

To Camp Gordon, Atlanta, Ga^ as tuberculosis specialist, from Can:p 
Gordon. Lieut. AUGUSTUS N. EGGERS, Pittsburgh. 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethorpe, 
Lieuts. JOHN M. STEWART, Marion Center; CHARLES O. W, 
BARTINE, Philadelphia. 

To Camp Jackson, Columbia, S. C., base hospital, from Fort Ogle¬ 
thorpe, Capt. THOMAS M. ,STAHLMAN, Pittsburgh. 

To Camp John Wise, San Antonio, Texas, for duty, from Camp 
Wheeler, Lieut. JAMES B. CARROLL, Dunbar; from Camp Zachary 
Taylor. Lieut. CLARENCE H. KETTERER, Butler. 

To Comp MacArthur, Waco, Texas; Comp Travis, Fort Sam Houston, 
Te.xas; Comp Logan, Houston, Texas; Camp Beauregard, Alexandri-:, 
La., base hospitals, and on completion to his proper station, from Cami) 
Bowie, Major JOHN S. RODMAN, Philadelphia. To Camp MacArthur, 
for duty, from Camp Taliaferro, Major WALTER S. CORNELL, 
Philadelphia. 

To Camp McClellan, Anniston, Ala., base hospital, from Fort Ogle¬ 
thorpe, Lieut. GEORGE A. BROWN, Philadelphia. ^ 

To Camp Meade, Annapolis Junction, Md., base hospital, from Canin 
Meade, Lieut. JOHN G. KNAUER, keadiig. ^ ' 

To Camp Seiner, Greenville, S. C., base hospital, from Fort Oele- 
thorpe. Major WILLIAM C. LeCOMPTE, Bristol. 

To Camp Sheridan, Montgomery, Ala., base hospital, Lieut. ROBERT 
T. HOOD, Pittsburgh. 

To Camp Wheeler, Macon, Ga.. base hospital, from Canio Wheelc- 
Lieut. WALTER M. BERTOLET, Reading. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Dodge, Des Moines, Iowa, from Fort Oglethoroe Licit 
JOHN P. DUGGAN, Pittsburgh. ’ 

To Fort McHenry, Md., for instruction, and on completion to his 
proper station, from Aberdeen, Capt. JAMEs L. JUNK, Connellsvillc 
To Fort Oglethorpe for instruction, Capts. EDWARD L- DAVI': 
Berwick; EVAN O’N. KANE, I^ne; ROY E. SLEPPY" Librar-7’ 
Lieuts. ALBERT F. DUNSBORO, Barnesboro; HARVEY JV’ WOODS* 
Blain; ARNE W. CLOUSE, Geneva; PIUS A. NOLL, Glen Rock- 
HENRY N. SCHOLL, Kulpsville; JAMES L. HEARD, North East- 
SIMSON D. BASHORE, Palmyra; JOHN PURDY JOSEPH H 
SCHOENFELD, LOUIS SEGAL, MORRIS SEGAL TAMES f’ 
TOMPKINS, GEORGE B. WALP, JOSEPH A. WARK, Philadebibia- 
JOSEPH S. BAIRD, Pittsburgh; WILLIAM J. McGRANON Pori 
Allegany: GEORGE W. GETZE, Tarentum; BOYD E. WILKINSON 
Trenton; CHARLES D. BIERER, Uniontown; XAVIER K CQil’ 
MANN, Wilkes-Barre; BART. J. SMITH, Windber; GEORGE Hb' 
TERRY, Wyalusing. On completion of instruction at Evans Denial 
Institute, Philadelphia, Lieut. FRANCIS S. CHAMBERS, Easton For 
instruction and on completion to Cape ^^av, J., for temoonrv dutv 

from Philadelphia, Lieuts. JOHN H. ARNETT, JOHN 4LEXANDFR 
Philadelphia; FRANK R. BAILEY, Pittsburgh. r-c-AANUtK. 

To Fort Riley for duty, from Fort Riley, Lieut. CHART FS S 
ABBOTT, Philadelphia. i-eiAKEtb b. 

To Fort Sam Houston. Texas, base hospital, from Camn Si-mlev 
Capt. CARSON COOVER, Harrisburg. P 

To Carden City, Long Island. N. Y., for dutj-, from Fort Oelethorrie 
Lieut. MELVILLE M. PALMER, Homer City. ugietnorpc. 

To Hoboken. N. J., for dutj-, from Army Medical School I ici- 

t?- Li'u.; 

WILLIAM D. OATES. Indiana; from tort Oglethoroe Tie'-t 
HUBERT J. GOODRICH, McKees Rock. <Jgietnorpe, Ue„t. 

To Ithaca, N, F., Cornel! O'nfversitv, for duty, from Ithar-i T 
EDWARD R. SIBLEY, Elk-ins Park. ^ 

To Mincola, Long Island, N Y., Signal Corps Aviation School for 
duty . ipt. JOHN P. GALLAGHER, PhiladelobiT 

from . -OBERT J. HUNTER. Philadelphia ' 

T^ ■ ■ • duty, from Fort OcTcihcme T 

JJA'I . ■ . VOSE. Bloorr.shurg;' hAP]!V 

\\. *_. .. . ..ii , .L-«.^fLEL ITSCOITZ, McKeesport* SAMr'T'r 

CHARTOCK, Philadelphia: CHARLES E. NICHOLSON Pitt^o-r '' 
To Yen- rerk City. Bellevue. Hospital, for insttuaiou ' LI' m-. 

temporary d-utv C-, 

ANDREM GODFREI Ambler. On completion fo 

Annapolis Junction, Md., base hospital, from Fort Oglethorpe. Lieu^.' 
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Texas 


Army Medial School for instruction, Lieuts. ROY L VINF. 
\j.r -TxrTHTT-r'T ?vr A AT 'f» ’ 1" '"mt*'’ "—' —*' ajLxvixiiiju THOMAS W, GLASS* Austin: FRANK P MIITFT? 

Budgcviile. BcUs; ROY C, GILES, Belton* WIILTAM r PTWFw 

To Phtladclphta, Pa., for duty, and on completion to his proper station, lo": KARL A. ANDERSON, Ifillsboro- THOMAS r ohnnwVrKT 
from Camp Lee, Capt. STEPHEN W. TUNNELL, Philadelphia. Fo^ Holland; JOHN B. BALDWIN, Marsha if WILU^^^ 

“-sis; • 

To Camp Cody, Deming, N. M., for temporary duty, and on com- 

C^'CURTIS'' Tmnplc''*°^’°"' Houston, Lieut. RICHARD 

Jacksonville, Via., for duty, from Fort 
Ot^tlmrpe, Lieut, JAMES S, AIARSHALL, Blossom. 

ptfpSp'’^> Texas for duty, from Camp Logan, Lieut. 

H ^i^WE^LLf Srock! 

To Comp Trorij, Fort Sam Houston, Tex.as. as tuberculosis specialist, 
fr^i Kelly Field, Capt. CHARLES McC. HENDRICKS, El Paso. 

LimR.^Tl/0MTs"’cl!DDELL.\i'^K^^^^^^ 

To Fort Bayard, N. M„ for duty, Lieut. ROYAL S. LOVING, Dallas. 

• DlMET^f f'rOUIsf E'l 

Fort Oglethorpe for instruction, C.ipt. JOSEPH H. SHELTON, 
L’euts. HERSHALL LAFORGE, Kinsbury; EDMUND D. 
ALEk, Sherman. 

Ro"’nER''TltL''pR^TlfER!"K^rdlTe"' MacArtbur, Lieut. 

GF^RGEV^SofeDl’Dafut:' 

^ .Fc Garden City, Long Island, N. Y., for duty, from Fort Oglethorpe, 
Lieut. ISAAC D. JACKSON,, San Antonio. 

To New Orleans, La., Charity Hospital, for instruction and on com¬ 
pletion to Camp Beauregard, Alexandria, La., Lieut. COLEAIAN J. 
CARTER, Oakwood. On completion to Camp MacArthtir, Waco, Texas, 
base hospital, from Fort Riley, Lieut. MOULDON SMITH, Roby. 

To Newport News, Fa., for duty, from Fort Oglethorpe, Lieuts. 
JESSE P. LOCKHART. Eden; JOSHUA P. WOOD, Roane. 

To New York City, Bellevue Hospital, for instruction and on comple¬ 
tion to Camp Dix, Wrightsfown. N, T„ base hospital, from Fort Ogle¬ 
thorpe, Lieut. HOWARD D. MITCHELL, Fort Worth. On completion 
to Camp Meade, Annapolis Junction, Md., base hospital, from Fort 
Oglethorpe, Lieut. WREN E. SMITH, Dallas. On completion to Camp 
Vadstvorth, Spartanburg, S. C., base hospital, from Fort Riley, Lieuts. 
WALTER L. JACKSON, Dallas; ERNEST H. HAMILTON, Kilcore, 
To Rochester, Minn., for- instruction and on completion to Coiim 
Grant, Rockford, III,, base hospital, from Fort Riley, Major CHARLES 
M. AVES, Houston, 

Honorably discharged on account of physical disabilitv existing prior 
to entrance into the service, Lieut, IVILLIAJI N. SCHULTE, George¬ 
town. 

Utah 

To Camp Devens, Ayer, Mass., for duty, from Fort Oglethorpe, Lieut. 
GEORGE E. McBRIDE, Magna. , . 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. WILLIAM 
R. BROWN, Ogden. 

To Mincoia. Long Island, N. Y., for duly, from Utah, Lieut. ROBERT 
R. HAMPTON. Salt Lake City. 

Vermont 

To Army Medical School for instruction, Lieut. LUTHER J. CALA- 
HAN, Manchester Centre. ^ 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethorpe, 
Lieut. FRANK H. EVERETT, Castleton* 

To Fort Oglethorpe for instruction, Capt. NATHAN R. CALDAVr-LL, 
Graton; Lieuts. JAMES L. L0 VEj6y, Manchester Depot; WILl I A."I 
A FLOOD. North Bennington; ROvVlEY S. FLAGG. Nortli Trov; 
BERN D. COLBY. Sudbury; JOHN N. CAISSE, Swanton; SHERMAK 
A. COOTEY, Wallingford. , , . 

To Nciv York Citv, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Upton. Long Island, N. Y.. base hospital, from hort 
Oglethorpe, Lieut. GEORGE C. RUBLEE, Hardwick. 

Virginia 

To Army Medical School for instruction, Lieut. JIERM’IN B. 


from Camp Meade, Lieut, ROBERT FIcR. BIDDLE, Ashland." 

To Pittsburgh, Pa., for instruction, and on completion fo Camp 
rT xTr p-> hospital, from Fort Riley, Lieut. JAMES 

H. EVANS, Pittsburgh. 

To Rochester, Minn., for instruction, and on completion to Camp 

Oslc'horpe, Lieut. 

^ BODLEY, Phihidelphia. On completion to Camp Grant 
Rockford, II!., base hospital, Lieut. THOMAS SCHUBB, Pittsburgh. 

To IVcst Point, Miss., for duty, from Dalhas, Lieut. RAY N. LEWIS, 
Anrllo. 

To IVilliamsbridge, N. Y.. for duty, Lieut. HENRY WILDERMAN, 
Philadelphia; from Rockefeller Institute, Lieut. ALLEN W. SIVYER, 
Philadelphia. 

To the iuaclhc list, from Army Medical School, Lieut. HAROLD F, 
LANSHE, Allentown. 

Porto Rico 

To Camp Las Casa.t, San Juan, Porto Rico, for duty, from San Juan, 
Cant. LUIS G. DEQUEVEDO, Cagnas. 

To Garden City, Long Island, N, Y., for duty, from Fort Oglethorpe, 
Lieut. MANUEL D. GARCIA, Barceloneta. 

Rhode Island 

To Camp McClellan, Anniston, Ala., base hosptial, Capt. WILLIAM 
H. DYER, Providence. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Fort 
Oplothorpe, Lieut. WILLIAM W. CUMMINGS. Providence. 

To Fori Oglethorpe for instruction, Lieuts. JOSEPH L. BELLIOTTI, 
ALFRED A. CALDARONE, TANCREDI C. GRANATA, Providence. 

South Carolina 

To Army Medical School for instruction, Lieuts. ROBERT V. 
ACKERMAN, Ridgevillc; ROY DeW. SUMNER. Rock Hill. 

To Fort Oglethorpe for instruction, Maior CLARENDON W. BAR¬ 
RON, Columbia; Lieuts. CHARLES E. LYDAY. Albermarle; CONNOR 

T. M'T,’."’' r.JAMES C. PEPPER, E.asley; WILLIAM 

C. W !•.■■■■ . . ■ Path; ALLSTON E. WILLCQX, Rosmith. 

To ’ ... niversity Hospital, for instruction, and on 

conipi.;.., ( ,■ ■ '.Vrlghtstown, N. J., base hospital, from Fort 

Oglethorpe. Lieut. HILLAND S. THOMAS, Chester. 

To Pittsburgh, Pa., for instruction, and on completion to Cmnp Grant, 
Rockford, III., base hospital, from Fort Oglethorpe, Lieut, CHARLES 
P. BENSON, Travellers Rest. 

To U'ilHamsbridgc. N. Y., for duty, from Fort Oglethorpe, Lieut. 
LADSON D. BOONE, Rowesville. 

South Dakota 

To Fort Riley for duty, from Fort Riley, Lieut. ROBERT J. QUINN, 
Burke. ... , . 

To Rochester. Minn., for instruction, and on completion to (.amp 
Grant, Rockford, III,, base hospital, from Camp Codv, 

A. MATTISON, Hot Springs., On completion to Camp Dodge, Um 
Moines, Iowa, base hospital, Lieut. ROBERT A. CRAY FORD, C 

To"^'Rockefeller Institute for instruction, and on 
IVilliamsbridge, N. Y., for temporary duty, from Fort Kue>, Lieut. 
JOHN C. ROGERS, FVhite Lake. 

Tennessee 

To Army Medical School for instruction Lieuts. WALTER J-JOHN¬ 
SON, Frankewing; SHIELDS ABERNATHY, Memphis; ARA U. 

SHARP, Murfreesboro. , TiVn*- 

To Camp Devens, Aver, Mass., for duty, from Fort Oglethorpe. Lteti.. 

LEOPOLD SHUMACKER, Chattanooga. ndetliorpe. 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethorpe, 

Lieut. EMMETT E. BYRD, Jonesboro. . ^ 

To Camp Meade, Annapolis Junction, Md., base hospital, fro P 


Lee, Lieut, MARCUS C. SPINGARN, M^phis. THOMAS MOORE, Raven, . , r r- » ar 

To Fort Bliss, Texas, base hospital, from Camp Dix, Lieut. TH Petersburg, Va., base hospital, from Fort Flonroc, 

C. CHAPMAN. Brownsville. A BLANTON, Major YHLLIAM L. PEPLE, Richmond. 

- r.. instruction, Capt. i^BARVIN A. HLA Monroe, Va., Aviation Section Signal Corps, from Richmond, 

HENRY U- WILLIAM W. GILL.. Richmond. avTT T 7 AATCON r 

To Fort Oglethorpe for instruction, Lieuts. \\ ILLIAMbON e ■ 

WELBURN. Ballston; CHARLES B. FUGATE, Clinchport; ALl'RED 

C. GREINER, Rural Rctrcata r* * ptjatjpp 

To Fort Ontario, N, Y., for temporary duty. Capt. GLOUUL iv.. 

MAXWELL, Roanoke. -r r> T WHIT* 

To Laurei, Md., for duty, from Fort Oglethorpe, Lieut. Wliii 

for DYER'''’PubEw!^''''' 

® To^Nem ■ Y^^^CU^.’ BriWue for 

nlction to CaniO Dir Wrig itstown, N. J., base liospit.al, from 1 oH 
teor^e, Ca^. EDWaRD H. MILLER,.’Jr., Danville, On coim.k;- 
tion 


*1 . 

3 V r 

L. UKXI' 1 A-LA-a, aj.o. 

AL NEERGAARD., 


• instruction, '-api. vn 

JIS A. EDMUNDSON. Bethel; H^NKY 
ELI M DELAY. Chattanooga;. ALFRED 
,MLLIAM W. WINXpS. Greenbrier; FKD 

, .J ... -Jarriman; BARNI^ L- WcDON .j.^ 

TATIFS P CARTER, SAMUEL L. EDWARDS, CHE ^ 

vrATERS, Memphis; OEORGE W. HOLCOMB NashvillCj^ JOH 
II-\MPTqN, Neiiraort; ^ARRY M. Y ESTOVER, P p-^jr^EL A. 

PUSSELL, Speedwell; EARL B. CARR, laseweii,.,,-- 

BPYANT, Trenton; HAROLD A. FLETCHER, S_. . _ . . 

To Fort Riley for instruction, Eieut. VIRGIL E. . . 

To Fort Sam Houston, Texas, for duty, Iron. 

GPEEN W. McCONATHY. Eads, „ McPherson, 

To Fort Screven, Ga,, for temporary duty, from lori 

^Sv^Nrm^Ori’eanr!™La.? for ^Eiem^^WILLIAM“ A^ 

Reauregari. Alexandria. La., base hospital, Lieut. 

HOIVARD, Cookeville. , , . ira.rArFTT R. HALL, Mfin- 

To Nezuport Ncivs, Va., for duty, LieuE OIML J.Knoxville; 
phis; from Fort Oglethorpe, Lieuts. HOWARD A. QAfl 
tamFS F CARSON, Maryville; JAMES 

^^To NcmYoVb Cit,,’Bellevue Hospital, for iiotpitaf Capt. 

*,s;„,rS“vyLLS 

JOSJAH D. HIBBITTS, W Ci„, 


base hospital, from I'ort 


to Calnp Meade, Anuapulis Md.. base f 

Oglethorpe. Lieut. STEPHEN R. DONOHOE, Jr., Norfolk 

To Rockefeller Institute for instruction and «" ®®"’®1®‘'®J i 

McPherson, Ga., for temporary duty, Capt. RICHARD P. BEl.U 
Staunton. For instruction in laboratory "’ork' and on o^PJotton ‘ 
Army Medical School, for duty, Lieut. ALBERT P. TRAYiNEiu, 
Richmond. 

Washington 

To Camp Travis. Fort Sam Houston, Texas, for duty, from Camp 
Travis, Capt. EDWARD A. RICH, Tacoma. . jq 

To Fort Sam Houston, Texas, for duty, from Fort Rilcj, Eieii ■ J 
B. BLAIR, Vancouver. . ... - from 

To New York Citv. Cornell Medical Hospital, for instruction, 1 
Fort Riley, Lieut. HAROLD B. THOMPSON, Se.attle. 

To Philadelphia, Pa., for instruction, and on 
Rilev for temporary duty, from Camp Meade, Capt, J. 
MATTH EtVS, .SpokanF 
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To U'csUr/i Dctorimriit for duty, L'outs. RAY SCHU^, Bremerton, 
HARRY \V. SHRYOCK, Sumas; WILLIAM W. WICK, Summer. 

Honorably discharged on account of phracal disabihty exislinf: prior 
to entrance into the service, Lieut, CHARLES 1*. ENGELo, Seattle. 

West Virginia 

To BcUez'illc, III., Signal Corps Aviation School, for duty, from Fort 
Oglethorpe, Lieut. WILLIA^i P. SAIMMONS, Cameron. 

To Camt Hancock, Augusta, Ga., for duty, from Fort Oglethorpe, 
Lieut, MARK E. CALDWELL, Clendenin. ^ 

To Fort Oplcthorpc for instruction, Capt. PATRICK L. GORDON, 
Charleston; Lieuts. FINLY K. VASS, Cassaway; HENRY G. BIELER, 
Charleston; RVFUS M. MDSICK, Gilbert; CHARLES P. S. FORD, 
EDWARD G. McCLEES, Hansford; WILLIAM C. MAYS, Sharon. 

To New Orleans, La., for instruction and on completion to Com/» 
.^lielbv. Hattiesburg. Miss., base hospital, from Jackson Barracks, Lieut. 
LATIMER P. JONES, Pennsboro. 


Wisconsin 

To Atnericus, Ga., for duty, from Fort Oglethorpe, Lieut. JOSEPH 
J. FRANCE, Milwaukee. 

To Cair.f' Bozuic, Fort Worth. Te-xas, for duty, from Camp Bowie, 
Lieut. HENRY A. HALSEY, Hilcs. 

To Camf' Cody, Deming, N. !M.; Camp Doniphan, Fort Sill, Okla.; 
Camp Bowie, Fort Worth, Texas; Camp Trazds, Fort* Sam Houston, 
Texas, base hospitals, and on completion to his proper station, from 
Camp Kearny, Major JOHN R. McDILL, Milwaukee. 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. PERCY 
R. PIERSON. Readstown. 

To Camp Taliaferro, Fort Worth, Texas, for duty, from Fort Riley, 
Lieut. JAMES R. HARVEY. Footville. 

To Dallas, Texas, for duty, from Fort Riley, Capt. CLIFFORD W. 
ANDREWS, Waupaca. 

To Fort Oalethorpe for instruction, Capts. WILLIAM HECKER, 
Beloit: BENTA^^IN F. HOYT, South Kaukaua; from Pittsburgh, Cant. 
GFNTZ PERRY, Amery. 

To Fort Riley for duty, from Fort Rilev, Lieut. EDWIN H. FEDE- 
MAN, Montello. For instruction, Lieut. FREDERICK J. KORTHALS, 
Milwaukee. 

To Fort Sam Houston. Tc.vas, for duty, from Fort Riley, Lieut. 
WILLIAM F. WEINGART, ^^lilwaukee. 

To Houston, Texas. Signal Corns Avia‘ton School, for duty from Fort 
P.iley, Cant. PATRICK R. MINAH.‘\N, Fond du Lac; Lieut. WILLIAM 
E. BUCKLEY, Hartford. 

To Rochester, Minn., Mayo Clinic, for instruction, and on completion 
#0 CaiK,^ Custer, BatHe Creek, J*^ich., base hospital, from Camp Grant. 
Capt. GEORGE SENN, Green Bay. 

Honorably discharged on account of nhvsical disabilitv existing prior 
to entrance into the service, Capt. HARRY A, JEFFERSON, Clinton- 
ville. 

Wyoming 

To Fort Rilev for dutv, from Fort Riley, Lieut. LUTHER E 
MITCHELL, Kaycee. * 

To JFcsteru Department for duty, Lieut. NEIL C, GEIS, Casper. 


Medical Hews 


(Physiciaks will coxfer a favor by sexding for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as rel.^te to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


_ Smallpox.—During February and March, smallpox appeared 
in a number of cities and counties in the state. At Birming¬ 
ham there v-ere 100 cases early in February, the disease 
continuing to a greater or less extent throughout the month 
The disease was reported from many communities throu'^h- 
out the country, and many cases occurred at Goodwater and 
other parts of Coosa County. At present it is abating on 
account of the order from the health department requiring 
every one to be vaccinated as an emergency measure. ° 


New Officers.—The Coosa County Medical Association in 
session at Rockford, elected the following officers: Dr. Tulius 
.Tones, Rockford, president, and Dr. Cecil K. Maxwell Kellv- 
ton. member of the registration hoard. _ ’ ■' 

Full-Time Health Officers. —At Florence, Lauderdale 
County $/.oTO has been appropriated for the maintenance of 
a full-time health officer, a public health nurse and other 
necessary employees. This makes nine Alabama 
"■Inch have complete health departments. 


counties 


AKKAHSAS 

State News.—More than 600 cases of smalluox r 
reported to the state hoard of health during February 
-Action was taken at Fort Smith, March 7. toward ffie ex 
Sion of the raemhcrship of the Union Hospital a!ssocia 
ro make eligible all workers in Arkansas OklahoS^ 
Texas. At the convention held at Fort Smith n 
rv-as started to enlist 25,000 members in th? as’sociS' 
Rii es were issued by the state hoard of healtr Mar; 
ruth reference to the control and treatment S oerion= 
^enereal disease throughout the slat™—To' 


Arkansas Public Health Association began a campaign 
against tuberculosis at Marianna where the first field nurse 
of the association started a tuberculosis survey. The state 
board of health, the state department of education, the Uni¬ 
versity E,xtension organization, and the Federation of 

Women’s Clubs are assisting.-Dr. A. B. Brokaw of the 

International Health Board began a survey of health con¬ 
ditions in the southern district of Woodruff County, March 11. 

CALIFORNIA 

Personal.—Dr. L. Etta Farmer, Folsom, has gone to France 

to do general relief work among the refugees.-Dr. Robert 

A. Peers, Colfax, has been assigned to the Red Cross tuber¬ 
culosis service in France. 

License Revoked.—At Los Angeles, February 21, the licenses 
of the following physicians were revoked for various reasons: 
Drs. Thomas F. Glass, Moses Jacobson, William S. Carr, 
San Francisco, and George B. Wilson, San Bernardino. The 
last named physician was placed on probation for one year, 
as the result of his connection with the case of James H. N. 
Wilson, known as “Weeping Eye Wilson,” who was con¬ 
victed in the federal courts of attempting to defraud insur¬ 
ance companies by false claims of injury. 

Miscellaneous.—At Los Angeles, March 7, an ordinance 
was passed providing that all food exposed for sale must be 
protected by glass. The ordinance will become effective in 

thirt 3 ' da 5 's.-A medical school for the extensive training 

of medical officers for the United States Army was estab¬ 
lished in San Francisco, March 15. The school is directed 
by the associated faculties of the medical departments of the 
University of California and Stanford University. Classes 
of from ten to. fifteen Army medical officers will be detailed 
to the school. 

COLORADO 

Personal.—Dr. Ralph S. Chamberlain has been named as 
county physician to succeed Dr. George P. Lingenfelter, who 
has resigned on account of his service in the United States 

recruiting office at Denver.-Dr. Harry S. Finney, Denver, 

has resigned as a member of the city health department. 

Social Diseases.—Dr. Samuel J. Crumbine, Topeka, secre¬ 
tary of the Kansas State Board of Health was in Denver, 
March 2, as a representative of the National Council of 
Defense, to assist the state board of health and the Colorado 
Council of Defense in organizing a campaign against social 
diseases. Dr. Crumbine held a conference with Governor 
Gunter and the secretary of the state council of defense and 
other ph}’sicians and members. Dr. Crumbine is organizer 
of this W’ork for the states of Colorado, Nebraska, Kansas, 
Texas, Oklahoma and New Mexico. The plans of organiza¬ 
tion have the following ends in view: a statute compelling 
the report of all social diseases, the creation of diagnostic 
laboratories, the establishment of free clinics under certain 
regulations, and the isolation and treatment of all women 
suffering from infections. 

CONNECTICUT 

Personal.—Dr. Seldon B. Overlock^ Putnam, has been 
appointed a member of the state medical examining board. 
Dr. Frederick E. Wilcox, Willimantic, on the homeopathic 
board, and Dr. Leroy A. Smith, Higganum, on the eclectic 

board.-The Connecticut license of Dr. William L. Owen 

W'as revoked.-Dr. Arthur H. Baldwin, Norwalk, was 

seriously injured in an automobile accident, while making 
a hurried call. 

DELAWARE 

Officers Elected.-At Wilmington, the New Castle County 
Medical Society elected the following officers: Dr. John Ball, 
Elsmere, president; Dr. Harold L. Springer, Wilmington’, 
vice president; Dr. Taleasiu H. Davies, Farmhurst. secretary- 
treasurer. and Drs. Harold L. Springer, Samuel C. Rumford 
and William H. Kraemer, all of Wilmington, members of 
the board of censors. 

Personal.—Dr. Henrj' I. Stubbs, Wilmington, who had a 
serious operation performed on him at the Delaware Hospital 

is convalescent.-Dr. IVilliam S. Hitch. Laurel, is criticallv 

ill with paralysis.-Dr. Vincent M. Myers, Wilmington has 

resigned as secretary of the board of health to accept a posi¬ 
tion with a life insurance company in New York The posi¬ 
tion left vacant by Dr. Myers has'been filled bv the appoint¬ 
ment of E.x-Mayor Price, a civilian.-Dr. Allen A Perkins 

Hockessin, was reelected as city physician. 
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FLORIDA 


Convalescent Hospital.—The government will establish a 
large convalescent hospital at Lake City, using the buildincs 
of the Columbia College. 

Free Distribution of Biologic Preparations.—^The Florida 
State Board of Health has announced the inauguration of free 
distribution of antitoxin and vaccines. These products will 
be distributed from about twenty-five of the larger cities and 
towns of the state. Heretofore, it has been the plan for pl^'si- 
cians to purchase such drugs for indigent persons and have 
them charged to the state. The products to be distributed 
are diphtheria, tetanus antitoxin, anlimeningococcus serum 
and the pasteur treatment for rabies. 

GEORGIA 

Personal.—Dr. Charles D. Clcghorn has been elected super¬ 
intendent of the Macon Hospital, to succeed Dr. O. E. Nichols 
who will be attached to a Red Cross unit in France. Dr.’ 
Cleghorn is a roentgen-ray specialist who retired from prac¬ 
tice several years ago.-Dr. T. F. Sellers has been appointed 

bacteriologist for the Georgia State Board of Health. 

Neglect of the Ellis Law.—Answers to a questionnaire sent 
out by Dr. T. F. Abercrombie, secretary of the state board 
of health, disclose the fact that only eight counties have fully 
put into effect the Ellis health law which requires each 
county to establish health boards composed of three members, 
the county superintendent of .scliools, the director of the 
1 card of roads and revenues and one physician to be selected 
l y the county grand jur}-. Boards liave been organised in 
.sixty-six counties, although grand juries in only eighteen 
have provided an active county health officer in the person 
of a physician. The chief neglect of the boards has been in 
the reporting of contagious and infectious diseases. 

State News.—A new brick addition to the state sanatorium 
at Milledgevillc was begun in February. This will accom¬ 
modate 500 negro patients. Appropriation for the work \yas 
made by the Icgislatufc at its last session. On completion 
the building will have cost $S9,2S0. The crowded conditions 

in the colored quarters made the new addition necessary.- 

Dr. Thomas F. Abercrombie, secretary, of the state board of 
health, has asked for two medical inspectors for special 
work in meningitis and smallpox throughout the state.--—-An 
Atlanta firm has been awarded a contract by the War Indus¬ 
tries Board to erect a tuberculosis hospital at Asheville, 

N. C, at a cost of $1,750,000-Proprietary or patent mem- 

ciues are to receive attention from the state board of liemtn 


wh^will ask the legislature for restrictive jegislation. The 
state board of health is conducting' a campaign for the esta - 
lishment of county health departments in counties 
such organizations exist. This is to be done under the i 
law, which provides that such action may be taken on me 
recommendation of two successive grand juries. In co™s 
where departments have been Pleated, boards are urgi g 

health surveys in conjunction with the Aunties 

tmn, one half of the expense of ^Hl!ch is paid bj the counties^ 
Surveys are now being made in Troup and T 'lounties. m 
view of the Ellis law regarding communicable disease, 
state secretary has sent out thousands of cards to all cou G 

health boards on which reports of declared 

made. The following is the complete list of ai^scs d are 
to be communicable and required to be reported to t^tate 

board of health : actinomycosis, acute infectw^ cerebrospinal 

fever, septic sore throat, sma pax >pl 1 • (other 


trichinosis, tuberculosis . fever, whooping 

than pulmonary), tvohoid fever, typhus tever, 


cough, yellow .fever. 


IDAHO 


P.rs»a!,-Dr. Eosaoe N. 

appointed head of the state ms _Leonard E. 

succeed Dr. Walter F. Pike, res g • t Hospital, 

7-t,nson, Wallace,.was pperatgi og.^^^^Jloynter, Blackfoot, 
Wris-cane, for appendiatis.-; -J-'r. sanitarium 

3A:«tIi,een named as superintendent of the state san 

at Nampa. oanhandle district 

F. CI.AKNews.-._ln the lumber camps of the P jly been 

smallpox and whooping cough hate recentij 


Jous. A.>t. .A 
MARcit 30, 1918 

Lumber Com- 

pany the crews have .been isolated on account of smalloox 

Suraenn ^ carrying out the plans of the 

Surgeon-General of the Army, a campaign against venereal 
disease has been launched throughout the state. 

ILLINOIS 

General —A special car costing $16,000 with stretcher 
capacity for six patients and seating room for thirty-two 
persons, has been provided and will be operated between the 
various psychopathic institutions of the state in transferring 
inmates.-- For the use of the centennial records and e.xhihit 

n'r? Smith, president of llie 

DcKMb County Medical Society, has asked for photographs 
ot otneers homes, instruments, advertisements, prescrip¬ 
tions, etc., of pioneer physicians, and especially for copies of 
the medical journal published by Dr. Dunlap at DeKalb. 

Many interesting relics have already been collected. -Dr. 

i ayjor, state supervisor of military zones, after a tour of 
mspection at Scott Field and other camps, has reported that 
East St. Louis must be cleaned up to make conditions safe 

tor the camp at Belleidlle.-March 15, it was reported that 

there were twenty-eight cases of scarlet fever at Belleville 

and in the surrounding township.-The secretary of the 

state board of health, on account of the appearance of 
sporadic cases of infantile paralysis has sent out a general 
warning in regard to the disease.-The Peoria County 


Tuberculosis Sanatorium has been closed on account of the 
prevalence of insanitary conditions, A consultation was held 
between local officials and the director of the state depart¬ 
ment of health, March 13, regarding the sanatorium.-After 

an investigation of the epidemic of intestinal trouble at Peoria 
in which 3,000 persons were afflicted, the state analyst, who 
examined the water, said that it had been badly contaminated 
and might have been the cause of the trouble. The water at 
present, while not pure, is in much better condition. 

Chicago 

Society Meeting.—At the meeting of the Robert Koch 
Society for the Study of Tuberculosis at the City Club in 
Chicago, March 28, Dr. Everett Morris, Oak Forest, gave 
the results of induced pneumothorax in 202 cases of. tuber¬ 
culosis, and Dr. Burton H. Rogers read a paper with iantepn 
demonstration of the subject of “The Barnyard as a Dissem¬ 
inator of Tuberculosis.” 

Personal.—Dr. Frederick A. Beslej% major and director of 
Base Hospital No. 12 in France, has recently been detached 

from that unit and is now consulting surgeon in the field.- 

Mr. Edward R. Pritchard, for twenty years secretary in the 
city health department, was presented with two liberty bonds 
and tendered a banquet by phj'sicians of the department and 
others, March 15, in recognition of his faithful service. 

Miscellaneous News Items.—April 14 to 21 will be clean-up 
week in Chicago, and the plan is to make it a dustless opera¬ 
tion.-The death rate in the city for the week ending 

March 9, according to the figures of the health department, 
was 14.8 per the ' " ' ■ ' . For the same period of 

1917 it was 18.1. " '■ H. Farrell, survey officer 

and pathologist of the base hospital at Camp Travis, Tc.xas, 

is now convalescing from pneumonia contracted in camp.- 

The sending of three typhoid patients from Whiting and 
Indiana Harbor, Ind., to Chicago led the health commissioner 
to protest to the Indiana authorities. 

MARYLAND 

Bureau of Child Hygiene.—The establishment of a bureau 
of child hygiene as a part of the Baltimore City Health 
Department, to prevent a high death rate among infants, is 
under construction. It has been recommended by Health 
Commissioner Blake, as a result of studies made by Dr- 
William T. Howard, Jr., assistant commissioner of health. 
The details are yet to be worked out. 

More Patients at General Hospital No. 2.—^An additional 
number of 101 patients arrived the latter part of the week at 
the United States Army General Hospital No. 2, I'ort . 
McHenry, from the U. S. Army General Hospital Ao. b 
Ellis Island. N. Y. A large number of the soldiers arc from 
France. Twenty-five patients were transferred from the nos- 
pital at Fort McHenry to the Army hospital at New Haicn. 
Conn. 

Personal.—Dr. Kate B. B. Karpels, of the emergency dis- 
pensary o£ the Army Medical Department, has been gt'c 
the relative rank of first lieutenant in the Army, Dr, Karpe 
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is the first woman to receive sncii a rank.--Dr. William 

Rusli Dunton, Jr.. Townson, gave a talk on “War Work” at 
a meeting of the Qiildren of the American Revolution in 
Baltimore, March 23. 

NEW YORK 


shows no signs of abating. During the week ending March 
16, there were 426 cases as against 247 for the corresponding 
week of 1917. Sing Sing Prison reports that there are thirty 
patients suffering from grip in the prison hospital, and about 
seventy in the dormitory and cell block. 


Third Course in Contagious Diseases.—The third course 
given this year in clinical and bedside instruction in con¬ 
tagious disease for registered physicians will begin at the 
Willard Parker Hospital, April 2. There are no fees, but 
those taking the course are expected to attend regularly. 

Public Nurses for Rural Districts,—A bill has been intro¬ 
duced into the legislature to provide public nurses for rural 
districts. Tire measure authorizes one graduate nurse for 
every 15,000 population in each county, e.xclusivc of the 
inhabitants of cities. The salaries of the nurses arc to be 
$1,200 and the board of supervisors are required to supply 
the funds. 

Protests Against Interference with Physical Training Law. 
—The American Pliysical Education Association, with head¬ 
quarters in Springfield. Mass., has sent resolutions adopted 
by tile association to Governor Whitman of New York earn¬ 
estly requesting him to protect the health and physical edu¬ 
cation of the children of Xew York by keeping intact the 
present laws, which have been attacked in tlie legislature, or 
by promoting measures to make the laws more effective. The 
copy of the resolutions sent to the governor is signed by Dr. 
William Burdic. president; Dr. Dudley A. Sargent, Cam¬ 
bridge, vice president, and Edward H. .Arnold, William A. 
Steelier and Randall D. Warden, members of the e.xccutivc 
committee. 


Classroom Ventilation and Respiratory Diseases.—^In order 
to obtain more concrete-evidence of the value of fresh air 
and to test the findings of the New York State Commission 
on Ventilation that some years ago made an investigation as 
to the comparative value of various systems of ventilation, 
the Bureau of Qiild Hygiene, in 1916, began an inquirv into 
the possible relationships between the prevalence of respira- 
ton- diseases among schoolchildren and classroom ventilation 
The study was made in cooperation witli the New York State" 
Commission on Ventilation, which had full control of the 
selection of classrooms with reference to the type of ventila- 
tion to be included. This investigation was carried on among 
a.a33 pupils of seventy-si.x classrooms in twelve schools oner¬ 
ated under three different tj-pes of ventilation. The investi- 
gation was conducted during a five-month period in the late 
fall, winter and early spring, and leads to the following con¬ 
clusions : In the closed-window, mechanically ventilated tjpe 
of classroom kept at a temperature of about 68 degrees F., 
the rate of absences from respiratory diseases was 32 per 
cent. higher than in the open-window, naturally ventflated 
type of classroom kept at the same temperature (about 68 F I 
and about -40 per cent, higher than in the open-window nat- 
urally ventilated t>-pe of classroom kept at a temperature of 
about oO degrees. The relative humiditv of classrooms 
whether ventilated by natural or mechanical means was not 
a causative factor in the occurrence of respiraton- illness 
among schoolcliildren. iimess 

New York City 

Burke Foundation for Government.—Arrangements have 
about been completed whereby the convalescent home of the 
Burke_ Foundation will pass under the control of the eovern 
ment lor the period of the war. The hom.e which has accom 
modations for several hundred patients will be used as a 

comalescent home for soldiers. ^ 

Gifts and Bequests.— 

To Jeivis'., Cbarities, $1,000,000; Mount Sinai Hosoital v , 

S-J'.aOO; the MonteSore Home, $37,000; the Heb-ei?^ 11.1, " 'i 

Bet Infirm' Heb^MT^o'! 

Hospital, $1~,500; German Hospital, $5 000* T*f ’ 

Dim' T’ 

pjtal for Deiormmes and Joint Di«ea«e<t St-Jn Hos- 

Tuberculosis Preventorium for ChM^; 'thf Xew YuST' 

^firumn-. each $2,500, by the will of Ludwig' Drerfu' 
bequests ,0 be raid immediately and others on the 

Gnp Epidemic.—New York is said to be r 

severe epidemic of the grip; but as tliis is nnt I ® 

disease there are no figures hv which the extent^ leportable 
dcmic can be gaged. The health departLnt haf isen^^ 
ot precautions with a warning that griu is tb. ® 

transmuted of all the highly 

TIic figures ot the heakh department indicafel^arpneSt 


OHIO 

Postgraduate Course.—The Cleveland Academy of Medi¬ 
cine announces to its members who have paid their dues for 
I91S a free postgraduate clinical and didactic course in 
pediatrics, surgical diagnosis, casualty surger 3 -, physical diag¬ 
nosis, gcnito-iirinary diseases, syphilis, gj'necologj- and gross 
pathology. 

PENNSYLVANIA 


State to Care for Wounded.—March 21, Governor Briim- 
haugh appointed a committee to form plans for the physical 
re.storation. education and employment of convalescent and 
disabled soldiers. The co'mmittee will cooperate with the 
Surgeon-General’s Office in Washington, D. C, and various 
schools in the state will provide quarters and training. More 
than 30.000 industrial establishments have offered to care for 
disabled soldiers, 1,829 alone being open to men who have 
lost their power of speech through shell shock. 

State News.—.A service flag containing thirty-two stars 
will be dedicated at the .April meeting of the Faj-ette County 

Medical Society.-Drs. G. Franklin Bell, Williamsport, 

Edward Lyon and John A. Campbell were appointed a special 
committee by the Lycoming Countj- Medical Society to make 
a report on the features of the Pennsylvania workmen’s com¬ 
pensation law, in which the physicians are interested.-The 

only man among the 400 employees of the Middletown car 
shops who evaded vaccination during a recent epidemic came 
down with smallpo.x. Four cases of smallpox occurred 
among the colored population of Harrisburg leading to the 

vaccination of 500 persons, March 11.-At a meeting at 

Bloomsburg, March 14, the Montour and Columbia countj- 
medical societies agreed to meet together hereafter. 

Personal.—Dr. Samuel McC. Hamill, Philadelphia, has been 
named chairman of the newly formed child welfare committee 
of the Council of National Defense and will lead a campaign 
to save at least 100,000 babies. Through the women’s com¬ 
mittee, known as the state council section of the Council of 
National Defense, the subdivisions of the problem of child 
welfare, such as infant mortality and the development and 
care of children of preschool age. have been'taken up and 
the importance of cooperation with state, municipal and county 
health departments has been urged. Phr-sicians and nurse's 
trained in child welfare and public health work, as well as 
volunteer workers, will be supplied by the committee to coun¬ 
ties of the state.-Dr. Isaac Shirk Simons, Elizabethtown, 

Lancaster County, was shot and severely injured while attend¬ 
ing a patient, March 9.-Dr. Maria'MTiite, India, having 

relatives in New Castle, has been at Camp Lee, Va., studying 
parasitic diseases, at the instance of the authorities.—^Dr. 
Theodore C. Harter, Bloomsburg, will be a candidate for 

state senator.-Dr. Benjamin F. Royer, Harrisburg, acting 

commissioner of health, will deliver the memorial address on 
the late commissioner. Dr. Samuel G. Dixon, at the Academv 

of Natural Sciences, Philadelphia, .April 9.-Dr. Albert M. 

Sittler was elected president and Dr. Harvey Balliet, health 

officer of the Bowmanstown Board of Health.-Dr’ Simon 

S. Koser and his wife. Dr. Cynthia E. IVilliams-Koser, Wil¬ 
liamsport. have leased their private hospital to the managers 
of the Williamsport Private Hospital, recentlv burned and 

will travel for two years in California and .Alaska_^Dr 

Albert F. Bronson, Girardville. will be a candidate for the 

legislature.-Dr. J. Spencer Callen, Shenandoah, will be a 

candidate for the legislature.-Dr. Marv B. Newell has 

been appointed resident physician at the tuberculosis hospital 
Pittsburgh. She was formerly in hospital sen-ice in Qiicago’ 




War on the Mosquito.—Plans to eliminate the mosquito 
from southwest Philadelphia as healtli precaution for the 
thousands of workers at the Hog Island shipyard and other 
industrial plants were formulated in the office of Dr Wilmer 
Knisen. director of public health and charities March ’0 
The work will be performed jointly bv (he citv and the state 
with the assistance of the industrial establishments them¬ 
selves. ^st year the work tvas confined to the lowlands 
between Broad Street and the Delaware River. The den-’rt 
ment ot public works has a fund of $10,000 for the work" 



942 


MEDICAL NEWS 


The Alumni Society Elects Officers.—At the annual meet- 
■ing of the Phiiadeiphia Alumni Society, medical department, 
University of Pennsylvania, held February 16, the following 
officers were elected; president. Dr. S. Lewis Ziegler; 
honorary president, Provost Dr. Edgar Fahs Smith; first vice 
president, Dr. Henry J. Off; second vice president, Dr. John 
J. Robrecht; third vice president. Dr. William S. Wray; cor¬ 
responding secretary. Dr. Stephen E. Tracy; recording secre¬ 
tary, Dr. W. Oakley Hermance; treasurer. Dr. Herbert B. 
Carpenter; executive committee, Drs. B. Franklin Stahli 
Harvey E. Schock, Paul J. Sartain and McCluney Radcliffe, 
and Clarence P. Franklin. 


SOUTH CAROLINA 

Board of Health Appointments.—At Charleston, Dr. J. 
Merceir Green has been reappointed healtli officer, and Dr. 
Charles P. Aimar and Dr. Henry W. J. de Saussure were 
reappointed members of the board of healtli. 

General.—At Florence, action has been taken to open a 
tuberculosis clinic for whites and negroes, and to employ a 
visiting nurse. After attending a conference of health officers 
at Atlanta where health conditions in the cantonment zones 
was discussed. Dr. H. C. Cody, Spartanburg, reported 
improvement in conditions throughout the territory, and said 
the problem for Spartanburg was to eliminate mosquitoes 
and malaria, and the fly and typhoid fever. He urged better 

collection of garbage for the city.-The last session of the 

state legislature appropriated $5,000 for fighting tuberculosis 
among cattle and cholera among hogs. Three veterinarians 

will be employed and an active campaign begun.-Dr. 

Luther A. Riser, executive secretary of the South Carolina 
Antituberculosis Association reports that $10,000 was realized 
from the sale of Red Cross seals. 


TENNESSEE 

State Medical Association Meeting.—The eighU-fiW’ annual 
session of the Tennessee State Medical Association will be 
held at Memphis, April 9, 10 and 11. The association is 
among the oldest state associations in the United States. 
Jan. 1. 1918, it had 1,600 members, out of a total of 2,741 
physicians in the counties represented in the association, 
while there were 287 physicians in counties not represented. 

General News.—Five cases of smallpox developed among 
the nurses at the Ellinger Hospital at Chattanooga_ m the 
latter part of February and the hospital was quarantmw by 
Dr. Carlisle P.'Knight, United States Public Health officer, 
who was in charge in this zone. All persons exposed were 

vaccinated.-Work on the new Memphis and Shelby Countj 

Tuberculosis Hospital at Memphis was held up early m 
March on account of matters of procedure. The rules mr 
the conduct of the hospital have now been adopted. Dr. Joiin 
M. Maurv, Memphis, has been named on the hoard ot trus¬ 
tees.-^the examination of 3,300 men on construction work 

at the Bend, near Nashville, showed little disease or disability 
All unprotected men were vaccinated.——At Knoxville, an 
ordinance has been proposed requiring the examination to 
contagious or infectious disease four times a Jear 
restaurant, hotel and l^oarduig' house emiJoyees Yr^ 
Carlisle P. Knight of the United States Public Heal h Servm 
will visit health officers in all parts of the state in the interest 
of the campaign against venereal diseases. 

TEXAS 

Personal.—Dr. Robert J. Gauldin 
vice chs-ifttia-n of tlie state board of health- • Unc 

Loving, secretary of the Dallas County -.ymW. 

resigned to enter the military service, Dr. _ 

jltS, S' 

SfScer at Dallas’in chaise of 

Streams.and Other breed ng places otmosqu to Carnes, 

Seasuras to, ''''■i of getting 

Hutchins, health officer, p , i -pjjg food and sam- 

siifficient help at the em^ge for the satisfactory 

tation divisions ^ in their jurisdiction. During 

condition of health . of smallpox and 42o 

February there were sevent 3 -s.x cases m 
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cases of measles. An amendment to the food ordinance has 

been proposed governing outside displays of food._Reore- 

sentative Carlock has introduced a bill into the legislaiu-e 
advocated by the Texas Social Hygiene Association makm« 
venereal diseases reportable under tlie file number of the 

physician.-^At Fort Worth a clinic is to be established for 

the treatment of venereal diseases which will be in charge 
of a specialist of the United States Public Health Sendee. 
lwo_ probation officers, a social worker and nurses to be 

^rnished by the Red Cross complete the personnel.-^At 

Dallas a free tuberculosis clinic will be established. Dr. 
Kaieigh W. Baird has been chosen chairman of the clinic 
committee.-At a special meeting of the Bexar County Med¬ 

ical Society at San Antonio, March 12, the program consisted 
ot a symposium on pneumonia. Papers were read by Dr. 
Rufus J Cole and Capt. Alphonse R. Docliez, M. R. C, of the 
Rockefeller Institute, New York, and Dr. William G. MacCal- 
lum, profwsor of pathology, Johns Hopkins Hospital, Balti¬ 
more.-For the purpose of improving sanitary conditions 

lyrti ‘^‘Strict at El Paso, on the solicitation of Dr, 

Will Rogers, county health officer, the county commissioners 
appointed a special board of health for the district, on which 
Rogers, Dr. Louis G. Witherspoon and 

Mr. Will Hord. 


UTAH 

Personal.—Dr. William R. Brown has been appointed city 
physician of Ogden.—Dr. LeRoy C. Potter, assistant physi¬ 
cian at the state mental hospital, Provo, has resigned and 

will resume general practice.-Dr. Herbert C. Deane has 

resigned as registrar of vital statistics a' - 

P. S. Hagefan has been appointed health , . ■ 

to fill the vacancy caused by the removal of Dr. Herbert C. 
Deane to Idaho.-Dr. E. M. Conroy has been made chair¬ 

man of the Weber Countj' Council of Defense at Ogden. 

Miscellaneous.—It is announced that a free dispensary for 
the treatment of the social diseases will be opened at Salt 

Lake City in connection with the emergency hospital.-The 

state health commissioner. Dr. T, B. Beatty, assisted by two 
federal government representatives, will begin a vigorous 
campaign for a better reporting of births, which is desirable 
for war reasons. It is hoped to place the state within the 

registration area,-At Logan efforts are being made to 

establish better reporting and more effective quarantine of 
infectious diseases. The chairman of the local board of 
health has called on citizens and physicians for better cooper¬ 
ation. An ordinance on the subject has been prepared. 


VIRGINIA 


Reorganizing the City Health Department.—Under the new 
plan of organization of the health department provided for 
under the ordinance of February 20, at Norfolk, the health 
department will consist of three members, with a health 
director, who need not be a member of the community or the 
state. Dr. George M. Converse, of the United States Public 
Health Service, has been appointed director. The plan creates 
a new health district, which is under the joint control of the 
citv the United States Public Health Service and the Amer¬ 
ican Red Cross, and comprises territory in which are located 
a number of the Army cantonments, hospitals and camps. 


Personal.—Dr. William S. Keister, Richmond, has gone to 
5an Antonio, Texas, where he will be in charge as one of the 
lealth officers of the war camps located near the city, tic 
las been connected with the Virginia state health service. 
His father. Dr. B. C. Keister, has discontinued bis sanatorium 
ind will convert the building into apartments.—The saiarj 
->f the state health commissioner, Dr. Ennion C. Yilltams, 
Richmond, has been increased by the state legislature from 

?3 500 to $5,000.-Dr. R. L. McMurran, Portsmouth, has 

>een appointed by the governor quarantine medical inspector 
tor the division of Elizabeth City for the term of two 

-Dr. James R. Speight has been appointed assistant to 

Dr. Powhatan S, Schenck, health commissioper of 

to fill the position made vacant by tlm resignation o • 

C'aiborne Willcox, New Rochelle.-Dr. Philip Y. Boid, 

Winchester, has been appointed member of the state hoard o 

lealth.-Dr. James W. Reed, Ocean View, was elected 

[lealth officer of Norfolk County. 


WASHINGTON 

Miscellaneous.—Dr. John B. Anderson, city 
>f Spokane, has been required by the state board ot .j 

[uarantine all patients with social diseases, S • 

. and physicians will be required to report all su 
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The patients will be isolated in the Rivcrcrcst Contagious 

Hospital.-At the meeting of the Pierce County Mcdica 

Socictv at Tacoma, March 10, the Commercial Club presented 
the society with a service flag bearing thirty-two stars repre¬ 
senting the number of members who have joined the colors. 

Personal.—Dr. Robert 1. Shaife, Colfax, has been appointed 
county health officer to succeed Dr. Frank A. Bryant, who 

has gone into the Army medical service.-^Dr. Hilbrand J- 

Hards has resigned as city health officer at Tacoma.—;-Dr. 
J. Glen Harbison has been made chairman of the committee 
on health and sanitation of the Spokane Oiamber of Com¬ 
merce, to succeed Dr. Nathan M. Baker. Other physicians 
on the committee recently appointed are Drs. Frank Holmes. 
C. O. Linder, Alexander R. Lundgren, Spokane, Sutherland 
J. Wolff and Edison Worthington. 

WEST VIRGINIA 

Personal.—Dr. Grover C. Robinson, Charleston, has been 
appointed superintendent of the state hospital at Spencer in 

the place of Dr. Charles A. Barlow, resigned.-Dr. William 

T. Morris, \Wieeling, has been appointed deputy inspector of 

the Scottish Rite in West Virginia.-Dr. Ralph W. E. Cole, 

formerly of Akron, Ohio, has been appointed state epidemiol¬ 
ogist. to fill the vacancy caused by the resignation of Dr. 

Harold B. Wood.-Dr. Edward H. Thompson, Blucficid, 

has been made a member of the state health council to 

succeed Dr. Luther H. Clark. Kyle, resigned.-Dr. Harold 

B. Wood, Wheeling, has been appointed epidemiologist in the 
New York State Department of Health. 


WISCONSIN 


Personal.—Dr. Francis R Salisbury of Sparta is suffering 
from a nervous breakdown, following severe infection of a 

wound.-Dr. John F. Brown. Sparta, superintendent of the 

state school, has been appointed acting mayor since the death 
of Dr. Fred P, Stiles. 

Miscellaneous.—Twenty-seven cases of infantile paralysis 
have occurred in Milwaukee since January 1. There have 

been three deaths.-^Three cases of scarlet fever in St. 

Elizabeth’s Hospital at Appleton caused the exclusion of all 
visitors and the postponement of surgical operations not of 

an emergency nature.-^The new county sanatorium for 

tuberculosis at Pewaukee Lake M Waukesha County has been 

completed at a cost of $32.000.-At Beloit, March 14, the 

office of Dr. Malcolm P. Andrews was robbed of cocain, 
cash and surgical instruments, it is believed, by drug users! 

■-^About 150 pounds of digitalis, raised last year in the 

drug gardens of the University of Wisconsin at Madison, 
will be placed at the disposal of the medical service of the 
Army. 


CANADA 

Personal.—^Lieut.-Col. D._ King Smith has returned to 
Toronto from Halifax and is now commanding officer of the 

North Toronto Military Hospital.-Capt. James Douglas 

Shields, Mount Albert, Ont., has returned to Canada from 
overseas and has been appointed assistant medical adviser 
on the pension board at Ottawa.-Major L. Bruce Robert¬ 

son, C. A. M. C. who has been overseas since the beginning 
of the war, has been recalled by the University of Toronto 
Major Robertson was attached to No. 2 Canadian Casualtv 
clearing Station. 


Hospital News.—According to the tenth annual report ol 
the Harbor V\e\v Hospital at Sydnev 5vlines, N S 501 
patients were treated in 1917, with twenty-three deaths ' Th( 
nnancial report showed a credit balance of $5,013.48-l—Th, 
L Carter, Sarnia. Ont., left the Hospital for Sic! 

Children Toronto. $30.000.-In 1917. the Western Hospital 

Montreal, admitted 1.388 patients. The cost of maSanc! 
per day was $3.01. It was the hardest financial year tin 

hospital has had, as the deficit stood at $40,324 79^._Th, 

Protestant Hospital for the Insane at Verdun is reoortec 
overcrowded having 771 patients. It has been exSlh 
difficult to find nurses. The financial vear closed with - 

Hospital, QueLc Cit; 

added during the past vear the James Dourf-is T,,i!i T ■ 
wards for advanced cases. Thirtv bed^fn hJ 
are now devoted to military purposes. Durine- 

patients received treatment,-The Laval Hosnitfl 

being built in Quebec City for the treatmem nf’ '■ 

tuberculosis, will be opened about Mav 1 It will t, 
a chn.c for teaching Purposes in connection 
Unu ersity. -Accommodation will he provided fr^r 
and treatment will be given free of gm-^rnm^n 


of Quebec contributed $25,000 for the erection of the insti¬ 
tution, and the city of Quebec a like amount, the remainder 
being provided by private contribution.-^—The board of con¬ 
trol of Winnipeg lias granted $58,600 to coyer the deficits 
in the last year’s annual statement of the King George and 

King Edward Hospitals of that city.-Dr. Maurice McD. 

Seymour, commissioner of public health, Saskatchewan, 

opened a new .hospital at Eston, Sask., in January.-During 

tiic past year, hospitals have been established at Lloyd- 
ininistcr, Edam, Eston, and Shaunavon, Sask., and the neces¬ 
sary by-laws have been passed for similar institutions at 
Davidson, Rosetown, Kerrobert and Lampman. Estevan, 

Outlook and Lanigan defeated similar by-laws.-A military 

sanatorium is planned at Kananaskis, near Banff, Alta. It 
is to cost $400,000. one half to be paid by the Dominion gov¬ 
ernment, and the remainder by the province of Alberta. It 
will accommodate 300 patients, and when no longer required 
for military purposes, will become the property of Alberta for 
the treatment of civilian patients. 

GENERAL 

• Next Examination of National Board.—The National Board 
of Medical Examiners will hold its ne.xt examination at Fort 
Oglethorpe, Ga., beginning April 8. A little later another 
examination will be held at Fort Riley, Kan. 

Tuberculosis.—According to the estimate of the National 
Association for the Study and Prevention of Tuberculosis, 
within the next two years 50,000 more beds will be needed in 
the United States to care for the indicated increase in tuber¬ 
culosis on account of war conditions. There are said to be 
43,000 beds available at present. The estimate is based on 
evidence of the incidence of the disease as disclosed by the 
selective draft. It was formerly estimated that for every 
death from tuberculosis there were five cases, but it is now 
believed the true number of cases is two or three times as 
great. Instead of about 1,000,000 active cases in the country 
there are probably between 2,000.000 and 3,000,000. The mili¬ 
tary examinations show that an average of about 2 per cent, 
of young men of draft age are tuberculous, and this average 
is confirmed by the experiment at Framingham, Mass. 

FOREIGN 

Malta Fever.—It was announced from Paris, February 26, 
that Prof. M. A. Vincent of the Academy of Medicine had 
developed a vaccine against malta fever. 

American Child Welfare Congress.—The Second American 
Child Welfare Congress, which was to have been held at 
Montevideo in March, has been postponed to December, 1918. 
Prof. L. Morquio of Montevideo is chief of the executive 
board. 

Pneumonic Plague.—It was reported, February 24, that 
pneumonic plague had broken out in Shansi Province, China, 
that the epidemic had assumed serious proportions and that 
ail northern China was threatened. Five years ago, 30,000 or 
40,000 deaths occurred from this disease, which was combated 
and studied by an international committee of experts. 

The Interallies Surgical Association.—Our Danish and 
Netherlands exchanges comment with disapproval on the 
change of the International Surgical Association to be an 
Interallies Association. Pinkhof in the Netherlands weekly 
remarks that it reminds him of Heine’s poem in which he 
related that in a fever he dreamed that he was pounding his 
enemy with mighty blows but that the pain of the blows was 
felt by the pounder, not the poundee. 

Relief Units for Palestine.—February 28, it w'as announced 
that four medical units for civilian relief work in Palestine 
following the wake of the British army would be organized 
at the request of the British government. The funds were to 
come from the American, Armenian and Syrian relief fund 
and be administered by the American Red Cross. The Amer¬ 
ican Jewish Relief Committee has appropriated $100,000 for 
a medical unit for Palestine, and Mrs. Peter J. Schweitzer 
of Brooklyn has given $25,000 for the treatment of trachoma 
in that region. 

Italian Medical Students in the Army Sent Back to Study 
—The Riforma Mcdica states that a recent decree has been 
issued which orders all mobilized and nonraobilized medical 
students inscribed in the “third and fourth corso di wcdicvia" 
to return to their respective universities and continue their 
studies, the courses having been especially speeded up for 
the purpose. The number of students affected by the decree 
is 2,300, and they are to be housed in special quarters arranged 
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by the Coviando Supremo. Special liberty and special con¬ 
ditions are to be given them so they can make the most of 
the opportunities for study thus provided, 

CORRECTION 

“lodids in Roentgenography.”—In the article by D. F. 
Cameron on ‘Todids in Roentgenography," which appeared in 
The Journal, March 16, page 754, an error occurred in the 
following sentence: “It is worthy of note that the opacity of 
the silver iodid preparations that have been commonly used 
IS probably due to the iodid rather than to the silver content.” 
The latter part of the sentence should read: “. . . is 
probably due more to the iodid than to the silver content.” 

PARIS LETTER 

Paris, Feb. 21, 1918. 

War Wounds of the Kidney 

At a recent meeting of the Socicte de chirurgie de Paris, 
Dr. Chevassu, professor agrege a la Faculte de medecine de 
Paris and chirurgien des hopitaux, reported 56 cases of 
unquestionable wounds of the kidnei', of which 46 were recent 
aud io old wounds. The wounds of the kidney were accom¬ 
panied by wounds of the liver in 11 cases; of the lung in 9; 
of the stomach in 2; of the colon in 3; of the small intestine 
in 3, and of the spinal cord or the lumbar plexus in 3 cases. 
A number of cases were accompanied by diverse wounds of 
the skull or of the extremities. In 21 cases the kidney alone 
seemed to have been injured. 

Leaving out of consideration the possible gravity of asso¬ 
ciated wounds of other viscera, wounds of the kidney are 
serious for two reasons: hemorrhage or infection. The 
gravity from hemorrhage is not very considerable. Among 
the 46 recent cases, Chevassu saw only 6 cases of severe or 
grave hemorrhage (3 internal, 2 hematuria) ; 5 of these ter¬ 
minated fatally; tlie sixth was nephrcctomized and a cure 
resulted. Among the other cases the hematuria was incon¬ 
sequential, lasting only a few days or sometimes only one 
day, or even only for the first micturition, and not being 
alarming in degree. In 5 cases seen by Chevassu a perirenal 
hematoma was produced, manifesting itself as a lumbar or 
lumbar-iliac tumor which was easily detected. _ In two cases 
he found it advisable to operate because of high fever; one 
of these patients died; the other was cured. The other 3 
patients were treated expectantb', and all recovered. In the 
remaining 35 cases there were no special s 3 'rnptoms of 
origin, other than the hematuria, some retraction of the body 
wall on the affected side, and frequently, at first, phenomena 
of shock, common in so many cases of abdominal wounds. 
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PLAN OF treatment 

In these 35 cases, in which the symptoms did not demand 
a priori medical treatment directed toward^ the kidney 
specially, the following course was pursued: primary opera¬ 
tion, 11 cases; secondary operation, 2 cases; not operated on, 
22 cases. The primary operations comprised 1 nephrectomy 
(1 death); 7 lumbar drainages (1 death); 3 interventions on 
otlier organs than the kidnej’’ (colon, 2 cases, 1 death; 
toneum, 1 case, 1 death). The two secondary operations 
were directed to the associated as well as the kidney lesions. 
purulent pleurisy, 1 case (1 death), incision of an m ra- 
peritoneal abscess (1 case with cure). There remain 
cases in which neither abdominal, lumbar nor thoracic opera¬ 
tion was done altliough several of the men were 
for wounds of the brain or of the extremities. 
cases which were treated expectantly ^ 

diet and hcxamethylenamin), 3 terminated fatally anct ia 
were evacuated. Of 28 cases in which pieces qf 
were embedded, 10 terminated fatally, 36 per cent, mortality, 
and 18 seton cases had 4 deaths, 22 per cent. 
greater mortality among the projectile «ses is due Jo t 
persistence of the hematuria or secondary hemorrhage ana 
infection. 

hSmorrhage and infection 

The immediate treatment of wounds of the 

that cognizance be Wn of two 

■rhage and ‘"fechon.^ TJe firs is relatn^^ j automobile 

""rfan e heLTrSages. which xome- 

ainbulance. Ihe seve, r ^ jggem to be associated 
times accompany wound. ‘.f^l^east as often as if not 

with the other bleeding j^idney itself. In either case, 

oftener than with the mjur. .c jn case of 

operation to secure hemos. ^ nephrectomv, because 

Che kidney, this nearly alwa nieans a nepn 
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in these cases there is always need for haste; but a kidrev 

something about 

Its fellow. Hematuria, alone, is not an indication for opera- 
A u'cuacmg because of its persistence and 
abundance. As for the operations other than nephrectomv 
suture of the lacerated kidney is a very difficult procedure- 
tamponage, for an organ as movable as the kidney, does not 
appear ever to have arrested a hemorrhage which would not 
lave been arrested spontaneously; but one can conceive that 
in some cases, fortunately, the lesion is limited and a partial 
nephrectomy may be indicated. 

Apart from the operative indication of hemorrhage is it 
advisable to intervene systematically in all cases of kidnev 
wounds for the purpose of insuring disinfection? Chevassii 
does not believe that this course is indicated in the seton 
wounds. Experience has shown that most of the abdominal 
and thoracic seton wounds heal spontaneously. In cases in 
which the projectile is still in the tissues, should one apply 
systematically to wounds of the kidney the usual formula: 
^xcision of the projectile track, and removal of the missile? 
Chevassu does not believe in this now, for manj- reasons; 
(1) because it has been shown that many of these foreign 
bodies lodged in the kidney region are tolerated well, espe- 
cially when thej' arc small; (2) because in many of these 
cases there is danger of inflicting much damage during the 
removal of the foreign body; (3) because the treatment of 
the renal wound, if it is infected, seems to be hazardous, 
unless a partial nephrectomy is done, and that often leads to 
a total nephrectomy. Onl 3 ’' the large shell fragments, which 
can be removed without too much damage, may be regarded 
as an indication for immediate operation. As for the others, 
it is better not to operate at once; if they give rise to symp¬ 
toms, a secondary operation can be done. 

OLD WOUNDS OF KIDNEV 

So far as old wounds of tlie kidney are concerned. Oievassu 
has seen only 10 cases in the hospital service of the interior. 
Of these 10 cases (all of from five to eighteen months’ stand¬ 
ing) none had been subjected to an immediate operation; 

3 had been operated secondarily; removal of a shell frag¬ 
ment from the kidney on the eighteenth day; opening of a 
perinephritic abscess on the fifteenth day; removal of a 
lumbar projectile. d froid. One of these cases presented a 
urinary fistula which disappeared spontaneously in about two 
months. Of these 10 patienfs, 1 sought medical attention 
because of pyuria, 1 for nephritis, 2 for pain; the other 6 had 
been sent by the Commissions de reforme for study of their 
renal function, although they did not present any appreciable 
symptoms. Two of these patients still carried a shell frag¬ 
ment in the perirenal zone; 7 had normal micturition and 
voided a clear urine; 2 voided a muddy urine; one of these 
urines did not contain any pathologic product. A compara¬ 
tive study made of both kidneys of 7 patients by means of 
ureteral catheterization showed a marked inferiority of the 
wounded kidney in 2, including 1 with the healed fistula; in 
3, both kidneys were approximately equal, including a man 
who had had an intrarenal shell fragment removed on the 
eighth day; in 2, paradoxical as it may seem, there \vas a 
slight increase in the secretion on the wounded side. On 
the whole, therefore, a considerable number of these old 
kidney wound cases do not present any appreciable stigmata, 
determinable bj-- exploratory procedures of precision. Hence, 
these experiences justify surgeons at the front in_ being as 
conservative as possible in cases of wounds of the kidney. 

Treatment of Intra-Ocular Foreign Bodies 
,A,t a recent session of the Academic de medecine, Dr. de 
Lapersonne, professor of clinical ophthalmology on the 
Faculte de medecine de Paris, presented a very important 
paper discussing the indications for treatment of intra-ocular 
foreign bodies incident to war wounds. His conclusions arc 
as follows; 1. Among the war wounds, the small intra¬ 

ocular shell fragments present grave dangers, and often entail 
blindness in one or even both eyes. 2. In spite mc ciim- 
culties that have hitherto stood in the way of the adoption 
measures for the protection of the eyes against shell trag- 
ments, it is important to insist on the use of visors, gogg 
or masks. 3. Foreign bodies should be extracted at once, 
is indispensable that autonomous ophthalmologic sen 
should be installed in the hospital centers, one or two 
each army, and that the rapid transfer of ivounded to 
these services be assured. They should be 
the surgical automobiles and should have a special J , ° £ 
installation, with electromagnets and a 
instruments. 4. Radioscopy being known to be ms ,. 
for the diagnosis of the presence of these small foreig 
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it is necessary that the radiologic installation permits exact 
locating by making a number of negatives if necessary. 

Sale of Condensed Milk 

The council of public hygiene and of health of the depart¬ 
ment of the Seine has adopted the following resolutions with 
regard to the sale of condensed milk; 1. Condensed milk, 
either sweetened or unsweetened, should contain all the 
natural ingredients of milk in their normal proportions. 
2. Condensed skimmed milk, sweetened or unsweetened, whose 
food value and marketable value is inferior to those of con¬ 
densed whole milk, must carry on the label, in plain letters, 
the word “Skimmed” or the words "Do not give to infants 
or to the sick.” 3. Condensed milk cannot be made from 
partially skimmed milk. 4. The bo.x should be stamped with 
the date (month and year) of filling or packing. S. It should 
also be stamped to show the quantity of milk (per volume) of 
normal composition that can be “reconstructed” from the 
contents of the box. If sweetening is required, the label 
should show the amount of sugar (saccharose) which the 
milk should contain when “reconstructed.” 6. The label 
should further state that it is essential to boil the “recon¬ 
structed” milk, especially if it is intended for infants. 7. The 
addition of saccliarin to condensed milk should be interdicted. 
8. The foregoing rules and regulations also applv to dried or 
evaporated milk. 


LONDON LETTER 

London, March 5, 1918. 

Another Hospital Ship Sunk by the Germans 
The hospital ship Gknart Castle, with about 200 persons 
on board including the medical staff and nurses, was torpedoed 
at 4 a. m., Febrtiarj' 26, in the Bristol Channel, and sank in 
seven minutes; 153, including all the female nurses (who 
numbered eight) are missing, and it is feared drowned 
Immediately after the e.xplosion the lights went out and the 
wireless system^ was rendered ineffective. The ship went down 
stwn first, which made, the launching of boats extremely 
difncult .even if there had been sufficient time. Fortunately 
there were no patients on board. The captain stood on the 
bridge to the last, and was heard to tell the quartermaster 
to get aiyay to the boats. He apparently went down with 
the vessel. Seven out of the nine boats were successfully 
aunched, but some of them were not fully occupied. This 
brings the number of British hospital ships sunk within the 
past twelve months up to seven. All were torpedoed without 
warning during the night. 


Retirement of Sir Alfred Keogh 
Sir Alfred Keogh has retired from the position of Director- 
General of Medical Services and resumed work as rector of 
the Imperial College of Science and Technology. He has 
been one of the few unalloyed successes of the war The 
results achieved by the Army Jledical Service are iargelv 
°^fi prevision. They can be estimated by comparison 

wdh the much smaller South African War, in which Ihe 
57 m Iff3- exceeded 200,000, and there were 

expected half a million in the present war, but there have 
been little more than 3,000. In South Africa 721 officers and 
killed or died of wounds, a total of 7812- 
Md 339 officers and 12,911 men, a total of 13.250 died of 
ties in%lWt^ recent fortnight, the published lists of caLal- 

and r “"’Paig" show 646 officers 

Tn kill^ed or died of w'ounds, a total of 8 059 

In the same period eight officers and 303 men “died” ’that 
n.'iri ^ f G b total of 311. The number of reported' killprf 
of fortnight e.xceeded that of the whole 

oi the South African campaign, ^vhiIe the number whn a 

c JbeTf the number who 

cumpea from this cause. In other fi<mres whilp-in ♦ii*. c 


campaigns have wiped out armies, literally, and that has been 
due to the fact that for some years past we have been engaged 
in teaching the army what is the relation of science to mili¬ 
tary work.” 

On the occasion of bis retirement, Sir Alfred Keogh was 
entertained at dinner and presented by consulting physicians 
and .surgeons with a gold cup. In proposing his health, Sir 
Berkeley .Moynihan said that Sir Alfred had established at 
home, in France, in Greece, Palestine, Egj-pt, Mesopotamia, 
in many outposts of the empire, 2,500 hospitals, which were 
at least the rivals of the very best civil hospitals that were 
to be found iii this country before the war. Our armies in 
the field had been sheltered from the ravages of disease with 
unexampled security. There had been fewer cases of typhoid 
fever than there were deaths from typhoid fever in South 
.\frica, though our army was now ten times as large as it 
was then, and though the conditions in respect to climate 
and environment were much worse. Sir Alfred Keogh was 
the parent of constructive sanitary reform in the British Army. 
Tn Egypt, hilharziosis, which had existed from the time of 
the Pharaohs, .and claimed one third of the male population 
of the country as its victims, had been studied by a commis¬ 
sion sent out by Sir Alfred Keogh, and as a result it might 
be predicted that the disease was in process of rapid extinc¬ 
tion. Most valuable scientific work had been dfcne in malaria, 
dysentery, trench fever, cerebrospinal meningitis, tetanus, and 
a large number of medical and surgical conditions.- 

The Treatment of Malaria 

The large number of cases of malaria in soldiers returned 
from overseas and concentrated in special hospitals in Eng¬ 
land has led the War Office to institute a sclieme of com¬ 
parison of the results obtained by different methods of treat¬ 
ment. They have been summarized by Sir Ronald Ross, the 
adviser of the War Office in these matters, in a paper read 
at the Society of Tropical Medicine. The treatments adopted 
arc classified into (a) “antirelapse qutnin prophylaxis,” 
designed for preventing relapses as much as possible without 
attempting absolute and immediate cure; (&) "short steriliz¬ 
ing,” which attempts absolute cure with treatments ordinarily 
continued only for a few days; (c) "long sterilizing,” aiming 
at producing absolute cure by longer courses than in short 
sterilizing, and (d) mixed treatments, and treatments with 
drugs other than qutnin. The criterion of success is the dis¬ 
appearance of relapses during the observation periods prac¬ 
ticable. In nearly all the cases the malaria (mostly benign 
tertian) was already of considerable duration. The treat¬ 
ment comprised different preparations of quinin, administered 
by mouth and by subcutaneous, intramuscular and intra¬ 
venous injections in different doses and for different periods. 
The result from all the quinin treatments taken together is 
represented by 27 per cent, of ascertained relapsing cases in 
a total of about 2,500 patients. A control was afforded bv 
192 men, who were watched without any quinin treatment 
at all. Of these, eighty-nine relapsed within twent 3 '-seven 
days, and seventy-six were presently judged not to be suffi¬ 
ciently well to allow of quinin treatment being withheld any 
longer, so that 86 per cent, of the untreated patients remained 
ill, and 46.5 per cent, actually suffered from relapses during 
the period. The conclusion is that short, intensive treatmenl 
by large doses of quinin (for e.xample, up to 180 grains of 
quinin sulphate or hydrochlorid in three days) with rest, 
stimulants, and good after-treatment is well borne and effects 
a substantial proportion of cures. The same can be said for 
doses in Class C, which in some instances totaled over 1,CC0 
grains in four weeks, large intramuscular doses being given 
during the first days of that period. But, however, the doses 
were given in Classes B and C, the .liability to relapse in 
patients receiving the treatment was not aiiy less than ir, 
cases treated much less heroically under the method of 
Class A, by giving comparatively small doses amounting to 
about 60 grains a week. Doses of this order gave the hes' 
results both in respect of the prevention of relapses and ?<-■ 
regards the well-being of the patient This dosage can b- 
distributed in various ways without producing any mart-c i 
difference. The amount should not, however, be less tha.u a 
daily dose of about 10 grains, as this showed a mark-' I 
superiority over smaller quantities. No conspicuous advan¬ 
tage was found in any one of the three methods of adinin- 
istration of quinin, intramuscular, intravenous or oral C!'«Tr- 
ical examinations point to a tendency for the excretion'of 
quinin,_m v.'hatever doses given, to reach-a concentration o’f 
from / to 11 grains per guart of urine, and show that th^ 
drug IS not eliminated more rapidly when given bv the mouth 
than when given by other channels. 
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the CHICAGO SESSION 

Recommended by the Local Committee on Arrangements 
The local Committee on Arrangements, on recommendation 
of its subcommittee on hotels, urges that those who plan to 
attend the Chicago session, June 10 to 14, should make their 
selection and write directly to the hotel, stating the accom¬ 
modations desired and indicating the rate they are prepared 
to pay. The management of the hotel should be advised of 
the day on which guests expect to arrive in Chicago, and the 
length of time they plan to remain. If, in any inkance, a 


f some one of the hotels is r 

Whaler?! E subcommittee on hotels, Dr. C. 

Whalen, 25 East Washington Street, Chicago. 

^ number of Chicago hot 
indicating the accommodations which are offered and narai 
the rates per day. All rates are for accommodation on f 

1? SerS ^ the American pi 


TABLE OF l^Y RATES AND ACCOMMODATIONS OFEERED BY CHICAGO HOTELS 


Hotels, Number of Rooms and Street Addresses 


Auditorium —500—JHchisan Blvd. and Congress. 

Headquarters of the Sections on Surgery, Generiil 
and Abdominal; on Pliarmacology and Thcrapen 
tics; on Pathology and Physiology; on Preventive 
Sledicine and Public Health; on Genito-Urinary 
Diseases; and on Gastro-Enterology and Proctology. 

Blackstone — 700 —Michigan Blvd. and Seventh. 

Headquarters of the Sections on Nervous and Mcn-| 
tal Diseases and on Dermatology. 

Congress and Annex— 1,500—Mich. -Blvd. and Cong. 
Headquarters Sections on Obstetrics, Gynecology 
and Abdominal Surgery; Diseases of Children; 
Stomatology; Orthopedic Surgery. 

La Salee— 1,80(>—^ladison and La Salle. 

Headquarters of the Sections on Ophthalmology, 
and on Laryngology, Otology and Rhinology. 

Morrison— 1,000—Clark and Madison. 

Headquarters Section on Practice of Medicine. 

Sherman— 1,500—Clark and Randolph. 

General headquarters housing the Registration 
Bureau; Information Bureau; Branch Post Office; 
Scientific Exhibit, and Commercial Exhibit. 

Alexandria— 300—Rush and Ohio Sts. 

Astor— 125—17(5 N. Cfarfc. 

Atlantic— 750—Clark, near Jackson Blvd. 

Bismarck— 300—171 W. Randolph. 

Board of Trade— 250—321 S. La Salle. 

Bradley— 300—Rush and Grand Ave. 

Brevoort— 500—120 W. Madison. 

Briggs— 300—Randolph St. and Fifth Ave. 

Chicago Beach— 500—Hyde Park Blvd. and 51st St.. 

European... 

American. 

Clarendon Beach— 200—Wilson Ave., at the Lake. 

Darlington —125—4700 North Racine Ave... 

DeJonGHE— 100—12 E. Monroe. 

Del Prado— 400—Midway Blvd. and J.nckson Park. 
Drexel Arms— 250—Drexel and Oakwood Blvds.... 
Edgewater Beach— 600—5300 Block, Sheridan Rd... 
Elms— 150—Fifty-Third and Cornell Ave., American 

Plan . 

Fort Dearborn— 1,000 — Lasalle and VanBuren Sts. . 
Gladstone —500—Sixty-Second and Kenwood Ave... 

Grand Pacific— 400—Jackson Blvd, and Clark. 

Grant— 250—Dearborn and Madison. 

Grasmere —150—4621 Sheridan Road_... 

Great Northern —550—^Jackson, Quincy, Dearborn.. 
Hayes —300—Sixty-Fourth and University Ave. 

(American Plan)... 

Hyde Park — 400 — ^Hyde Park Blvd. and Lake Ave. 

(American Plan).; u' ’ •' 'li 

Jackson Park Tavern —100—Sixty-Seventh and Cornell 

Lakota —350—Michigan Blvd. at Thirtieth.. 

Lexington —500—Mich. Blvd. and Twenty-Second.. 

Luzerne —100—Clark and Center. 

Majestic —300—Quincy, bet. State and Dearborn... 
Metropole —300—Michigan Ave. and Twenty-Third.. 
Moraine —250—Highland Park, III. 30 minutes 

from Chicago .. 

New Gault —200—Madison and Market....... 

New Southern —350—Mich. Blvd. and Thirteenth.. 

Palmer House —1,000—State and Monroe.. 

Parkway —250—Lincoln Park West and Garfield Ave. 

Planters —350—Clark and Madison. 

Plaza —600— N. Clark and North Ave .I 

Plymouth —250—4700 Broadway, cor Leland. 

■Saratoga— 700—23 to 29 S, Dearborn.v-iJ',"' 

Stock Yard Inn— 450—W. Forty-Second and S. Hai- 

sted Sts.. .. 

Strand —300—Sixty-Third and Cottage Grove. 

Stratford— 500—Jackson and Michigan Blvd. 

Union— 70—66-72 W. Randolph. 

Victoria—SOO—C lark and Van Buren. 

Virginia— 450—Rush and Ohio..... 

Warner— 350—Thirty-Third and Cottage Grove.... •• 
Washington— 200—^^Vashington St. between LaSalle 

W^demere— 300—Fifty-Sixth and Cornell Ave. 

Wi^dsor-Sifton— 350—Wabash Ave. and Monroe... 
wSere^^ Ave. and E. Eighteenth.. 


Rooms Without Bath 


For One Person 


l.SO to 2.S0 

3.00 . 

2.00 to 3.00 

2.00 to 3.00 


$ 1.00 to $ 1.25 
1.00 
1.50 to 
1.00 
l.SQ up 
1.00 
1.50 
1.00 to 

1.50 up 

3.50 up 


2.00 


l.SO 


1.00 


1.00 to 


3.00 to 
1.50 

'i!s6 to 
, 1.00 up 


1.50 to 

2.00 

3.00 

'i!66 

1.50 up 
1.00 up 
1.00 to 
■1.50 

1.50 up 
1.00 to 
1.00 to 
1.50 to 

'i'.sd up 

'I'.OO 

1.00 

1.00 up 
1.00 up 

1.50 
1.00 to 
1.00 to 

1.50 to 


1.25 

3.50 

' 2.66 

' 2.06 


2.00 


1.50 

1.50 
2.00 


1.50 

2.00 

2.00 


1.50 

3.00 
1,00 up 
.75 up 


Rooms With Bath 


* For definite information concerning accommodations offered and rates, write to the hotels. 


1 For Two Person 

s 1 For One 

Persa 

a 1 For Two Persons 

2 .S 0 to 

4.00 

2.50 to 

4.00 

4.00 to 

6.00 



3.50 to 

7.00 

5.00 to 

10.00 

3.00 to 

■ 5.00 

3.00 to 

6.00 

5,00 to 

7.00 

3.00 to 

4.00 

3.00 to 

5.00 

5.00 to 

8.00 

. 


2.00 up 




. 


2.00 to 

S.OO 

3.50 to 

7.00 

$ l.SO 


$ l.SO to $ 2.00 

$ 2.00 to 

$ 2.50 

2.00 


l.SO 


3.00 to 

3.50 

2.00 to 

3.00 

2.00 to 

3.00 

3.00 to 

5.00 

2.00 

. 

l.SO 


3.00 to 

3.50 

l.SO 


'loo to 

1.50 

2.00 


3.00 to 

iso 

2.50 to 

3.00 

4.00 up 




1.50 to 

2.50 



2.50 up 


2.50 up 


4.00 up 


6.00 up 


4.50 up 


7.50 up 


. 

. 

1.50 up 



. $ 

l.SO 


1.50 



2.00 

. 


2.00 up 


3.00 up 




2.50 to 

4.00 



1.25 to 

1.50 

1.50 to 

2.00 

1.75 to 

3.00 

. 

. 

2.00 up 


3.00 up 




3.00 to 

4.00 



2.50 

.... 

2.00 

. . . 

3.00 to 

4.00 

.. 


1.00 to 

1.50 

2.00 to 

3.00 

..... 

. ... . 

2.00 up 


3.00 up 


2.00 up 


1.50 up 


3.00 up 




1.50 

.... 

2.50 

> 

3.00 


2 .S 0 to 

S.OO 

4.00 to 

6.00 

5.00 


3.50 to 

S.OO 

6.00 to 

S.OO ■ 



1.50 


2.00 




2.00 




2.00 up 


2.00 up 


ioo up 




1.50 up 




2.00 to 

3.00 

1.50 to 

3.50 

3.00 to 

5.00 

2.50 


2.00 up 


3.00 up 




2.00 up 


3.00 to 

5.00 

2.00 to 

2.50 

1.50 to 

2.00 

3.00 to 

3.50 

2.00 


1.50 to 

3.00 

3.00 to 

5.00 

2.00 to 

3.00 

2.50 to 

5.00 

3.00 to 

5.00 



. 2.50 to 

3.50 

3.50 to 

5 .UO 



1.50 to 

ioo 

2.00 to 

3.50 

1.50 


l.SO to 

3.00 



2.00 


1.50 


3.00 


2.00 up 


1.50 up 


2.50 up 




l.SO up 






2.00 up 


ioo up 


2.00 to 

2.50 

1.50 to 

2.50 

3.00 to 

3.50 

2.00 to 

3.00 

2.00 to 

’iso 

3.00 to 

'ioo 

1.50 


l.SO up 


2.00 up 


3.00 

• •*« . 

l.SO to 

2.00 

3.00 up 


S.OO 


4.00 up 


6.00 up 


1.50 up 


2.00 up 


3.00 up 


1.25 up 


1.00 up 


1.50 up 



, Parlor, Bedroo 
and Bath or O 
, necting Room; 
for One or Me 
Persons* 


4.00 to 12.00 


5.00 to 15.00 


$ 4.00 up 


4.00 up 


3.00 to 5.00 


4.00 


6.00 to 

’ 3.06 to 


8.00 

’ 6.00 


3,00 to 


10.00 
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Dentbs 


ose Levis Hirsh, M.D., Baltimore: University of Maryland, 
lool of Medicine, Baltimore, 1895; aged 45; a Fellow of 
American Medical Association; professor of clinical 
liatrics, pathology and bacteriology in the University of 
rvland; visiting'pathologist to the University Hospital, 
i'consulting pathologist to the Hospital for Women of 
Itimorc, Md.; died suddenly, ilarch 17, from heart disease. 
Jeotge Amos 'While, M.I)., Sacramento, Calif.; Long Island 
liege Hospital, Brooklyn, 1869; Jefferson Medical College, 
iladelphia, 1870; aged 69; a Fellow of the American Mcd- 
:1 Association; a member of the Pacific Association of 
ilway Surgeons, and division surgeon of the Southern 
cific Railway Company; founder of the White Hospital, 
cramento; died at tliat institution, March 3. 

Lieut William Thomas Gleason, M.D., M. R. C., TI. S. 
my, Ely, Nev.; Rush Medical College, Chicago, 1902; aged 
, iormerly a Fellow of the Amcr- 
an Medical Association; a mem- 
:r of the Nevada State Medical 
ssociation; died on the platform 
the Denver and Rio Grande Sta- 
Dn, Salt Lake City, while on a 
.rlough to visit his wife and child, 
larch 7, from heart disease. 

John Patrick Grimes, M.D., IMen- 
•d, III.; University’ of Illinois, Col- 
ge of Medicine, 1899; aged 42; 
member of the Illinois State Med¬ 
al Society; for several years a 
lember of the staff of St. Joseph’s 
[ospital; physician and surgeon to 
le Southern Illinois Penitentiary, 
lenard; died at St Andrew’s Hos- 
ital, Murphysboro, Ill., March 14, 

’om cerebral meningitis. 

Albert Mehrer Moore, M.D., 

’hiladelphia; Medico-Chirurgical 
College of Philadelphia, 1905; aged 
■1; a Fellow of the American Med- 
cal Association; a member of the 
ohn Heissler Anatomical and Sur¬ 
real Society; assistant demonstra- 
)r of anatomy in the Medico- 
ihirurgical College Hospital; died 
t his home, March 6, from cerebro- 
pinal meningitis. 

_ John Calvin Schofield, M.D., Bal- 
imore; Baltimore University, 
icbool of Medicine, 1891; aged S3; 
ormerly professor of nen-ous dis- 
ases and diseases of the throat 
nd chest, and assistant professor 
f pathology in the University of. 
laryland; for many years local 
urgeon of the Baltimore and Ohio 
- a i 1 r o a d; died at his home, 

' larch 7. 


of the staff of the Clearfield Hospital; died at his ho'me, 
March 11. from cerebral hemorrhage. 

Olof Sohlbcrg, M.D., St. Paul; Minneapolis Hospital Med¬ 
ical College. Minneapolis, 1884; aged 58; a Fellow of the 
Amcric.m Medical .Association; for many years a member of 
the itoard of directors and visiting staff of the Bethesda 
Hospital, St. Paul; died on a train cn route to St. Paul, March 
6, from cerebral hemorrhage. 

J. Marshall Elder, M.D., Franklin, Ill.; Physio-Medical 
College of Indiana, Indianapolis, 1896; aged 46; a Fello\y of 
the American Medical Association; a member of the American 
Association of Physio-Medical Physicians and Surgeons; died 
at the Passavant Hospital, Jacksonville, III., March 1, follow¬ 
ing an operation. 

Henry Rohifing, M.D., St. Louis, Mo.; Missouri Medical 
College, St. Louis, 1883; aged 56; formerly a Fellow of the 
American Medical -Association; a member of the Missouri 
State Medical .Association ; formerly professor of bacteriology 
at the University of Missouri; died at his home, February 19, 
from nephritis, 

William Jabez Nickerson, M.D., 
New Bedford, Mass.; Bowdoin 
Medical School, Portland, Me., 
1871; aged 73; formerly a Fellow 
of the American Medical Associa¬ 
tion; a member of the Massachu¬ 
setts Medical Society; a veteran of 
the Civil AA^ar; died at his home, 
March 6, from cerebral hemor¬ 
rhage. 

John Walter Costolo, M.D., Sid¬ 
ney, Ohio; Medical College of 
Ohio, Cincinnati, 1883; aged 65; 
formerly a Fellow of the American 
Medical Association; a member of 
the Ohio State Medical Associa¬ 
tion; formerly superintendent of the 
District Tuberculosis Hospital at 
Lima; died at his home, March 7. 

James P. Banner, M.D., Frank¬ 
lin, Tenn.; University of Pennsy’l- 
vania, School of Medicine, Phila¬ 
delphia, 1857; aged 82; formerly a 
Fellow of the American Medical 
Association; captain and surgeon 
of the Confederate Army from 1861 
to 1865; died at his home, March 6, 
from pneumonia. 

John Franklin Southmayd, M.D., 
Brooklyn; Columbia University 
College of Physicians and Sur¬ 
geons, New York City, 1892; aged 
49; formerly a member of the Aled- 
ical Society of the State of. New 
York; chief surgeon to the Brook¬ 
lyn Union Gas Company; died at 
his home, March 12. 



Died in the Service 

AT CAMP nix 

Lieut. Harold Franklin Micklev, M.D., 
M. R. C, U. S. Armv, 1890-1918 


■■ Lieut Harold Franklin Mickley, M.D., M. R. C., H. S. Army 
" cneca Falls, N. Y.; New York Homeopathic Medical Col- 
:ge, aYw A’ork City, 1912; aged 27; a Fellow of the Araer- 
^’an Medical Association; a member of the staff of the base 

■ ospital at Camp Dix, AA^ightstown, N. J.; died at the base 
• ospital, March 16, from lobar pneumonia. 

: George Halley, Id.D., Kansas City. I.I 0 .; A^ictoria Untver- 
■ty Medical Department. Coburg, Ont., 1869; aged 78- one 
if Kansas City Medical College.' and 

.ntu ibV- was protessor of principles and practice of surgerv- 
li ® similar position with the University Me'd- 

;al College; died at his home, March 11. ^ 

rf Superior, AA’^is.; Rush Medical 

■ 1886; aged 56; a Fellow of the American 

of .;oll.ern 


f. died at his home, Alarch 13. 

C. Stewart M.D., Clearfield. Pa.; Jefferson Med 
• M College. Philadelphia, ISSl: aged 61; formerlv rpS 
, . the •American Medical Association; ® 

yicdical Society of the State of Pennsvlv; 


a member of the 
ania; formerly chief 


John Wesley Duncan, M.D., At¬ 
lanta, Ga.; Atlanta (Ga.) Medical 
College, 1868; aged 75; formerly a 
Fellow of the American Medical 
Association; a member of the Medical Association of Georgia; 
one of the oldest practitioners of Atlanta; died at his home, 
March 11. 

Susan Maria Smith McKinney Steward, M.D., AA^ilberforce, 
Ohio; New Y'ork Medical College and Hospital for AA^omen, 
Homeopathic, New York City, 1870; aged 72; a colored 
practitioner; resident physician of the AA^ilberforce Univer- 
sit}’; died at her home, March 7. 

Frank Roop Smith, M.D., AAnimington, Del,; Universitj' of 
Penns 3 ’lvania, School of Medicine, 1893; aged 62; also as 
analj'tical chemist of the College of Pharmacy of Philadel¬ 
phia; died suddenly at his office while attending a patient, 
March 6, from heart disease. 

Lieut Claude A. Harmon, M.D., M. R. C., IT. S. Army, 
Upton. AA'yo-: Starling Medical College, Columbus, 1904; 
aged 38; for manj' years maj-or of Upton; died at the State 
Hospital. Sheridan. AAYo., March II, from injuries received 
in a raihvav' accident. 

Charles Augustus O’Dea, M.D., Erie. Pa.; Niagara Uni¬ 
versity Medical Department, Buffalo, 1895; aged 43; formerlv 
a Fellow of the American Medical Association; a member of 
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the-Medical Society of the State of Pennsylvania; died at 
his home, March 9. 

Ransford De Los Canedy, M.D., North Adams, Mass.; 
Columbia University, College of Physicians and Surgeons’ 
New York Cit}', 1896; aged 45; for many years a member of 
the city board of health; died at his home, March 11, from 
pneumonia. 


Horatio Franklin Copeland, M.D., Whitman. Mass.; Har¬ 
vard University Medical School, 1865; aged 75; a Fellow of 
the American Medical Association; a veteran of the Civil 
War; died at his home, January 8, from cerebral hemorrhage. 

Charles Masters Cain, M.D., Indianapolis, Ind.; Indiana 
University School of Medicine, Indianapolis, 1909; aged 34; 
a member of the Indiana State Medical Association; died at 
the Methodist Hospital, March 8, from acute enteritis. 

Lydia A. Bickford, M.D., New York City; New York Med¬ 
ical College and Hospital for Women, Homeopathic, 1894; 
aged 69; one of the oldest medical practitioners of the city; 
died at the New York Hospital for Women, March 9. 

Elmo W. Hopson, M.D., Lockeslnirg, .'\rk.; Hospital Col¬ 
lege of Medicine, Medical Department. Louisville, 1906; 
aged 42; formerly a member of the Arkansas Medical Society; 
died at Horatio, Ark., January 13, from tuberculosis. 

Marion Howard Cazier, M.D., Detroit; Rush Medical Col¬ 
lege, Chicago, 1880; aged 67; formerly a Fellow of the 'Amer¬ 
ican Medical Association; a member of the Illinois State 
Medical Societ}’; died at his home, about March 4. 

Elton J. Palmer, M.D., Philmont, N. Y,; Jefferson Medical 
College, Philadelphia, 1878; aged 68; formerly a member of 
the Medical Society of the State of New York; died at his 
home, March 9, from cerebral hemorrhage. 


John Robinson Gildersleeve, M.D., Richmond. Va.; Medical 
College of Virginia, Richmond, 1864; aged 75; a Fellow of 
the American Medical Association; a veteran of the Civil 
War; died, March 5, from heart disease. 

John S. Tryon, M.D., Rehrersburg, Pa.; University of 
Pennsylvania, School of Medicine. Philadelphia, 1857; aged 
84; for many years a practitioner of Berks County; died at 
his home, March 6, from senile debilitj'. 

Edward Stanislaus Dougherty, M.D., .4shle.v, Pa.; Jeffer¬ 
son Medical College, Philadelphia, 1900; aged 42; a Fellow 
of the American Medical Association; died at his home, 
ilarch 6, from cerebral hemorrhage. 

William Lee Howard, M.D., Westboro. Mass.; University 
of Vermont, College of Medicine, Burlington, 1890; aged 57 , 
formerly of Baltimore; and author of many books on sex 
hygiene; died in Boston,.March 11. 

Brig.-Gen. Charles Tripler Alexander, U. S. Array, retired. 
Washington, D. C, aged 84; a veteran of the Civil \Aar; 
formerly in charge of the Medical Supply Depot, ^;ew xor 
City; died at his home, March 1. 

Ralph E. Moeser, M.D., Montrose, Ill.; Hahnemann Medi¬ 
cal College, Kansas City Mo., 1910; aged 33; a mem 
the Illinois State Medical Society; died from injuries m an 
automobile accident, March 8. t tt • 

Charles Seymour Bradley, M.D., Boston; New ,."^j 

versity. New York City, 1873; a member of Taniiarv 

Society of the State of New York; died at his home, Janua y 

10, from heart disease. , . . 

Ellen M. Osburn, St. Louis, Mo. Missouri 

aged 50; founder and former head of ^ , ugspital 

pita], St. Louis; died at the Mayfield Memorial Hospital, 

March 8, from cancer. . , 

John H. Burrow, M.D., Milan, Tenn.; J^s” a prac- 

ville, Tenn., 1862; aged 84; f?*" MMs daughter 

titioner of Gibson County; died at the ho 

in Milan, March 1. , . TTniversitv 

Elijah Tracy Bishop, Smithsburg, r 

of Maryland, 1855; aged 85; a ff home, March 
Chirurgical Faculty of Maryland; died at ins no 

11, from paralysis. , . xt Y ■ Baltimore 

Allen B. Becker, M.D., 58 - health officer 

I-”™’ ”■ 

Washington Louisville 




from pVumonia. 

Linn 

“nV o( LoSSlefnd Tuscaloosa, 
ime, MarVh 5. \ Y t a . rtiirano Homeopathic 

John W.Wth, M.li?.A^^evay, Ind.^ t^>«g 
Medical College, 188S;\aged 61, a memuer 


Kennedy, M.P-, „wasnms^-. years a 

home, March 5. ^ 

.vtp 
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State Medical Association; died at his home, March 2 fro 
arteriosclerosis. ' 


Thomas D. Johnson M.D., Clarksville, Tenn.; Washingti 
University School of Medicine, Baltimore, 1869 • aged 76- 
veteran of the Civil War; died at his home, March 6 fro 
senile debility. ' 


Walter Barrows Hayward, M.D., Taunton, Mass.; Bosh 
University School of Medicine, Homeopathic, 1897; aged 4 
died at the Massachusetts Homeopathic Hospital, Bosto 
March 10. 


George Ivan Pohek, M.D., Pittsburg, Kan.; University ( 
Munich, Germany, 1882; aged 63; formerly a Fellow of tl 
American Medical Association; died at his home, March 1 
Silas Stevenson, M.D., Ellwood City, Pa.; Western Resen 
University, School of Medicine, 1868; aged 73; a veteran i 
the Civil War; died at his home, March 8, from senile debilit 
Dudley Thomas Boyd, M.D., Ector, Texas; Vanderbi 
University. Nashville, Tenn., 1892; aged 47; a Fellow of tl 
American Medical Association; died at his home, February 
John W. Roberts, M.D., Irving, Texas; Fort Worth Un 
versity Afedical Department, 1910; aged 33; a Fellow of fl; 
American Medical Association; died at his home, March 9. 

John A. Hagar, M.D., Gloversville, N. Y.; Albany (N. Y. 
Medical College, 1890; aged 53; health officer of Fulfo 
County, N. Y.; died at bis home, March 6, from paralysis. 

Elmer A. Doty, M.D., Oxford, Iowa; State University c 
Iowa, Iowa City, 1885; aged 67; a Fellow of the America 
Aledical Association; died suddenly at his farm. March 7. 

Alexander C. Fraser, M.D., Pasadena, Calif.; McGill Uni 
versity, Afontreal, 1877; aged 60; for many years a prac 
titioner of Alanitowoc, Wis.; died at his home, Alarch 7. 

Arthur Rnbel Keith, M.D., Rockford, Ill.; University o 
Pennsylvania, Philadelphia, 1907; aged 35; died at Utica 
N; Y., February 21, from pulmonary tuberculosis. 

CarJ Flucks, St. Wendells, Ind. (license. Indiana, 1898) 
aged 70; a member of the Indiana State Aledical Association 
died at Perry, .A.rk., February S, from pneumonia. 

Redington Stanhope, M.D., Lincoln, Neb.; Western Reserve 
University, School of Medicine, Cleveland, 1880; aged 81; 
died at his home, January 19, from pneumonia. 

James W. Speer, M.D., Alton, Ky.; Miami Aledical College, 
Cincinnati. 1867; aged 81; a veteran of the Civil War; died 
at a hospital in Frankfort, Ky., Alarch 5. 

Frederick Roesch, M.D., Chicago; University of Heidel¬ 
berg, Germany. 1852; aged 88; died at the home of his 
daughter, Afarcli 21, from senile debilitj'. 

Harry D. Riordan, M.D., Kansas City, Mo.; Kansas Aledi¬ 
cal College. Topeka. 1908; aged 41; died in the Lafayette 
Hotel, Kansas Cit.v. about Alarch 2. 

James Randolph Humes, M.D., Hollidaysburg, Pa.; Hahne¬ 
mann Aledical College and Hospital of Philadelphia, 1874; 
aged 70; died at his home, March 9. 

Marshall Robin Morden, M.D., Adrian, Alich.; University 
of Alichigan, Ann Arbor, 1871; aged 73; died at his home, 
March 13, from senile dehilky. 

Emory Valentine Buck, M.D., New York City; New York 
University Aledical College, New York City, 1872; aged 75; 
died at his home, March 16, 

John T. Moore, Mooresville, N. C. (license, North Carolina. 
1898); died near Mooresville, Alarch 12, from injuries received 
in an automobile accident. 

Clarence Linden Howes, M.D., Hanover, Mass; Long Island 
College Hospital, Brooklyn, 1878; aged 69; died at his home, 
Alarch-7, from pneumonia. 

Benjamin P. Wilson, M.D., Lake Butler, Fla.; Charity Hos¬ 
pital Medical College, New Orleans, 1876; aged 66; died m 
Sneads, Fla., March 10. 


Marriages 


Lieut. Carroll Seman Thomson, AI. R. C., U. ^ 
:iinton, Mich., to Aliss Ruth Ardele Hovarter of Chicago, 
larch 21. 

Lieut. Carl Herman Bartling, M. R. C, U. S. 
Chicago, to Miss Katherine Stewart of A ork, N. Y., Alarcn 
Alfred Pfitsch, AI.D., Baltimore, to Afiss Eva Margare 
Villiams of Federalsburg, Aid., Alarch 6. 
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propaganda for reform 


The Propaganda for Reform 


In This DnrAr.TMEXT Arpn.\i! Rctortb or the Covscil 

ON PuARMACV AND CUEMISTKV AND OF THE ASSOCIATION 
Laboratoey, Together with Other ^^ATTER Tending 
TO Aid Intelligent rEESCEiniNG and to OrrosE 
Medical Fraud ox the Public and on the Profession 


NOSTRUMS' IN RETROSPECT 


Rapid advances arc still being made in the medical sciences 
and unless constant vigilance is exercised therapeutics will 
return to the chaotic condition from which it has so recentlj 
emerged. It was in recognition of these facts—the danpr 
of this return to chaos, and the difficulty, in fact impossibility, 
of any individual keeping pace with all of the medical sciences 
_(liat the American Medical Association secured the coopera¬ 
tion of men in various branches of medicine in the Council 
on Pharmacy and Chemistry, in order that it may place the 
results of therapeutic progress before readers of The Journal 
in an impartial manner. 


A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 
[Foreword. —^The article that follows is the eighth' of a 
scries written for the purpose of reviewing the findings of the 
Council on Pharmacy and Chemistry on certain unscientific 
or worthless proprietary mixtures advertised to physicians. 
Although the preparations taken up in this scries have been 
dealt with in previous reports, the fact that they arc still 
widely advertised and prescribed indicates the need of further 
publicity. The writer of the series is thoroughly conversant 
with the work of the Council on Pharmacy and Chemistry 
and can speak authoritatively on questions dealing with the 
actions of drugs in the treatment of disease.] 

[Article \TII.] 

TYREE’S ANTISEPTIC AND ASEPTINOL 
By S. Q. Lapius, M.D. 

It may seem paradoxical to say that recent progress in the 
nedical sciences has made therapeutic chaos possible, but it 
s true nevertheless. Revolutions are sometimes slow and 
irderly, sometimes sudden and attended with confusion. The 
revolutionarj' changes in the .medical sciences have been so 
lumerous and so rapid that tlie general practitioner has been 
unable to keep pace with them, and in the resulting confusion 
the nostrum maker has seen his. opportunity for exploiting 
his useless, dangerous or unscientific preparations. The 
greater the confusion the greater his opportunitj", and it is no 
exaggeration to say that he has been tlie most potent factor 
in maintaining the chaos of therapeutics. 



cal half-page Tyree advertisement appearing in medical journals. 


le majority of our readers would probably say that the 
Ing scientific medical literature insures the permanence 
stablished beliefs, but every one who has delved into the 
ature has found instances of truths that had been estab- 
;d and forgotten—buried under the ever-increasing 
anche of contributions to that literature. 


■The previous articles of the series are “Bell-ans," The Jour- 
-t, 1917; “Anasarcin and Anedcmin,” Dec. S 1917- “Per 
S"’" “Caedna Fillets," Jan. 19, 191S; “Ammo 

Fhenalgm hcb. 2 1918; “Fellow:' Syrup and Other Prepcaatii 
he Hypophosphites," Feb. 16, 1918; "Ehotgun A-ostrums,” Ma 



Typical Aseptinol advertisement. 


Are you profiting by this work, or are you still depending 
on your unaided efforts to distinguish the false teachings of 
the nostrum venders from that of scientific medicine? Are 
you prescribing “Antikamnia” and “Ammonol” or a simple 
member of the group such as acetanilid or phenacetin? Are 
you depending on “Tyree’s Antiseptic,’’ so called, or are you 
using an antiseptic about which there is no mystery, for 
which no false claims are made, and one which is really 
effective? In short, are you using drugs of unquestioned 
value, such as are described in “Useful Drugs’’ or are you 
taking your therapeutic instructions from nostrum makers’ 
circulars ? 

Perhaps you have been led to believe that the Council on 
Pharmacy and Chemistry is composed of “theorists” and that 
the nostrums represent the tvork of “practical men.” Every 
one should strive to be practical, of course, and it is worth 
while to inquire whetlier scientific experimenters, who so 
largely mold medical literature, should be termed theorists, 
or practical men. A practical man practices that which is 
useful in the treatment of the sick, and he must determine 
who is capable of furnishing him with a better materia 
medica. A perusal of medical literature will convince any 
unbiased mind that medical science progresses only by means 
of experiment, hence experimenters must be considered the 
really practical men while those who cling to outworn theories 
are really the “theorists.” 

When Lister introduced antiseptic methods into surgery 
he inaugurated a veritable revolution, which afforded the 
nostrum makers opportunities for reaping rich harvests 
through the exploitation—under extraordinarj- claims—of 
cheap mixtures of little, or no, value. There is no lack of 
antiseptics of extraordinary activity in the test tube that are 
practically harmless to man, and it would seem natural to 
' suppose that such antiseptics could be used to control the 
development of bacteria in such diseases as typhoid fever, but, 
unfortunatelj’, such hopes have not been fulfilled. Ehrlich 
experimented with many phenol derivatives that showed 
decided antiseptic activitj- in the test tube, in the hope that 
he might find some that could be used to combat such com¬ 
mon diseases as diphtheria and typhoid fever, but while 
many of these are of low toxicitj- for man, he was unable to 
find even one that could be used effectively in the treatment 
of any of these diseases. His discoverj- of arsphenamin 
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(“salvarsan”) resulted from quite another type of investi¬ 
gation. 

Many practitioners lose sight of the essential difference 
between antiseptics and disinfectants and employ antiseptics 
in cases where only a disinfectant action would be of value. 
An antiseptic does not destroy bacteria, it merely inhibits 
their growth, and when it is diluted too much it loses its 
effects and the bacteria may begin to multiply as though no 
antiseptic had been used. This is especially true after the 
use of weak antiseptics in the mouth. These are soon diluted 
or removed by the saliva, and the bacteria continue to 
multiply with only a momentary interruption at best, hence to 
advise the use of an oral antiseptic as an effective means of 
treating diphtheria is little short of criminal. 

“Tyree’s Antiseptic Powder” was submitted to the Council 
nearly twelve years ago. The label on the package stated: 

“This preparation is a scientific combination of borate of sodium, 
alumcn, carbolic acid, glycerin and the crystallized principles of thyme, 
eucalyptus, gaulthcria and mentha in the form of a powder.” 

A leaflet issued several years ago by the Aseptinol Manu¬ 
facturing Company states that "Pulv. Aseptinol Comp.” com¬ 
bines in an elegant form boric acid, the salts of aluminum. 


irCTu 


of‘Pine, 



sealed half-ounce vials In tvogaoii car¬ 
tons 

^^S'^hemical Co., Cim^ 

^DON’T USE TABLETS 


T y r, 

tn tl aeptio, 

.. 01 - 
chloride tabletd, 
carbolic tcld, per¬ 
oxide of hydrogen, 
etc, A 2Sc box makes 
two gallons, standard 
solution. All druggists. 
Booklet ,sample free.. | 

Tyree, Chemfst, Wcshlngtou, iJ, 



One of the older newspaper advertisements of Tyree Antiseptic 
wder. 


We stated that the formula furnished hy Tyree was th 
given above, but the Council was never able to learn win 
Tyree actually employed the formula except for advertisii 
purposes, and analysis of the powder showed that Tyret 
Antiseptic Powder was essentially a mixture of boric ac 
and sulphate of zinc, with insignificant amounts of odoro 
principles. 

_ ^ rc^markable fact brought out in the course of the co 
sideration of the preparation by the Council was that Tyr 
admitted that he had changed the formula without havii 
published the new one. The Courlcil then showed that 
specimen of the “antiseptic” that had been kept in a reti 
drug store for several years was essentially similar to th 
sold at the later date. Thus it would seem that Mr. Tyri 
had been making his powder by one formula and publishii 
an entirely different one for years before the Council pul 
lished the facts in the case. 

If Tyree found it necessary to change the formula of h 
powder—if indeed, he ever used the published formula—^wl 
did the Aseptinol Manufacturing Company adopt it, or oi 
so closely resembling it? 

It is obvious that both of these twin nostrums are utter 
unfit for treating the various conditions for which they a: 
or have been recommended, and in view of the misrepresei 
tation in one case, it is difficult to understand why it shoul 
be taken as the model for the other. Do physicians belie\ 
that a simple mixture of boric acid and zinc sulphate, or 
mixture such as that given in the formula of “Aseptinol 
powder, is in any wa)' superior to a prescription such as an 
physician could write? 

There is a far more important question to consider tha: 
the relative merits of such nostrums and a prescription o 
the phj’sician's own devising, and that is whether the medica 
profession is going to help to perpetuate the chaotic condition 
that the use of such nostrums foster or to assist in therapeutii 
progress by maintaining its independence of such false teach 
ers, and seeking to aid in the establishment of a rational us( 
of drugs and remedial measures. 


Queries, and Minor Notes 


Ano.vymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


RESISTANCE OF THE ORGANISMS OF GONORRHEA ANB 
SYPHILIS OUTSIBE THE BODY 


ystallized phenol, and the active crystalline principles of 
ymus, mentha and gaultheria. t-u 

A comparison of these formulas would justify e 
ition of the two preparations as twins, bffi even a \ • 
n have a wart where the other lacks it. The 
rlv. Aseptinol Comp, given in the leaflet 
■drastis canadensis, but we believe that a ' 

lite as much of an addition to the anatomy o cimtiar 

e hydrastis is to this already preposterous.formula bin, lar 

the formulas of these two nostrums were 
neral methods of exploiting then, were ^ 

partial list of diseases for which e^ch has b 

ended by its exploiters shows the similarity 

• - - PUAV. Aseptinou comp. "'AS said 

TO EE Useful in the Treat- 


iee's was Said to be Useful 
■ i THE Treatment of: 

icorrhea 

lorrhea 


ntus . 

erated conditions of the mu- 
3us membrane 
ofulous ut^^ers 
ihilitic ulciTS 

infecting off^sive cavities 
ft’s?” nd offen^ve perspiration 


AIENT of: 

Leucorrliea 

Gonorrhea 

Vaginal inflammation 
Pruritus . 

Ulceration of vagina or cervix 

Chronic ulcers _ ,. 

Prophylactic against specific 
ease 

Cleansing pus cavities 
Deodorant . 

Checks abnormal secretio 


To the Editor :—Please publish the opinion of authorities on-the life 
of gonorrheal and syphilitic organisms outside the human body. 

H. T. M. 

Answer. —The gonococcus is sensitive to drying, and in 
ordinary conditions can survive exposure to the air for only 
a short time, although in dried pus it may live as long as six 
or seven weeks. Linen soiled with discharges may transmit 
the disease after a fairly considerable time; but if the linen 
is placed in boiling water, the organism is killed very rapidly. 

Zinsser and Hopkins have shown that when kept moisf, 
the Spirochaeta pallida can live in a diffuse light and at room 
temperature under conditions of mixed culture, such as won 
occur in ordinary contamination of materials from the con¬ 
dition, as long as eleven and one-half hours. Drying kills 
the organisms rapidly, but during the drying period they may 
survive as long as one hour. 


COMPATIBILITY OF PHENOLPHTHALEIN 
the Editor:—Are calomel and phenolplithalein compatible m Ihe 

powder or capsule? , 

George D. Carnes, M.D., South Haven, Mich. 

qswER. —A reply to this query was published in Tim 
:nal, Feb. 8, 1913, p. 466. In brief, it is better not 
jfne several laxatives, but for those who believe m 
it is easy to conibine with phenolphthalein mos 
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that can properly be prescribed in powders or pills. There 
appears to be no reason why calomel should not be combined 
with this drug so far as chemical compatibility is concerned; 
and since both are tasteless, they may be prescribed together 
either in the form of powder or enclosed dry in capsvile, 
cachet'or wafer. However, the discriminating physician will 
estimate the amount of each ingredient according to the 
susceptibility of the patient, and if phenolphthalein is 
depended on as the active laxative, the mixture should be 
made for only a few doses in order that the amount of phenol- 
phthalcin may be changed without unduly large doses of the 
other ingredients being given. 


ACTIVITY AFTER I^7URY TO HE.ART 

To the Editor: —Please give your opinion in the next issue of The 
J ousxAL as to whether a man, 31 years of age and in previous good 
health, who bad received the injiirj* described below, could walk or run 
a distance of approximately 234 feet after the infliction of the injurA* 
described? A bullet entered the body 2 inches above and I inch to 
the right of the right nipple, thence passed through the right lung, the 
heart and left lung, and passed out of the chest and lodged under the 
skin in the left axilla. Blood was found in both chest cavities, and the 
pericardium contained loose blood. H. \V. B. 

Answer. —It is impossible to answer definitely this par¬ 
ticular In-potlietic question. There are, however, autlicntic 
reports of cases in which persons have been able to walk or 
run considerable distances after heart injuries. Pare records 
the^ case of a soldier who received a blow from a halberd 
whicli punctured the left ventricle and who walked to the 
surgeon's tent to have his wound dressed, and tlien to his 
oum tent 250 yards away. Roberts {Richmond and Louis¬ 
ville Medical Journal, 18/1, 12, 2607) describes a man who ran 
60 yards and lived one hour after being shot through both 
lungs and the right auricle. 


HEAT CRAJIP 

HrfiVor;—In one of the 190S issues of The JocR.vAt, Dr, 
D. S. Edsal! had an article dealing with heat stroke and heat cramps, 
Ean you give me any information pertaining either to his works or ti 
0ti!er_works along this line, either in pamphlet or in book form? I am 
especially interested in the question of heat cramp in indcstri.al workers 
A. P. H.SXCUFF, Jt.D,, Youngstown, Ohio. 

AxswER-.^The article by Edsall appeared in The Jouexal. 
Dec. 5, ISOS, p. 1969. Queries and Minor Notes on this sub- 
info Journal, June 1, 1912, p. 1706; Nov. 9 

191_. p. 1734 ^ and Jnlj- S, 1916, p. 143. Following is a list oi 
references: 

^ W 02 '■ Trades, New York. E. P. Dutton & Co., 

Spasm Due to Muscular Exertion in j 
Heated Atmosphere, The Jouro-ae, Apnl 10, 1909, p. 11^9 

Disorder Due to Exposure to Intense Peat 
The Journal, May S, 1909, p. 14S3. ' ' 

Co'7l9b9^*$6;' Hygiene, Philadelphia, P. Blakiston’s Son & 

of Medicine, p. 1290. 

LJendenmg, Logan: Muscular Spasms Due to Heat Occurrino lo 
p. Diners. The Journ-al, May 7 , 191 ^ 

Rennie, ML H.: South.. Med. Jour., Februarv, 191L 

lcrAprik'’l 9 ?L“^ Organ. 

M. Harards in Industries, Pub. Health Rep., Dec. 


aW a f Treatment of Gonorrhea.-According tc 
Corrcspondcnc-Blatt, Muller has rece 
tre^ta“cellent results from application of diathemr 
the 1 ? gonorrhea in the male in 175 cases. He asci 
I benefit more to the hj-peremia and the loosening up of 
tissues than to the direct destruction of the gonococci bv 

VrcceZT!, ' H ^ P'^^'^tically sensitized bv 

eSal eefn 'ri;, combination 

Mc.i e\ cn lu old chronic cases and 
processes in the prostate, seminal vesicles and cnidi?^ 

*"S'■'"‘I™-'- 

Ti- fcommunication in the Deru<nt„i ■ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona: Piiocuix, April 2, See., Dr, Alien H. kVilliams, 219 Good¬ 
rich illdg., Phocmx. 

Arkansas: Liltlc Rock, May 14. Sec., Dr. T, J. Stout, Brinkley. 
Arkansas (E) : Little Rock, May 14. Sec., Dr. C. E. Laws, Ft. Smith. 
Colorado: Denver, April 2. Sec., Dr. David A. Strickler, 612 

Empire Bldg., Denver. 

District or Columuia: IVashineton. April 9.11. Sec,, Dr, Edgar P. 
Copeland, The Rockingham, Washington. 

IIaw.mi; Ilonolnlii. May 6 . Sec., Dr. G. A. Batten, Box 375, Honolulu. 
Idaho: Pocatello, April 2.3. Sec., Dr. Ray H. Fisher, Rigby. 
MiNNrsoTA: Miiincnpolis, April 2.4. Sec., Dr. Thomas McDavilt, 741 
Lowry Bldg,, St. Paul, 

Montana: Helena, April 2. Sec,, Dr. S. A. Cooney, 205 Power 
Bide,, Helen.!. 

Nevada: Carson City, May 6 . Sec., Dr. S. L. Lee, Carson City. 

Nr.iv Mexico: Santa Fc, April 8. Sec., Dr. R. K. McClanahan, East 
Las Vegas. 

Oklahoma: Oklahoma City, April 9.IO. Sec., Dr. J. J, M'illiants, 
Weailicrfoni. 

Rhode Island: Providence, April 4.5. Sec., Dr. B. U. Richards, 
State lloiisc. Providence. 

L'tah: Salt Lake City. April 1-2, Sec., Dr. G. F. Harding, 407 . 
Templeton Bldg., Salt Lake City. 


Arkansas Eclectic November Examination 

Dr. C. E. Laws, secretary of the Arkansas Eclectic Medi¬ 
cal Board, reports the written e.xamination held at Little 
Rock. Nov. 13-14. 1917. The e.xamination covered twelve sub¬ 
jects and included 120 questions. An average of 75 per cent. 
Was required to pass. Seven candidates were examined, all 
of whom passed. The following colleges were represented; 

— Year Per 

College Grad. Cent. 

Georgia Coil, of Eclectic Med. and Surg. (1915)* 84.4; (1916) 84.7 

Kansas City College of Med. and Surg. (1917) 77.1, 78, 80.4, 81.1, 85.3 
•Graduation not verified. 


Kentucky December Examination 

Dr. A. T. McCormack, secretary of the State Board of 
Health of Kentucky, reports the written examination held at 
Louisville, Dec. 4-6, 1917. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
Mas required to pass. Of the 12 candidates examined, 9 
passed and 3 failed. The following colleges were represented; 

College massed 

University of Louis%nlIe ..(1916) 7S, 78; (1917) 79, 85, * 

Lincoln jMcmorial University ...(1917) 80 

Meharry Medical College .(1916) 73; (1917) 71,72 

FAILED 

Universit>' of Louisville...(1912) 66 

Lincoln Memorial University.........(1911) 63; (1917) 62 

* No grade given. 


Lousiana December Examination 

Dr. E. W. Mahler, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held 
at Ncm- Orleans, Dec. 6-8, 1917. The examination covered 
11 subjects and included 100 questions. An average of 75 
per cent. M-as required to pass. Of the 18 candidates 
examined, 9 passed and 9 failed. Four candidates were 
licensed through reciprocity. The. following colleges were 
represented: 

College PASSED 

Chicago College of ^^ed^cine and Surgery. 

Ttilane L'niVersity of Louisiana,. (1917) 76.2, 76.i 

University of Pennsylvania.....^ ^ Kj.yuj/ 

Baylor University . ‘.,.‘.11 (1916) 


. . FAILED 

Tuiane University of Louisiana.(1017) 

Mefcarry Medical College..(1916)* 69-5- (1917) 

Memphis HospPal Medical College.(190S) 62.3* (loill 

University of Memphis .... ’.(loll) 

Universitj' of Tennessee...' . •***'♦* 

Port Worth School of Medicine..**. *i * *(1917) 

University of Nicaragua ..‘ '* 

College licensed TnEot'Cir recipeocity Reciprocity 

Detroit College of Medicf^.: .and Siirsrrv .. 

Jplm A. Creighton Medical C--*' ! ! .J ’ f’’ rfoln? 

UniversitT of Tennessee ... 

. *. '•Kansas 


Year 

Per 

Grad. 

Cent. 

.(1916) 

79.9 

7, 77. 87.1 

S8.7 

.(J903) 

87.6 

.(1916) 

S0.3 

.(1917) 

70.1 

(1917) 

40.9 

(1911) 

60.1 

(1911) 

5S 

.(1913) 


(1917) 

71.7 

.(1909) 

69.5 
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Book Notices 


The Principles and Practice of Dermatology, Designed .for Stu¬ 
dents and Practitioners. By William Allen Puscy, A.M., M.D. Profes¬ 
sor of Dermatology in the University of Illinois, Emeritus. Third Edi¬ 
tion. Cloth. Price, ?7, Pp. 1243, with 466 illustrations. New Vnrt- 
D. Appleton & Co., 1917. 

The author has completely revised this book, and has 
elaborated on many subjects, particularly pellagra and syphilis. 
One of the best sections of the work is th.e preliminary chapter 
on the anatomy of the skin, illustrated by twenty-nine excel¬ 
lent pictures, and presenting material which should be known 
to every physician who attempts to treat disorders of the skin. 
The section on treatment is probably more conservative and 


mediocre. The editor might have used his privilege occ 
sionally and substituted proper pharmacopeia! for proprieta 

600 pages each, and are well illustrated. 


Soci&J Medicine, Medicul Economics 
Misceiiciny 


Anthrax 

The augmented importation of skins and hides from foreij 

- - --,-j v.ci,=ci vauve ana the result of the leather shortage due to the vn 

rational than that appearing in any other te.xtbook on dis- caused, as one of its by-effects, an increase in anthra 

cases of the skin. The prescriptions given are simple, and handling hides, skins and their accompanyir 

few contain the numerous ingredients that so frequently mark So serious has been the increasi 

dermatologic prescriptions. cif tms disease that state and local health authorith 

Particularly interesting is the view that the author holds 
of vaccine therapy: 


The method of treatment by the use of v.Tecines has so appealed to the- 
medical imagination, and the use ot stock vaccines has been made so 
easy by the manufacturers of bactcriologic products, that vaccine therapy 
has had an enormous vogue. . . . As dermatologists have bad 

experience with the method in the last five years if has lost ground in 
their confidence, and this failure to hold its place as an efficient remedy 
among dermatologists is perhaps the best evidence of the inefficiency of 
the method. In so far as the use of vaccines has tended to encourage 
the indifference to other details of treatment, and a slipshot and indis¬ 
criminate therapy, they have been actually harmful. 

The discus.sions on the use of the roentgen ray, radium 
and light therapy arc equally conservative, the advantages and 
disadvantages being pointed out in definite, positive statements. 
In his discussion of the etiology of pellagra, the author does 
not seem to accept whollj’ either the deficiency, the maize or 
the parasitic theory, although he states that the theory that 
pellagra is caused by a parasite and transferred by some 
biting insect has much to commend it. This was probably 
written some time ago, as the more recent work of the United 
States Public Health Service indicates that the deficiency 
thcorv should receive more prominence. The section on syph¬ 
ilis has been greatly extended .and covers 156 pages. It 
includes an article on the Wassermann reaction by Dr. A. W. 
Stillians, and is a veritable treatise on this most important 

condition. , , , i , 

There are 466 halftone illustrations in the book, but none 

in colors, which detracts somewhat from the value of the 
book for those not especially familiar with the appearance 
of dermatologic lesions. 

A Treatise o.v Eegional Surgery. By Various Authors. Edited by 
John FairbRiru Biunie, A.M., C.M , F.A.C.S Three Volumes. Cloth. 
Price, S7 each. Philadelphia; P. Blakiston s Son S. Co., 9 • 

This is a three volume work on regional and special snr- 
gerv. That part of general surgery which 
principles of pathology and therapy has been ^ 

aim of the work is to present short treatises on the mjurtes 
and diseases of the different regions of the body. It >s a 
work of many authors, each dealing with a different subject 
r suWecTs The edi or admits that there is overlapping 

advantage; we would a^by so many 

review of a work covering so.1^ various 

op!donVexpr\s"rOne^g^^^^^^^ 

^su^tec^Srand? without wasting^^^^^^ 

they quit abides stand out prominently by 

in composite j excellence, while others, by comparison, are 
reason or luci 


and the national government through the Department c 
Agriculture and the Public Health Service are giving 
increased attention. The Department of Agriculture lia 
increased the stringency of its regulations regarding th 
importation of hides which may be the source of infectioi 
so that the tanners have been compelled to consider tli 
subject especially as it affects their industry. 

T/tc Journal of the American Leather Chemists’ Associatio, 
for August, 1917, publishes a symposium read at the annua 
meeting of the association this year. After giving a descrip 
tion of the disease, its lesions and sj'mptomatologj’, Dr. A. S 
Ross of Camden, N. J., says that for two years he has beei 
practicing, as a prophylactic, the cauterization with plieno 
(carbolic acid) of all wounds found on emploj^ees and tlier 
applying alcohol dressings. All employees handling raw hides 
on pain of immediate discharge, are compelled to have all 
wounds, no matter how trivial, treated without delay by this 
method, and in Camden, where from 7 to 9 million skins 
are handled in the raw state each year, this method has 
proved effective in preventing trouble. Ross believes that if 
be can treat a patient within twelve hours from the first 
appearance of the lesion, he can save the patient. Of the 
three surgical methods of treating the local lesion—excision, 
a crucial incision and cauterization with phenol, and the 
injection of pure phenol around and into the pustule—Ross 
says that the first method is the best. On account of the 
extreme rapidity of the development of the constitutional 
infection and symptoms of the greatest gravity, the serum 
treatment must be employed vigorously. He uses Sclavo’s 
serum, made from ass’ blood, and Mulford’s horse serum. 
The serum treatment employed early has reduced the mortality 
to 6 per cent. Ross says that in Camden he has never seen 
a case develop from contact with another patient, even though 
quarantine measures are not enforced and close contact with 
the patient by other members of the family is not prohibited. 
H. J. Frisbie, another tannery physician, endorses the exci¬ 
sion of the pustule, cutting deep and wide, swabbing out 
the wound with tincture of todin, packing with the same drug, 
ai.d later applying a 1:2,000 mercuric chlorid dressing, 
together with sufficient doses of anthrax serum and quinin. 
He has had no deaths among his patients, and many of them 
are out in four or five days. A. Parker Hitchens describes 
the method of production of the serum and the manner in 
which it acts to immunize or cure the patient. 

It has been found that the effluent from tanneries has been 
the means of infecting stock on streams below the plants, 
and on account of strict state and other regulations the tan¬ 
neries have been compelled to devise means of treating or 
disposing of the effluent to avoid the possibility of such infec¬ 
tion. Mr. Buswell describes the results of experiments con¬ 
ducted in a large tannery in the treatment of the waste ) 
means of a screen to take out the hair and other solid niatter, 
and the application of liquid chlorin, SO parts per 
of the screened effluent. By this means, although not all of t ^ 
resistant anthrax spores were killed, they were sufticien 
attenuated so that they did not kill guinea-pigs. Practica 
this treatment resulted in freedom from anthrax as Dr 
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infection from this tannery is concerned. C. Lee Peck describes 
the method employed for treating the sludge and effluent in 
a tannery with which he is connected. This tanncrj’.has 
e,\perimented with a small unit treating 50,000 gallons of 
waste a day by means of sedimentation tanks, from which the 
sludge is skimmed and burned before bacterial action has 
destroyed it, the clarified effluent being spread and absorbed 
by the earth, no part of it going directly into any stream. 


Effect of Freezing on Typhoid and Diphtheria Organisms 
To determine the length of time typhoid and diphtheria 
organisms would live in ice cream that had been frozen 
solid, Bolten of the Public Health Service made some experi¬ 
ments which are described in Public Health Reports, Feb. 8, 
1918. Pasteurized ice cream was placed in sterilized metal 
containers, inoculated with twenty-four-hour broth cultures 
of B. typhosus, and frozen in brine. After twenty-four hours 
the ice cream was partially melted. Endo plates inoculated 
and incubated for twenty-four hours. This was kept up 
daily thereafter for a number of days. After twenty-four 
hours, cultures of typhoid were fished from the plates and 
placed in nutrient broth and Russell slant tubes. In twenty- 
four hours with these cultures agglutination 'tests were 
made, with accompanying controls. One drop of a higher 
titer antityphoid serum was placed in the test tube and the 
tube incubated for half an hour at 37 C. At tlie end of the 
period all of the tubes to which the serum had been added 
showed a heavy flocculent precipitate. The number of colo¬ 
nies per plate at first was large; after ten days or two 
weeks there were half the number, and at the end of a 
month the colonies were few. 

Eight specimens of diphtheria bacteria from clinical cases 
of diphtheria were isolated in pure cultures by plating on 
agar and fishing for Loeffler slants. Cultures of these were 
made for twenty-four hours at 37 C, washed off with 10 c.c. 
of 0.85 per cent, salt solution and the suspension placed in 
sterilized metal containers and frozen in brine. After twenty- 
four hours they were melted and the material inoculated 
in a Loeffler blood serum slant, incubated at 37 C. and again 
frozen. The process was repeated the following day and the 
cultures of the inoculated tubes of the preceding day exam¬ 
ined. In all cases diphtheria bacilli were obtained. The 
freezing was continued for six days and diphtheria organisms 
recovered each day. Other tests failed to show any difference 
m toxin production between frozen and unfrozen cultures. 


Veronal Classed as a Poison by England 
Dec. 5. 1917. the Pharmaceutical Society of Great Britai 
recommended to the Lords of the Privy Council that verona 
and its closely related derivatives be classed in Part I of th 
schedule to the Poisons and Pharmacy .A.ct, 1908. Th 
recommendation was prompted by tbe cumulative evidence; 
as revealed through coroners’ inquests, press reports, etc. o 
“a steady increase in the number of fatal poisonings fror 
veronal. ... In addition, a growing body of testimon 
showed that hypnotics of this class were being widely take! 
m excess by the laity, without medical knowledge or super 
vision, with-the most disastrous consequences to health am 
morals" (editorial, the Pharmaceutical Journal and Phar 
nmcfr/. Dec. 22. 1917, p. 293). The Privy Council, six day 
later, signified its approval of the recommendation, thereb 
legally classifying as poisons “diethyl-barbituric acid an 
other alkyl, aryl, or metallic derivatives of barbituric’acic 
whether described as veronal, proponal, medinal, or bv an 
other trade name, mark or designation; and all poisonon 
urethanes and ureides.” An immediate result will be tha 
veronal will seldom be dispensed e.xcept on a phvsician’ 
order, and that a record of such sales will be kept in th 
pharmacists poison book. (The official name for dirtind 
barbituric acid of the British Pharmacopeia is harbhn '• 
. » Uniud S.a,e. .h. ‘‘pX ““n’dl' 

Uh.ch It may be manufactured under license of the Federa 
trade Commission, is barbital.) ^ -veclera 


Medicolegal 


Sufficient Provision and Notice as to Medical 
Attendance 

(7n rc Davidson (Mass), 117 N. E. R. 310) 

The Supreme Judicial Court of Massachusetts, in this pro¬ 
ceeding against a manufacturing company and an employers’ 
liability insurance company, affirms a decree denying a 
physician’s claim under the workmen’s compensation act for 
services rendered by the physician in treating an employee 
of the manufacturing company for injuries received by the 
employee arising out of and in the course of his employ¬ 
ment. The court says that the facts disclosed by the record 
were that arrangements had been made with a hospital to 
furnish to employees of the manufacturing company, injured 
in the course of their work, necessary medical and surgical 
treatment, and that notices to that effect were posted con¬ 
spicuously in different places in the manufactory of the 
insured employer. The employee immediately’ on being 
injured was urged to go to the designated hospital. He 
replied that he “did not want to bother,’’ but finally consulted 
a physician of his own selection not connected with the 
hospital. The physician contended that the notices posted 
were insufficient in not stating that the injured employee 
"must” go to the hospital. That contention was not sound. 
A notice of that tenor would not be true. The statute 
imposes an obligation on the insurer to furnish reasonable 
medical attendance. It does not make it imperative on the 
employee to accept such attendance. He is at liberty under 
the act, if he prefers to do so, to secure at his own expense 
medical attendance of his own selection. The notices posted 
in the manufactory of the employer were amply sufficient. 
They gave the name and location of the hospital where both 
"medical and hospital attendance” were furnished for injured 
employees. The decision of the industrial accident board 
to the effect that the insurer was not liable to the physician 
selected by the employee was plainly right. The insurer 
had done all that the act required of it in providing reason¬ 
able medical attendance. 

Liability for Negligence of Intern or Other Physician 
Given Charge of Case 

(Norton vs. Hefner et li.r. (Ark.), 198 S. IV. R. 97) 

The Supreme Court of Arkansas, on this appeal of defen¬ 
dant Norton, a physician and surgeon, reverses a judgment 
that was obtained against him by the plaintiffs, husband ard 
wife, and remands the case for a new trial, because of an 
instruction that was given the jury with regard to the 
defendant’s liability for the negligence of an- intern. The 
court says that the action was to recover damages for 
injuries resulting from alleged improper treatment follow¬ 
ing a surgical operation performed by the defendant on Mrs. 
Hefner, who was afflicted in a way that required a surgical 
operation involving an incision and entrance into the abdomi¬ 
nal cavity. .After the operation had been completed the 
defendant, who had come from another place to perform it, 
announced that he could not remain any longer, but would 
have to return to his home, and the question arose between 
the parties as to who should look after the patient and dress 
the wound. There was testimony adduced by the plaintiffs 
which tended to show that the defendant arranged with a 
young physician, who was acting as an intern in the hos¬ 
pital, to look after the patient until she recovered, and the 
judgment in this case was based entirely on the theory that 
the intern was guilty of negligence in failing to remove the 
gauze at the proper time, and that the defendant was liable 
in damages because of the alleged negligence of the intern. The 
trial court, over the objection of the defendant, instructed the 
jury, in substance, that if the defendant employed the intern to 
take charge of the patient for the purpose of dressing the 
wound and removing the gauze at the proper time, and that 
the intern was guilty of negligence in failing to remove the 
gauze properly, the defendant would be liable, and that it 
was wholly immaterial whether the defendant paid or agreed ■ 
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to pay the intern for his services. There was no testimony in 
the case that the defendant employed the intern, in the sense 
that he was to pay him anything for his services; but the 
evidence merely tended to show that the intern, at the 
request of the defendant, agreed to take care of the patient. 
According to the undisputed evidence, the defendant left the 
city shortly after the operation was completed, and did not 
see the patient any more; nor was there any testimony tend¬ 
ing to show that the defendant was guilty of any negligence 
•in the selection of tire intern as a proper person to look 
after the patient and remove the gauze. The intern was a 
physician who had been selected by the hospital management 
to attend patients in the hospital, and there was nothing to 
indicate that he was lacking in qualification for the position. 
The evidence adduced and the instructions of the trial court 
presented squarely the question of whether or not a ph}'sician 
is liable in damages on account of negligence of another 
physician who takes charge of a patient at his request. That 
question seems to have been settled against the right to 
recover damages under those circumstances by a decision of 
this court in Keller vs. Lc-uns, 65 Ark. 578, 47 S. W. 755. It 
was clear that the instructions of the trial court as to lia¬ 
bility on the part of the defendant were erroneous. The 
defendant was not guilty of negligence in the performance 
of the operation, or in the selection of a physician to continue 
the treatment after he left the city. Not being negligent in 
those respects, he could not be held responsible for the negli¬ 
gence of the other physician, who was left in charge, merely 
because the other physician took charge on his suggestion 
and arrangement. There was testimony adduced tending 
to establish an express agreement on the defendant’s part 
to look after the treatment in connection with the other physi¬ 
cian who was left in charge of the patient, and to make 
himself responsible for the latter’s conduct and treatment 
of the patient; but the instructions given by the trial court 
did not make the plaintiffs’ right of recovery depend on the 
existence of such contract. 


of what it was believed or expected would be said if the 
witness were permitted to answer. ■ 

Concerning waiving of privilege, the court says that the 
keeping in mind of the policy and object of the statute, and 
that It should be liberally construed to effectuate and attain 
these, have developed what will not waive the privilege It 
was the legislative intent that the patient might confide 
freely, and was not to be deterred therefrom by fear that 
this confidence would create opposing testimony. There is 
no punishment provided for the physician who reveals ivhat 
has been confided in him. About all, then, that the statute 
could have aimed to do was to prevent revealing on the 
witness stand. It must have been understood by the legis¬ 
lature that those who made confidential revelations to physi¬ 
cians might enter into, and produce testimony in, litigation, 
wherein it would be very material, either as impeachment or 
otherwise, to have the physician disclose what he had been 
told, and it must have been intended, therefore, that'the occur¬ 
rence of these conditions should not operate to waive the 
privilege. It has therefore been held that such testimony is 
not made admissible because it will impeach, or because it 
will operate to defeat falsehood. And that the naked fact that 
the plaintiff makes a rvitness of one of her physicians does 
not give consent that the defendant may make one of any or 
all other of the plaintiff’s physicians, and have them testify 
on the same general subject to which the rvitness of the plain¬ 
tiff spoke. These cases are not inconsistent with those in 
which waiver arises from the nature of the lifting of the 
veil, and not from what sort of witness the plaintiff lifts 
it with. On this some narrow exceptions have been grafted, 
as where a physician is sued for malpractice, and the plaintiff 
gives her version of the treatment received; or where exclu¬ 
sion would operate as a shield to crime. A waiver of privi¬ 
lege as to one transaction will not operate to waive it as to 
other and independent transactions. 


Waiving of Privilege 


Basis on Which Opinion May Be Expressed as to Sanity 
(ifo/m t’f. Hammerstcin ct at . ( Mo .), lt >8 S . IV . R . S 33 ) 


(Jacobt vs. City of Cedar liat<ids (la.), 164 N. IV. R. 891) 

The Supreme Court of Iowa, in affirming a judgment for 
damages in favor of the plaintiff for personal injuries alleged 
to have been caused,by a fall on a sidewalk, says that the 
sole point urged for reversal was sustaining an objection 
to the testimony of a physician on the ground that it was 
incompetent for being a breach of privilege. The arpment 
w'as, in effect, that the necessary relation did not exist, or, it 
it did, that testimony given by the objecting party and ter 
witnesses waived the privilege. The plaintiff testified la^ 
before her injury she was in good health and able to do an 
doing all kinds of work. A medical witness for her said that 
after the injury he found an infection which must ha^^ 
existed before the injury; that it might not have « 
required operation on her if she had not suffere . , - ^ 

complained of, but that such injury aggravated the infection 
and precipitated the operation. Thereupon a 
ness for the defendant testified that he occasions 

attended the plaintiff as her physician on sey ^ 
and on each had given her medical treatment. If 
tended that, as against the objection that ^ Priule.^^^^ 

■ he should have been allowed to say for what h g 
treatment. A distinctive point in th.s 
nHintiff testified, “I did not consult any doctors “ 

to my health before my accident.” Had this ^ 

examination in chief, the court would be constramed^fo^hold 

that the relation which created ^^t More- 

and this though the physician tes- 

over, the court is of the opinion that uhen the P 

tified, though on ci-oss-exam.nation hat no re 

on which the claim of privilege could 

least for that trial that her objection to the m^ed 

for file defendant-bcW allowed^^^^^ th, 

though so its giving does not waive privi- 

state of a plaintiffs physician’s testimony 

lege. Howe-ver, the - there was no statement 

did not constitute reversibiNenor, as 


The Supreme Court of Missouri, in reversing a judgment 
obtained by the plaintiff in this action to contest a will, 
makes a point of the fact that a physician who had attended 
the testator in the few instances of his illness, and to whom 
a hy'pothetic question was put, was not asked his judgment 
or opinion of the sanity of the testator based on the facts' 
observed by him during social acquaintance; for the court 
says that he, equally with any lay witness, might express an 
opinion on that subject on a statement of facts showing the 
basis of such opinion. 


Society Proceedings 


COMING MEETINGS 

American Medical Associatio n, Ch icago, June 10-14. 

Alabama State Medical Association, Birmingham, April 16. 

Am. Assn, of Pathologists and Bacteriologists, Philadelphia, Slar, 29-30. 
American Gastro-Enterological Association, Atlantic City, May 6-7. 
American Gynecological Society, Philadelphia, May 16-18. 

American Orthopedic Association, Washington, T>. C., April 22-23, 
Arizona Medical Association, Phoenix, April 25-26. 

Arkansas Medical Society, Jonesboro, May 7-9. 

Association of American Physicians, Atlantic City, May 7-8. 
California State Medical Society, Del ^lonte, April 16-18. 
Connecticut State Medical Society, -Hartford, May 13-16. 

Georgia State Medical Association, Savannah, April 17*19, 

Iowa State Medical Society, Fort Dodge, May 8'10. 

Kansas Medical Society, Kansas City, May 1-3. 

Louisiana State Medical Society, New Orleans, April, 16-18. 
Maryland Medical and Chir. Faculty of Baltimore, April 23-25. 
Michigan State Medical Society, Battle Creek, May 7-9. ^ 
Mississippi State Medical Association, Jackson, May . 

Missouri State Medical Association, Jefferson City, May 6-8. 
Nebraska State Medical Association, Omaha, May^ 7-9. ■ 

New Hampshire Medical Society, Concord, May 15-16. 

North Carolina State Medical Society, Pinehurst, April 16-18. 
Oklahoma State Medical Association,'Tulsa, May 14-16. 

South Carolina Sledical Association, Aiken, April 16-18. 

Tennessee State Medical Association, Memphis, April 9*31. 
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Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) irc ahstraelcd helow. 


American Journal of Medical Sciences, Philadelphia 

February, 1918, 155, Xo. 2 

1 •Sociologic and Medical Study of Four Hundred Cigar Workers 

in Philadelphia. T. G. Miller, Philadelphia.—p. 157. 

2 •Electrocardiographic Observations in Toxic Goiter. E. B. Krunib- 

haar, Philadelphia.—p. 175. 

3 Roentgenologic Studies in Healing of Gastric and Duodenal Ulcers. 

W. W. Hamburger, Chicago.—p. 204. 

4 •Chcmic.al Analyses of Stomach Contents from One Hundred Pell.i- 

grins. M. H. Givens, Kew Haven, Conn.—p. 221. 

5 •Incidence of Chronic Focal Infection in Chronic Diseases. L. 

Langstrotli, San Francisco.—p. 232. 

6 •Electrocardiographic Stvtdy of Two Cases of Nodal Rhythm Exhih* 

iting R-P Intervals. J. D. Heard, Pittsburgh and A. E. Strauss, 
St. Louis.—p. 23S. 

7 •Pathogenesis of Infantile Scurvy; Hypothesis. H. J. Gerstenberger, 

Cleveland.—p. 253. 


1. Sociologic and Medical Study of Cigar Workers.—The 
literature on the effects of working in tobacco favors the 
view that it predisposes the worker to pulmonary tuberculosis, 
gastro-intestinal disturbances, anemia, genital abnormalities, 
and nervous conditions. In a study of the social and medical 
conditions of 400 cigar workers in Philadelphia, Miller did 
not find support for any of these contentions. They did find, 
however, some wearing of the teeth and some pharyngeal and 
conjunctival congestion, findings which they believe to be 
dependent on faulty personal and factory hygiene. 


2. Electrocardiographic Observations in Toxic Goiter._ 

Electrocardiographic studies have been made by Krumbhaar 
of 51 cases of goiter, mostly of the toxic type, in as many 
cases as possible both before and after surgical operation. 
In the series of 47 patients that submitted to surgical opera¬ 
tion (ligation, partial excision, and enucleation of adenomas) 
3 deaths occurred; 2 of these offered no premonitory signs in 
either clinical or electrocardiographic examination; in the 
third case the development of negative T waves might have 
served as an adequate warning. Electrocardiograms, essen¬ 
tially normal as to form and rhythm, were found in 22 cases 
(43 per cent.). Preponderating hypertrophy of the right 
ventricle (or a tendency thereto) was found in 11 cases, and 
of the left ventricle (or a tendency thereto) also in 11 cases. 
After operation, however, one half of the right ventricular 
cases showed a diminished degree of preponderance, whereas 
all but one of the left ventricular cases showed either no 
change or an increased amount of preponderance. Cardiac 
arrhythmia was found as follows; sinus arrhythmia, 4 cases • 
ventricular extrasystoles, 3 cases; auricular fibrillation, 3 
cases; auricular flutter, 1 case; delayed conductively, 2 cases. 

4. Stomach Contents of Pellagrins.—A careful review of 
the 100 cases examined by Givens covering over 300 analyses 
for acidity and pepsin, permits of the following summary; 
No definite relation can be found between the absence of 
pepsin and free hydrochloric acid, and sex, age, duration of 
pellagra and clinical symptoms. The gastric secretion of 
children is disturbed along the same general line as that of 
adults. Free hydrochloric acid and pepsin do not seem to be 
absent as often in children as in adults. Although the ten 
dency is for acid and pepsin to disappear hand in hand, such 
is not always the case. It is believed that pepsin and free 
acio are present more often than has been e.xpected. 

5. Focal Infection in Chronic Diseases.—Reviewing his 
cases Langstroth finds that 84 per cent, of ulcer patients 

Siu of'",? 1 °^ «ses of arthritis 73 per 

^ mi arthritis, and 100 per cent of the 

gallbladder cases have been associated with chron c L.,? 
m ect,ons. The acute and subacute cases have responTed uS 
after removal of the foci, even to the point of absXte 
The chronic cases, when thev should he followed havp ^ 
man,. «ses had less pain and no 


6. Rhythm Exhibiting R-P Intervals.—Two cases are pre¬ 
sented Iiy Heard and Strauss in which electrocardiographic 
study showed tlic development of transient nodal rhythm. 
The first case c.xhibitcd junctional premature contractions 
and typical attacks of paroxysmal tachycardia such as had 
extended over a period of twenty years; the second presented 
marked sino-auricular block, and under ether anesthesia there 
developed a paro.xysm of auriculoventricular rhythm. Dur¬ 
ing the paroxysms of abnormal rhythm there was present in 
both cases an R-P interval indicating an origin of impulses 
low in the conduction tissues. The comparatively rapid rates 
during the paroxysms of auriculoventricular rhythm suggest 
an abnormal stimulation of the junctional tissues. 

7. Pathogenesis of Infantile Scurvy.—A report is made by 
Gerstenberger of a case of infantile scurvy which showed a 
marked reduction in the water output of the body through 
the kidneys without the presence of the usual and knotvn 
causes for water loss via other channels, and which further 
showed a marked change toward a return to normal condi¬ 
tions by the administration of orange juice, indicating a 
protective salt retention of hindered salt excretion as the 
cause of the transfer of a good portion of the water excre¬ 
tion from the kidneys to the lungs. The same condition 
seemingly was present in four additional cases of infantile 
scurvy as well as in scorbutic guinea-pigs on an oat-and- 
water diet. It is suggested that the phenomenon observed is 
a part of the regular picture of infantile scurvy and repre¬ 
sents an addition to the clinical symptomatology of scurvy. 
A case of infantile scuiwy is reported as being counterpart 
to Braddon and Cooper’s poljmeuritic pigeons by having 
developed its symptoms on a diet of raw milk, modified, 
however, by dilution with water to one half and by the addi¬ 
tion of enormous amounts of carbohydrates in the form of 
Mellin’s food. The experience of other authors regarding 
the inefficiency of cod liver therapy and calcium therapy in 
scurvy is corroborated by absolutely negative therapeutic 
results having been obtained in a case of infantile scurvy on 
the administration of tricalcium phosphate and cod liver oil, 
indicating that a deficiency of calcium in the diet or in the 
body plays no primary role in the development of scurvy. A 
report is made of a distinct but temporary improvement in 
the clinical picture of two cases of infantile scurvy On the 
administration of large doses of sodium citrate. This obser¬ 
vation suggests the possibility of the existence in the develop¬ 
ment of the clinical picture of infantile scurvy of a modus 
operand! similar to such as has been shown to exist in cell 
permeability and irritability by the researches of Jacques 
Loeb. 

American Journal of Roentgenology, New York 

February, 1918, 5, No. 2 

8 Localization of Foreign Bodies. D. R. Bowen, Philadelphia._p, 59. 

9 War Roentgenologist in Home Territory. C. B. Hollings, Fort 

Leavenworth, Kan.—p. 75. 

10 Roentgen Diagnosis of Bone Lesions. H. M. Stewart, Johnstown 

Pa.—p. 77. 

n Roentgen Pleuritis. L. Bryan, San Francisco.—p. 87. 

12 Roentgen Diagnosis of Traumatic Lesions of Lower Back. E. L. 

Davis, Springfield, Mass.-—p. 89. 

13 Seme Roentgenologic Observations on Diagnosis of Tumors of 

Jaw. J. W. Pierson, Baltimore.— p. 91. 

14 Case of Myxoma of Femur. A. Cotton and S. McCleary, Balti¬ 

more.—p. 93. 

Annals of Surgery, Philadelphia 

February, 1918, 67, No. 2 

15 ‘Study of Anteoperative and Postoperative Blood Counts in Nonln- 

fective Surgical Conditions. F. L. Meleney. New York.— p. 129. 

16 ‘Electric Burn Causing Necrosis of Skull. D. Lewis, Chicago_ 

p. 149. 

17 Deep Palmar Hand Infections. H. L. Beye, Iowa City Iowa._ 

p. 152. 

IS *Bone Transplantation in Surgical Treatment of Paralytic Feet. 

J. E. Fuld, New York.— p. 163, 

19 Tuberculosis of Spine; Report of Case. J. A. Honeij, New Haven, 

Conn.—^p. 165. ’ 

20 General Principles of Treatment of Wounds of Knee Joint from 

Projectiles in Warfare. C. G. Cumston, Geneva, Switzerland. 

— p. 170. 

21 Appanctus for Treatment of Compound Fractures of Forea-m 

H. T. Buckner, Seattle.— p. 179 . 
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22 ’‘New Incision for Exposure of Lower Abdomen and Pelvis. J. W. 

Churchman, New Haven, Conn.—p. 180. 

23 Abdominal Wound Technic. J. O’Conor, Buenos Aires.—p. 183. 

24 Resection of Large Bowel at Rcctosigmoidal Junction; Report of 

Cases. S. Stillman, San Francisco.—p. 189. 

25 Left Paraduodenal Hernia; Report of Case. A. TJ. Desjardins, 

Rochester, Minn.—p. 195. 

26 *Distribution of Fat in Appendi.x; Its Relation to Inflammation. 

G. M. Smith, Waterbury, Conn.—p. 202. 

27 Spontaneous Panhystcrectomy After Abdominal Contusion. L. F. 

Fallon, North New Foundland.—p. 208. 

28 Intestinal Obstruction; Experimental Study. B. Brooks, H. W. 

Schumacher and J. E. Wattenberg, St. Louis.—p. 210. 

29 ’’Etiologic Relationship of Benign Ulcer to Carcinoma of Stomach. 

A. O. Wilensky and W. Thalbimer, New York.—p. 215. 

30 Improved Military Ambulance. G. W. Hawley, Bridgeport, Conn. 

—p. 226. 


15. Blood Counts in Noninfcctive Conditions.—Fifty-one 
cases were studied by Melency. These cases were chosen at 
random, the only cases not accepted in the series being those 
in which an acute infection was present before operation or 
a marked infection expected after it. A daily rvhite cell 
count was made. In thirty-nine a daily differential count 
was made. In twenty-six the red cells were counted ante- 
operative and postoperative, and on alternate days there¬ 
after. In every single case the white count rose six hours 
after operation. Nine cases were later set aside because of 
the presence of slight infection. Melency says that the post¬ 
operative leukocytosis in noninfccted cases is due almost 
entirely to the outpouring of polymorphonuclear cells. There 
is a trivial rise in red cells after operation, but in the sub¬ 
sequent ten days this is followed by a progressive anemia 
with an average loss of about one-half million cells per c.mm. 
The white cell count may he expected to fall 
clean cases and reach normal on the fourth day. In infected 
or contaminated cases it will fall much more slow y. 
tion and contamination have nothing to do with the mitia 
rise, but on the second or third day after operation they will 
tend to keep the count high. Other things being t 

count will be higher in those cases m which there severe 
to tho tLes. many soturas and ^ 

sidarabla loss of blood and long anasthasta ] 

ether. Normal individuals will produce a higher leuk 

cytosis than abnormal types. 

16. Electric Burn Causing Necrosis 
patient recovered from a very f Current of 

contract with a live wire sustained an injury 

13,200 volts with an amperage o • . type of 

to the skull which corresponds to a ceMa d 

which thirteen have been reported. Some 
fte accident a double cataract developed rattier 

18. Bone Transptotation in 

—The object of ® lateral deformity of a 

and so assure stability P’’. . f equilibrium midway 

flail ankle, fix.mg it m a position 

Llrrtfil^'hSe^grafrSch passes through both malleoli 
and the body of the astragalus. Pelvis.— The 

22. Incision to Expose Lower A the symphy- 

skin incision, described 1^_ Churchman begins at 

sis pubis, runs in the rnidline anterior superior 

diagonally upward and Jhe Erection of the skin 

spine. The fascial incision repeats 

incision, dividing the rectus the fascia of 

i„g obliquely .be "f »» »«= “ 

m. obliquus externus in the direct 

high toward the anterior superior spme ^ ^,3 

26 Fat in Appendix and says that chronic 

based on a study of 217 appendices, fe ^ 

inflammation, aided^proD^J 5 
the wall of the appendix. V 


29. Benign Ulcer and'Carcinoma of Stomach.—Forty-eiglit 
ulcerated lesion., ,i>i the stomach comprise the material studied 
by Wilensky and Thalhimer. This includes 39 chronic ulcers, 
7 ulcer-like car^iinomatous lesions, 1 ulcer with regional 
carcinomatous lymphnodes, and 1 mixed lesion (resembling 
an ulcer but with carcinoma at many places on its periphery). 
This summary does not include 5 gastrojejunal ulcers and 
2 healed ulcers which were also investigated, This investi¬ 
gation has not furnished absolute proof that carcinoma of 
the stomach can arise in a preexisting ulcer. In one speci¬ 
men out of the 48 examined there was present a carcinoma 
arising in an ulcer. The majority of ulcerated gastric lesions, 
however, are either simple chronic ulcers or definite car¬ 
cinomas. Any etiologic relationship of gastric ulcer to 
gastric carcinoma cannot be traced in these specimens. 
Ulcerated gastric lesions which appear benign grossly were 
proved by the microscope to be malignant in 18.7 per cent, 
of the cases studied. It is lesions of this sort which the 
authors claim have given rise to considerable confusion in 
the past. It is impossible to state whether they represent an 
ulcerating carcinoma or an ulcer which has undergone malig¬ 
nant transformation. 

Florida Idedical Association Journal, Jacksonville 

February, 1918, 4, No. 8 

31 Florida's Care for Insane. W. Mi Bevis, Chattahoochee.—p. 223. 

32 Duties of Board of Health. J. H. Coffee, Fort Meade.—p. 226. 

33 Erythema Scarlatiniforme. G. H. Edwards, Orlando.—p. 228. 

34 Oral Infections and Their Relations to Systemic Disorders. W. H. 

Coker, Pensacola.—p. 230. 

35 Conductive Anesthesia or Nerve Blocking. B. V. Dannheisser, 

Pensacola.—p. 231. 


Illinois Medical Journal, Chicago 

March, 1918, 33, No. 3 

36 Personal Hygiene for Troops in Field. M. L. Blatt, Cliicago. 

37 Suggestion’s for Prevention and Control of Venereal Diseases in 

Army. A. E. Mowry, Chicago.—p. 134. . 

38 Importance of Early and Efficient Doses of Antitoxin m Diphtheria. 

E. K. Armstrong, Chicago.—p. 139. . „ . . 

39 Early Diagnosis of Carcinoma of Stomach. A. Heinen, Chicago. 

p, 144- 

40 Much Neglected Veru Montanum. F. KreissI, ChiMgo.—p. 147. 

41 Relation of Syphilis to Cardiovascular Disease. J. G. Carr, Chi- 

CB?o •-'***p> X49» 

42 Special Disorders of Heart from Goiter. E. P. Sloan, Bloomint;- 

ton.—p. 1S2. - 

43 Oblique Inguinal Hernia. A. M. Harvey, ChiMgo.—p. 15^ 

44 Iridotasis in Simple or Chronic Glaucoma. F. Allport, Chicago. 

45 RoTm’genograrns of Injected Arterial System. J. H. Carpenter, 

46 hla^lSaml^apilloma of Bladder CompUcating Enlarged Prostate 

and Stone. G. F, Lydstoji, Chicago-p. 160. Chicago- 

47 Psychology as Factor in Surgery. G. D. J. Griffin, Chicago. 

48 Roentge'n Diagnosis of Gastric Cancer. A. Hartung, Chicago.- 

49 AnM^FUsure; Its Radical Cure Under Local Anesthesia. C. J. 

50 Op^rTv’:’ S"m"or^Tuhercuiosis of Small Bones. C. M. 

51 Thl“ee'’cas^e‘r M^^’Appendtitis Complicated by Pregnancy. L. P. 

Dawes, Juneau, Alaska, p. 171. _ 

Journal of Biological Chemistry, Baltimore 

February, 1918, 83, No. 2 
. . c anil. TTl A New Protein, Soluble in AIco- 

52 f<-;, ConsUmen^s Haven, Conn. 

53 Inluence'-of Injected Guanidin Hydroddond ^on Sugar 

Content. C. K. h? Excretion G. D. Barnett, San 

54 Mathematical Formulas and Acid Exc 

55 Stud^s'orATSoffs'- D. D. Van Sh^e. J-v York^p- 

56 Effects of Acids and Salts on Precipitation of Gelatin > 

W. O. Fcnn, Cambridge.—p. 279. Canids and R. Lough- 

57 • Feeding Experiments with Peanuts. A. L. Darnels 

lin, Madison, Wis.—p. 295. _ riJets E V. McCol!u« 

58 'Biologic Analysis of Pellagra Producing Diets. E. 

and N. Simmonds, Baltimore.—p. 30J. „ . ,^55 Pig Malady. 

59 Thyroid Hyperplasia and Relation of lodm 

E. B. Hart and H. Stccnbock, Madi 0 , P He.at-Ka«hn 

60 Estimation of Amino-Acid Nitrogen in Blood by 

Method. S. Okada, Tokyo.—p. 325. 
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61 •Rc'pira^oTv l^gvilalion o{ Carton Dioxul C.ipacity of lllood. Hipli 

Levels o’f Carbon Dioaid and Alkali. Y. .Jleydcrson and IL W. 

H.aggard, New Haven, Conn.—p. 333. 

62 *Id. Low Levels of Carbon Dioxid and Alkali Induced by Etbcr. 

Y. Henderson .and H. \V. Hagpard, New iL’iven, Conn.—p. d'lS. 

63 ‘Id. Effects of E.accssivc Pulmonary Vcntil.ation. Y. Henderson 

and H. W. Haggard. New Haven, Conn.—p. 355. 

64 *Id. Sequence of Trauma, Excessive Breatbing, Reduced Cartmn 

Dioxid Capacity and Shock. Y. Henderson and H. \V. Haggard, 

New Haven, Conn.—p. 365. 

57. Peanut as Food.—The experiments made by Daniels 
and Loughlin prompt the suggestion that the peanut, when 
rightly supplemented, will form a staple article of the 
human dietary. Like the soy bean, it needs only to have 
added suitable inorganic rriaterial and the fat soluble food 
accessory to make it a complete food. 

5S. Pellagra Producing Diets.—Even with food mixtures 
derived from two to five seeds McCollum and Simmonds 
have not found it possible to induce any growth in young 
rats when the animals were given distilled water to drink, 
and were therefore, afforded no inorganic salt supply other 
than what was contained in the seeds. The elements, sodium, 
chlorin and calcium, are the only ones which must be added 
in order to make the seeds complete from the inorganic side, 
lodin was given in the drinking water once each week. 
Millet seed and flaxseed are both distinctly better as sources 
of tbe fat soluble A than are the cereal grains, wheat, maize 
and oats. Mixtures of seeds containing one of these mav, 
when properly supplemented with calcium, sodium and chlorin 
support animals in apparently good health, and without the 
appearance of xerophthalmia. Emphasis is laid on the close 
similarity of seeds from the dietary standpoint and the 
danger of deriving the diet almost exclusively from this 
source. 


61. High Levels of Carbon Dioxid and Alkali.—Experi¬ 
ments are reported by Henderson and Haggard in which a 
high level of carbon dioxid and alkali, or hypercapnia, was 
induced. WHienever respiration is depressed by means of 
morphin and the alveolar carbon dioxid is raised, or when¬ 
ever by the administration of carbon dioxid in the air 
breathed the carbon dioxid content of the blood is forced up, 
the carbon dioxid capacity (alkaline reserve) of the blood 
also rises. This rise is probably due to a compensatory 
passage of alkali from the tissues into the blood. Through 
this mechanism respiration exerts a powerful influence on 
the alkaline reserve of the blood. 


62. Low Levels of Carbon Dioxid and Alkali Induced by 
Ether.—Etherization so profound as to depress respiration 
causes a rise of the carbon dioxid capacity. Light etheriza¬ 
tion such as is otherwise most effective in lowering the car¬ 
bon dioxid capacity, and most harmful to .the subject, loses 
this influence when administered with sufficient carbon dioxid 
to maintain the alveolar carbon dioxid at a normal level 
From these facts it is clear that under ether the carbon dioxid 
capacity of the blood (alkaline reserve) follows and is con¬ 
trolled by the carbon dioxid content, and that the carbon 
dio.xid content is in turn dependent on the alveolar carbon 
dioxid, which is determined by the breathing. The author- 
are of the opinion that these results afford final proof of lh< 
essential correctness of their views on this' topic. 

63 . Egects of Excessive Pulmonary Ventilation_Exces 

sive pulmonary ventilation by means of artificial respiratior 
induces not only a lowering of the carbon dioxid conteni 
but also the carbon dioxid capacity of the blood. Arterial 
pressure also falls and death from circulatory failure raa\ 
loUow. If the artificial respiration, instead o'f being madt 
with fresh air, is carried on by continual reinjection mainh 
ot expired air, so that the carbon dioxid content of the bloor 
IS not reduced, the carbon dioxid capacity and arterial nres 
sure do not fall and the other ill effects also fail to appeL 

64 Sequence of Trauma, Excessive Breathing, Reducer 
Carbon Dioxid Capacity and Shock.-These experiment 
show that apart from overventilation of the lungs traum- 
does not cause .a lowering of the carbon dioxM canach; 
(alkaline reserve) of the blood, even when bv ^ 

mat,ration and cooling of the abdominal viscerl and Von^se 
Q«.n. o! .1,, Mood iojorod “ 


of the circulation and death are induced. If, on the other 
hand, no measures are taken to prevent excessive pulmonary- 
ventilation, tlic ovcrbreatliing induced even by localized 
manipulation of the stomach, while the rest of the viscera 
arc protected, causes lowering of the carbon dioxid content 
and carbon dioxid capacity of the blood, and also of arterial 
prc.ssurc. If the lowering of the carbon dioxid capacity is 
pu.shcd beyond the apparently critical level, behveen 33 and 
36 volumes per cent, the disturbance of the vital equilibrium 
results fatally. The same duration and degree of localized 
manipulation administered while the subject is inhaling 6 or 
7 per cent, of carbon dioxid does not cause • any marked 
lowering of the carbon dioxid capacity, arterial pressure, or 
general vitality. Below the critical level for the carbon 
dioxid capacity, treatment by the administration of 7 to 
10 per cent, carbon dioxid in the air breathed does not cause 
restoration of carbon dioxid capacity or arterial pressure. 
These results are in general harmony with the conception of 
acapnia as a factor in shock. 

Journal of Cutaneous Diseases, Chicago 

March, 191S, 3G, No. 3 

65 Loc.alizcd Areas of Atrophy of Fat Cells in Derma and Subcuta¬ 

neous Tissue; Case Report, J. Sundall, Lawrence, Kan.—p. 14,5. 

66 Painful Nodular Growth of Ear. O. H. Foerster, Milwaukee, Wis. 

p, 154. 

67 Rhus Dcrm.atilis. I. Toyama, Sendai, Japan.—p. 157. 

68 Case of Schamberg’s Progressive Pigmentary Dermatosis. L. B. 

Kingery, Ann Arbor, Mich.—p. 166. 

69 'Infection in Cutaneous Disorders. H. Mackay, Winnipeg, JIan. 

—p. 173. 

69. Infection in Cutaneous Disorders.—Mackay says that 
in a preponderating number of cases of inflammatory affec¬ 
tions of the skin, diligent search will reveal a focus of infec¬ 
tion that may reasonably be assumed to stand in etiologic 
relationship to the disease. Vaccines are of distinct service 
in combating these maladies in selected cases. The removal 
of the focus, together with the exhibition of an autogenous 
vaccine, has almost invariably given a measure of relief to 
these sufferers, and in many cases have brought about a 
symptomatic cure. Relapses will usually supervene unless 
the focus is eradicated. 

Journal of Infectious Diseases, Chicago 

March, 1918, 33, No. 3 

70 ^Incidence of Intestinal Spirochetes in Philippine Islands. B. C. 

Crowell and F. G. Haughwout, Manila, .P. I.—p. 189^ 

71 Necessity of Carbon Dioxid for Growth of B. Tuberculosis. W. B. * 

Wherry and D. M. Ervin, Cleveland.—p. 194. 

72 ‘Bacteriology of Chorea. W. J. Quigley, Chicago.—p. 198. 

73 Use of L.irger Quantities of Blood Serum in ^Yassermann Reac¬ 

tion. E. H. Ruediger, Bismarck, N, D.—p. 205. 

74 ‘Treatment of Scarlet Fever with Immune Human Serum. G. H. 

Weaver, Chicago.—p. 211. 

75 ‘Prophylaxis of Lobar Pneumonia. J. A. Kolmer and E. Steinfield. 

Philadelphia.—p. 220. 

76 Complement Fixation of Streptococci. K. Howell, Chicago.-—p. 230. 

77 New Microscopic Method of Counting Bacteria Adaptable to All 

Grades of Raw and Pasteurized Milk. P. W. Allen, TJrbana 

“p* 

78 Differentiation of Paratyphoid Enteritidis Group. HI. Uncommon¬ 

ness of B. Suipestifer in Intestines of Normal Swine. E. O. 
Jordon, Chicago.—p. 252. 

79 ‘Studies of Antipoliomyelitic Serum: Its Protective and Curative 

Properties in Experimental Poliomyelitis of Monkeys. J. W. 
JCuzum and R. G. Willy, Chicago.—p. 258. 

80 Effect of High Pressures on Bacteria. W. P. Larson, T. B. 

Hartzell and H. S. Diehl, Minneapolis.—p, 271. 

70. Intestinal Spirochetes in Phillipines.—Fifty stools were 
examined by Crowell and Haughwout, representing forty-six 
separate hospital cases. Of these cases, thirty-five were 
positive for spirochetes. There were seventeen cases which 
showed a concomitant infection with endameba, and scattered 
infections with Trichomonas intcstinalis and the more com¬ 
mon helminths. The patients from whom these stools were 
obtained were undergoing treatment for various ailments. 
Of the thirty-five which were positive for spirochetes, ten 
patients were receiving treatment for endamebic dysentery. 

7Z Bacteriology of Chorea.—Cultures from the tonsils and 
from the blood and cerebrospinal fluid of acute, subacute 



958 : 


CURRENT MEDICAL LITERATURE 


Jour. A. M.A. 
March 30, 191,', 


and chronic cases of chorea were made by Quigley. Blood 
cultures were made in twenty-one patients, ten of whom 
gave positive results. Nine gave small cocci, slightly elon¬ 
gated and arranged in pairs, short chains, and a few groups, 
in aerobic cultures. The other positive blood culture gave 
a gram-positive short diphtheroid organism. The cerebro¬ 
spinal fluid of twenty-one patients has been cultured, with 
thirteen positive results. One was not subcultured. Eight 
of the organisms isolated resembled very closely the organ¬ 
isms found in the blood. Throat cultures were made in 
fifteen patients, and twenty-nine cultures were isolated and 
studied. Ten. were hemolytic streptococci of variable size, 
occurring in long and short chains. Thirteen were green 
producing cocci, growing in pairs and short chains. Six 
were organisms which grew on blood agar as pin-point color¬ 
less nonhemolytic colonies, and resembled the organisms 
recovered from the blood in their morphologic and cultural 
characteristics, with the exception of their fermentative reac¬ 
tions. Eleven patients gave histories of acute tonsillitis, two 
of rheumatism, and one of endocarditis. Eight gave no his¬ 
tory of rheumatism, endocarditis, or tonsillitis. None gave 
any evidence of syphilis. 

74. Scarlet Fever Treated with Immune Human Serum.— 
During the past winter and spring an unusual proportion of 
severe cases of. scarlet fever has come under treatment in the 
Durand Hospital, and the most severe were selected for 
treatment with convalescent serum. The blood was drawn 
from the twentieth to the twenty-eighth day, only such con¬ 
valescents being selected as were free from all suspicions 
of tuberculosis, who had not been septic patients, and who 
gave a negative Wassermann reaction. The serums from 
several patients were mixed, tested for sterility, and stored, 
until used, in the refrigerator in portions suitable for single 
doses. The serum was injected intramuscularly m doses 
of 25 to 90 c.c., 60 c.c. being the usual dose. Commonly a 
single dose was given, a few times a second dose 
istered if the initial one did not produce the 
The injections were made into the muscles on 
of the thigh, usually dividing the dose between the wo Jides. 
No local or general disturbances followed J • 

Nineteen cases of scarlet fever were 

and in a few additional cases convalescent sju>njvas co^^^ 
bined with antidiphtheria serum in cases o 

implicated by diphtheria. The ‘"'iXervldiy 

valescent serum in cases of scarlet fev 

Weaver correspond to those noted by othe ^ 

•U. Quite constantly a fall of_ 

four hours after the serum to twenty-four 

ually until its limit was reached m ti ^ fejl to 

hours. In the purely toxic cases again. In 

nearly normal and showed little ^en 7 • ^ n^pgrature 

cases with septic complications the inihal fal ot t 
also occurred and was assomated with .ener^^^ 
ment, but the fever rose again and 

occurs in septic cases. More ^^thg general condition of 
perature. was the ’"'P’'0''77nnou?ced in the purely toxic 
the patient. This was most gneg Delirium 

cases, but also very prominent in 7 PLroved in quality, 
subsided, the pulse became twenty-four hours 

cyanosis disappeared, ^ J booelessly sick were appar- 
natients who had seemed almost hopeles } coming 

S y on the road to certain recovery, SepM car by ,he 
Zia treatment late do not appear to be .mpr 
serum. . recent investi- 

75. Prophylaxis of of Toter pneumonia have indi- 

gations in the epidemiologj ' .gouired bv transmission 

fated that the disease is f^gi from a recovered 

of specific virulent t>'pes of pneum the organ- 

SretoSrSJste 


the multiplication of the disease producing pneumococci and 
thereby aid in the prophylaxis of lobar pneumonia. 

79. Antipoliomyelitic Serum.—Nuzum and Willy have pro¬ 
duced a highly potent immune serum in the horse by repeated 
intravenous injections of aerobic cultures of the poliomyelitic 
coccus. Such a serum contains agglutinins, complement fix¬ 
ing bodies and especially opsonin in high titer. Monkeys can 
be immunized against several fatal doses of virulent monkey- 
adapted virus by repeated intravenous and intracerebral 
injections of the poliomyelitic coccus. The serum of the 
horse immunized with strains of the poliomyelitic coccus 
obtained from human and monkey sources possesses pro¬ 
tective and curative properties against the virus in experi¬ 
mental poliomyelitis of monkeys. 


Medical Record, New York 
March 9, 3918, 93, No. 10 

81 Pica for Better Team Work Between Internist and Surgeon in 

Treatment of Surgical Affections of Biliary Tract. D. N. 
Eisendrath, Chicago.—p. 439. 

82 Problem of Syphilis. F. M. Harrison.—p. 402. 

83 Common Deafness; Its More Accurate Handling. C. Gluck, New 

York.—p. 410.' 

84 National Bureau for War Cripples of France. D. C. McMurtric, 

New York.—p. 415. 

85 Need for an Intensive Study of Mortality Associated with Child¬ 

bearing. G. W. Kosmak, New York.—p. 417. 

86 Standards for Swimming Pool Legislation. W. A. Manheimer,. 

New York.—p. 418. 


New Orleans Medical and Surgical Journal 
March, 1918, TO, No. 9 

87 Dengue Fever. C. C. McCulloch, W'ashingfon, D. C.—p. 694. 

88 Disposal of Human Bowel Excreta in Tropics. G. P. Paul.—p. 707. 

89 Pituitary Extract; Its Value in Postoperative Treatment. N. Davis 

and R. Owens, Dalhart, Texas.—p. 712. 

90 Diseases of Eyes in Cuba, Tropical Country. J. S. Fernandez, 

Havana, Cuba.—p. 717. , * 

91 Frontal Sinus Operation (Lothrop) Performed Under Local Anes¬ 

thesia. M. P. Boebinger, New Orleans.—p. 721. 

92 Resume of Health Conditions of Modern Department Store. E. 

Bloch, New Orleans.—p. 724. 

93 Case of Primary Infection of Scrotum by Gonococcus. E. J. 

Kahle, New Orleans.—p. 733. 


New York Medical Journal 
March 9, 1918, 107, No. 10 

Shoes, Physiologic and Therapeutic. D. D. Ashley, New York. 

ReT^sitnary Pseudobile Canaliculi Formation in Cirrhotic Liver 
by Vulpine Phalanger. F. D. We.dman, Ph.iade phia.-p. 4aS. 

CaS^of “Brain \btesl“’’caused' by “chronic Suppurative Otitis. 
W C Braislin, New York.—p. 446. 

M.'iaJ” m»w' .1 “io™ Cl,. J. A. Mil..,, N» V„I.-P. .52. 

9 Two stage Prostatectomy.—Graham reports twenty 
«c«Hvc ; oLtbComies without a fatality, portorm« 
two stage suprapubic method, many o which were on 
ients who would ordinarily be considered as bad surgical 
rbe^wilness to the relative safety of this method. He 
IS that when properly controlled by functional and o 
ts it minLizes much of the risk. A prehmmap; c 'stos- 
nv’ has the advantages of providing the best fd'ncjs 

thereby affording relief of back P«ssure on he k.dn > 
d an opportunity greatly to improve 

iore performing the more radical operation of enucleation 
the prostate. 

Ohio State Medical Journal, Columbus 

March, 1918, 14, No. 3 . „ 

r n V A J)0U(\t 

! Periosteal Sarcoma of Clavicle; Report of Case., v. 

Columbus.—p. 141. _ . 

! Empyema. J. E. Pirrung, Cinemnatu-p. 144. 

I Our Duty to Feebleminded. Cincinnati.—P- 1^’- 

> Treatment of Septic Arthritis. R. • ° riri-’to Medical and Sat- 

; Professional and Lay Attitude with Reference to Medical 
gical Fees. R. R. Kahle, Columbus.-p. ISL 
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Rhode Island Medical Journal, Providence 

•March, 1918, 2, No. 3 

107 Treatment of Poliomyelitis. F. E, Peclcliam, Providence.—p. 35. 
lOS Vaccine Treatment in Fifteen Cases of Typhoid at Rhode Ishand 
Hospital. H. A. Cooke, Providence.—p. 38. 

109 Current Public Health Legislation. J. G. O’Meara, Providence. 
—p. 41. 

Surgery, Gynecology and Obstetrics, Chicago 

March, 1918, 20, No. 3 

no Treatment of Fractures of Extremities by Means of Suspension 
and Traction, J. A. Blake and K. Bulklcy,—p. 245. 

111 Sutureless Skin Sliding Method for Radical Treatment of Lung 

Abscess and Chronic Osteomyelitis. E. G. Beck, Chicago.—p. 259. 

112 Gastric Function Following Gostro-Enlerostomy; Analysis of Two 

Hundred and Seventy-Three Cases. F. Smithies, Chicago. 

—p. 275. 

113 Cholesterol Content of Blood in Gallstone Disease. S. P. Rcim.inn 

and J. A. H. Magoun, Philadelphia.—p. 2S2. 

114 Angulation at Sigmoid; Report of Cases. H. B. Dclatour, Brook¬ 

lyn.—p. 285. 

113 Malignant Neoplasm of Thyroid with Metastascs in Intestine and in 
Bone. J. F. Binnie, Kansas City.—p. 288. 

116 Cancer in Surgical Clinic of San Juan De Dios Hospital; Report 

of Cases. J. B. M. y Florez, Medellin, Columbia, S. A,—p. 291. 

117 Urinarj’ Extravasation. J. A. Wolfer, Chicago.—p. 296. 

118 Bile Peritonitis Without Evident Perforation of Biliary Tract. 

J. J. Buchanan, Pittsburgh.—p, 303. 

119 *Climcal Study of Blood Pressure and Hemoglobin in Postoperative 

Shock, Postoperative Hemorrhage and Postoperative Cardi.-ic 
Dilatation. J. O. Polak and O. H. Hcfftcr, Brooklyn.—p. 312. 

120 Clinical and Experimental Studies on Congenital Pyloric Stenosis. 

R. Lewisohn, New York.—p. 318. 

121 *Fascia Transplantation, into Lateral Defects of Major Arteries. 

H. Neuhof, New York.—^p. 324. 

122 Care of Puerperal Woman; Polypoid Decidual Endometritis. A. 

J. Nyulasy, Perth, Australia.—p. 331. 

123 Use of Bull’s Serum in Three Cases of Infection with B. Acrogenes 

Capsulatus Welchii. A. McGlannan, BaUimore,—p. 336. 

124 Universal Fracture Frame Combining Suspension with Traction of 

Lower or Upper Extremity and Fluoroscopic Control. G. W. 
Hawley, Bridgeport, Conn.—p, 339. 

125 Case of Minor Displacement of Lumbar Ver\ebrae; Reposition. 

Cure. E. F. Cyriax, London.—p. 346.' 

126 *Nev.v Method of Treating Filiform Strictures of Urethra. L. 

Buerger, New York.—p. 347. 

127 Case of Hemolytic Splenomegaly Cured by Splenectomy. L. 

Urrutia, San Sebastian, Spain.—p. 350. 

128 Ethyl Chlorid as General Anesthetic of Choice in Operation of 

Short Duration. F. Hagler, St. Louis, and R. L. Bowen, 
Chicago.—p. 352. 

129 French Service de Sante in Field. S. W. Kelley, Cleveland, 

—p. 354. 

119. Abstracted in The Journal, July 21, 1917, p. 237. 

121. Fascia Transplantation in Defects of Major Arteries. 
—Neuhof demonstrates that fascia is as serviceable as vessel 
wall or peritoneum-muscle for the replacement of even large 
lateral defects of the major arteries and, at the same time, 
offers greater possibilities for clinical application in the 
appropriate problems encountered in human surgery. 

126. Treatment of Filiform Strictures of TJretlira.—Buerger 
exposes the orifice of the stricture through an endoscopic 
lube, and inserts the filiform under the guidance of the eye. 
He has devised special instruments for this work. 
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Cellular Determination of Sex. P. J. XIcEIratli, Bramwell.—p 321 
Some Problems of Cardiovascular Disease. E. E. Cornwell Brool- 
lyn.—p. 328. ’ 

Recent Advances in Jledicine as Related to Diseases of ITcs. 

J. W. Preston, Roanoke, Va.^—p. 332. 

Pyelitis. S. L. Cherry, Clarksburg. —p. 333 , 
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British Medical Journal, London 

Dec. 8, 1917, 2, No. 2971 

1 ‘War Nephritis. T. S. Dunn and J. \V. ifcNee.—p 74S 
3 ‘War Nephritis. T. Oliver.—p. 735 


Feb. 2, 1918, 1, No. 2979 

7 ‘Etiology of Diabetes McIIitus. R. T. Williamson.—p. 139. 

8 Effect of Intermittent Stretching on Muscles and Nerves After 

Nerve Severance. J. N. Langley.—p. 141. 

9 ‘Helpful Diagnostic Sign in Ruptured Digestive Ulcers. R. J. 

Willan.—p. 142. 

10 Priniaiy and Secondary Impetigo in Soldiers. H. MacCormac. 

—p. 143. 

11 War Surgery of Chest. A. L. Lockwood and J. A. Nixon.—p. 145. 

12 ‘Trc.itmcnt of Infected Hemothorax. J. F. Dobson.—p. 148. 

13 ‘Gunsliot Injuries of Elbow Joint; Treatment by Early Excision. 

W. M. Shepberd.—p. 149. 

14 Two Cases of Abscess of Testis Due to Bacillus Coli. W. G. Nash. 

—p. 149. 

Feb. 16, 1918, 1 , No. 2981 

15 Pyrogenic Therapy. A, G. Auld.—p. 195. 

16 ‘Treatment of Wounds of Chest; with Special Reference to Infected 

Hemothorax. W. Hutchinson.—p. 196. 

17 ‘Modern Treatment of Empyema by Antiseptics. R. A. Stoney. 

—p. 198. 

18 Paralysis Following Arterial Injuries. H. Burrows.—p.. 199. 

19 Case ot Rat Bite Fever Treated Successfully by Injections of 

Novarsenobillon. G, C. Low and R. P. Cockin. p. 203. 

20 Home Disinfection in Pulmonary Tuberculosis. E. L. Dove— 

p. 204. 

1. War Nephritis.—Fifty-one cases are analyzed by Dunn 
and McNee. Dyspnea appears to be an unusually prominent 
symptom. It is, in the great majority of cases, the most out¬ 
standing complaint, and is almost always present on admis¬ 
sion of the patient to the hospital. Very often it is the first 
and earliest symptom to appear, and in only two cases was 
there no history or evidence of breathlessness. Breathless¬ 
ness was present in thirty-four cases; swelling of the face 
or legs in seven cases; pains in the head, epigastrium, or 
hack in six cases; sore throat in three cases and cough 'and 
hoarseness in one case. In association with the dyspnea, 
cough is frequently present, and in some instances this is 
accompanied by tenacious expectoration. Even though cough 
is absent and always in its presence, auscultation of the chest 
reveals the presence of rales and rhonchi; the physical signs, 
however, are often slight in comparison with the degree of 
breathlessness. In only one case was considerable effusion 
into the chest discovered. Hoarseness (from laryngitis) was 
the initial complaint of one man, and sore throat of three 
others. In the latter cases, apart from some faucial redness, 
nothing could be seen amiss. Edema, while generally present, is 
frequently confined to the face alone. In many cases, how¬ 
ever, it is also present in the legs, and a few examples of 
general anasarca have been met with. Definite ascites was 
seen only once. Fever was present in six cases only, the 
highest being 103.4 F. Uremia ensued in four cases. The 
urine, when the patient is first seen, generally contains a 
large amount of albumin. Casts are always present in the 
centrifugalized sediment, but are often far from numerous. 
Bacteriologic examination was made of thirty-five catheter 
specimens; fourteen were sterile; streptococci were found in 
fifteen, other bacteria in six. Forty acute cases were exam¬ 
ined by blood culture. All the cultures remained sterile, 
even after prolonged incubation. 

The authors suggest that the high albuminuria, often with¬ 
out obvious blood, the absence of oliguria, the frequent 
rapid decrease in the amount of albumin, the predominant 
dyspnea, and the general healthy appearance of the patient 
while obvious signs of nephritis are present, give collectively 
a rather characteristic picture differing from that of the ' 
average case of acute nephritis at home. The rapidity with 
which the initial symptoms of the nephritis may subside, after 
admission of patients to the hospital, is remarkable. It is 
frequently so striking as to suggest that the mere transfer 
of the patient has brought about discontinuance of the cir¬ 
cumstances which caused the disease. From a consideration 
of the pathologic conditions no direct conclusion has been 
drawn regarding etiology', but some important facts have been 
ascertained. The visible alteration in the kidneys which is 
most constant and distinctive is limited to the capillary blood 
vessels of the glomeruli. The absence of definitely inflam¬ 
matory reaction in these structures, and the uniformity and 
selective distribution of the lesions, suggest that they are due 
to the presence, in the blood stream, or a mildly irritant agent 
with a special effect on the small blood vessels. The edema 
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of subcutaneous tissue, and the vascular lesions in the lungs 
and the brain are probably due to the same factor. The min¬ 
ute cerebral hemorrhages which are occasionally present in 
nephritis are of exactly similar character to those which fre¬ 
quently occur after poisoning by phosgene.' In fatal cases of 
war nephritis the pulmonary air passages are frequently the 
seat of lesions which bear some resemblance to those pro¬ 
duced by irritant gases. 

2. Hemagglutinin Reaction.—-Bond claims that by the addi¬ 
tion of a hemagglutinin to a liquor puris or a serum, one 

can induce the leukocytes to phagocytose native red cells_ 

that is, red cells from the same blood—when incubated 


JouK. A, M. A. 
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region of the rope forms the apex of a vertically situated 
ojtuse angle. The ring of constriction corresponds to that 
portion of the anterior abdominal wall supplied by the ninth 
intercostal nerve, and is due to muscular contraction. 

12. Treatment of Infected Hemothorax.-Dobson has 
treated cases of infected hemothorax by a method of irriga¬ 
tion through a special cannula which, he says, appears to be 
of promise. The curved silver cannula has no terminal aper¬ 
ture, and IS perforated with twelve small holes. It is 
employed in the following manner: A sufficient opening is 
made into the chest by resection of a length of rib, prefer- 


together. Isopbagocytosis of red cells by pus cells may also pleural cavity wiped out, and pSiaps a fordgn body 
be observed m pus from wounds m patients whose blood removed or other complication dealt with Hoffit od th 
serum ,s hemagglutinatiye. Pus cells rom “whole” pus (if chest wall toward the upper limit of the‘cavity T selected 
It contains hemagglutinins of the right kind) will ingest where the cannula may most conveniei^y bl introduced 


washed human red cells more freely than washed pus cells 
from the same pus will digest them, although the washing in 
saline actually increases the activity of the cells by removing 
the bacterial toxins and tryptic content of the liquor puris. 

The difference in the two cases depends on the fact that 
hemagglutinins are present in the “whole" pus and absent in 
the washed cells. Moreover, no ingestion of red cells occurs 
if the “whole" pus is nonagglutinativc. Putting all these 
facts together, Bond concludes that, so far as the phagocytosis 
of red cells by leukocytes is concerned, hemagglutinins also 
act as opsonins and prepare the red cells for ingestion. 

3. War Nephritis.—Oliver suggests that in all cases in 
which pieces of shrapnel arc retained in the body it would 
he well to have the patient's urine examined for lead. In 
some cases seen by him there seemed to be a distinct con¬ 
nection between albuminuria and retained shrapnel. 

7. Etiology of Diabetes Mellitus.—^The etiology in 300 
cases of diabetes was carefully investigated by Williamson 
with the following results: History of prolonged great excess 
of sugar, sweet food, or sweet drinks (atone or combined 
with other predisposing causes) in 93 (=31 per cent.). His¬ 
tory of prolonged and intense mental anxiety, worry, over¬ 
strain, or sudden mental shock (alone or combined with other 
predisposing causes) in 120 (=40 per cent.). Family history 
of diabetes (alone or combined) in 76 (=25 per cent.).^ No 
definite predisposing cause in 59 (=19 per cent,). William¬ 
son considers it desirable for all to cut down sweet foods 
and drinks, chocolate, jam, sugar and alcohol to a minimum 
during, the war, and especially for those who have a family 
history of diabetes, and are suffering from great mental 
strain or shock; they will thereby help the food controller 
and also diminish the risk of diabetes. Occupation and 
close attention to work are useful in diminishing yie effects 
of mental worry and shock, and thereby the risk of d'ahetes 
but in certain cases of excessive overwork it is desirable 
cut off work not absolutely necessary, if this 
sleep is very important. The recent food restriction as 
already mentioned, will check for most Peop , 

sugar aud alcohol, and will thus tend to di,n.,nsh r, k of 
diabetc. Those who have been obl.gd ''S' 

restrictions to discontinue excess of alcohol or sug J 

however, not replace these by excess of 
containing much sugar, and excess of jam chocolate 
other sweet foods which may be still obtainable. 

9. Helpful Diagnostic Sign in Ruptured 
of ruptured duodenal ulcer Willan < ^domen at 

of a transverse ring of constriction across 
the level of the lower margins of the nbs, and ext f 
Snks on either side, ^he constriction d^ 

disappear with general Wage of general 

when the condition hyperesthesia, 

abdominal distention. There is ^ ^ tight- 

and the patient is quite unconscious of any 
ness at the site of the constrictio • altogether from 

snare or emaciated persons, and s ^ appear- v.> w,,. -- - - , 

the scaphoid abdomen seen in emacia ' , abdomen, saline, the amount left in the chest heing 3 ounces 

ance is as if an invisible rope was con convex aspect results obtained in twenty-nine cases treated in this 

dividing it into an upper portion whic ’ . j.^cj-ally, the have led Hutchinson to prefer the bipp treatment. Cer 

centrally, and a normal '.lower part. 


This IS usually in the third or fourth space, about or just 
external to the mammary line; a small incision is made 
through the skin, and the cannula pushed through the inter¬ 
costal muscles into the chest. The tip of the cannula should 
point outward and downward, and the instrument ■ is fixed 
in position by two sutures to the skin. The original incision 
IS then closely sutured around a tube which may be long 
enough to reach into a bottle of antiseptic fluid. The tube 
of a Carrel ampoule is then attached to the cannula, and the 
cavity irrigated every two hours. A fine spray of fluid is 
thrown in every direction on to the lung and chest wall. 
The irrigation causes no distress; as the lung expands the 
point of the cannula is pressed against the chest wall and 
causes some pain; it should then be removed. For this 
reason it is desirable to insert it at some little distance from 
the anterior and upper limits of the cavity, otherwise it may 
have to he taken out before the infection is controlled. The 
infection is quickly controlled, the lung expands well, and 
the general condition of the patient improves very rapidly. 

13, Gunshot Injuries of Elbow-Joint Treated bjb Early 
Excision .—Observation of fourteen cases has led Shepherd to 
the conclusion that excision of the elbow-joint in gunshot 
wounds offers the patient the best chance of combating the 
infection and of a rapid recovery with a movable joint. If 
excision can be performed without the removal of the heads 
of radius and ulna, the results are better and more quickly 
attained. Where possible the triceps insertion should always 
be preserved. The earlier the excision is performed the 
shorter is the illness and more perfect the result. 

16. Treatment of Chest Wounds.—^The method applied by 
Hutchinson in cases of infected hemothorax is as follows: 
As soon as a hemothorax is found to be infected the patient 
is taken to the operating room and nitrous oxid and oxygen 
administered. A portion of rib, long enough to allow the 
hand to be passed through the opening, is removed and the 
blood allowed to flow out. The dot is then removed by the 
hand, all parts of the cavity explored, and light adhesions 
broken down. Then by means of large pieces of gauze on 
dressing forceps the remainder of blood and clot is removed. 
After this the cavity should be washed out with saline and 
again mopped out and a running suture inserted in such a 
way as to include the pleura and intercostal muscles. This 
suture should be left quite loose, so that a small quantity of 
some antiseptic can be poured into the pleural cavity. This 
antiseptic should be spread all over the walls of the cavity 
by means of a small piece of game on long dressing forceps. 

As soon as this has been done the running suture is drawn 
tight, thus closing the pleural cavity completely. 'The muscles 
and skin are then closed and a dry dressing applied. Forty- 
eight hours after the operation the chest should he aspirated, 
thus removing a quantity of serum and air. Three or four 
aspirations are necessary during the course of convalescence. 
The antiseptics which Hutchinson has used in these cases 
include eusol solution, 1 in 2; a suspension of bipp in hqui 
paraffin in the following proportions; one-half ounce of wPA 
6 ounces of paraffin; flavine solution 1 in 5,000, and 
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type of infection lend themselves to this form of treatment 
better than others, such as B. acrogcncs-capsAatus. 

17. Treatment of Emypema by Antiseptics.—Stoncy is con¬ 
vinced that most it not all cases of empyema can he cured 
without resort to such mutilating and dangerous operations 
as thoracoplasty and pulmonary decortication, because it is 
not necessary to obliterate the pleural space, but merely to 
render its walls sterile, and this is possible by frequent 
washings with hypochlorite solutions. Flushing of the pleural 
cavity witli hypochlorite solution is not dangerous provided 
there is a free exit for the fluid, as by the use of a double 
drainage tube. The earlier this treatment is instituted the 
sooner and more surely will a cure be obtained, as there will 
be less formation of granulation, and scar tissue, and the 
organisms will not have had time to entrench themselves 
deeply in the tissues, and will therefore be more exposed to 
the action of the antiseptic. The drainage should he free, 
and the opening should not be valvular; if a Carrel lube is 
used it should be introduced as far as possible into the pleural 
cavity through a large drainage tube, so that the fluid, starl¬ 
ing at the most remote part of the septic space, passes down 
over its walls and escapes freely between the Carrel tube 
and the drainage tube. The opening is most sutiably made 
by removing 1 inch of the eighth rib in the scapular line, as 
this is the most dependent spot for practically all positions, 
and there is no fear of its closure by the rising diaphragm. 

Journal of Laryngology, Bhinology and Otology, London 
Februarj', 1918, 33, Ko. 2 

21 Fifty Cases of Innocent Growths. A. \V>Itc; will* 

Pathologic Report. W. Wingrave.—p. 33. 

22 Primarj' Tuberculosis of Faucial Tonsils in Cliildrcti. A. P. 

Mitchell.—'p. -40. 

23 Atresia of Choane; Simple Device for PrcvciUioti of Reformation 

of Obstruction After Its Removal. A. J. Brady.—p. 49 . 

24 Ossiculectomy in Chronic Adhesive Otitis. A. J. Brady.—p. .<;o. 

25 Deafness Due to Placing Candle Grease in External Auditory 

Meatus. G, E. W. Henderson.—p. 51. 

Journal of State Medicine, London 


they become stimulated to an extraordinary degree by a 
rcrlaiii suhslaiicc or substances derived from the pituitary 
body; in certain forms of dwarfs this elixir of growth is 
wilhhclcl. In acromegaly growth is again reawakened under 
a pituitary derivative—a growth which chiefly affects carti¬ 
lage covered areas of bone, areas which arc constantly sub¬ 
jected to pressure and movement. Paget’s disease is quite 
another disturbance in the life of osteoblasts. They arc no 
longer acutely sensitive to the stresses which fall on the 
■skeleton; they lose their engineering qualities and lay down 
their materials clumsily. Tlie study of many other con- 
.dilions, such as achondroplasia, periosteal dystrophy, rickets, 
iiiollitics ossliim, fragililas ossium, throws sidelights on the 
complex nature of osteoblasts. 

.12. Preservation of Thyroid Bacilli in Stools.—Benians’ 
experiments support the work of Teague and Clurman, and 
show that if fecal specimens destined to be examined for 
the enteric organisms have to submit to delay in transport 
or for any other reason, it would be well if they were first 
emulsified in 50 per cent, glycerin; a positive result is then 
much more likely to be obtained. This is especially true in 
warm weather and in Iiot countries. 

.53. Action of Acriflavine.—Morgan found that acriflavinc 
is, as regards hotli its antiseptic and toxic properties, more 
potent than proflavine. It has a very marked bactericidal 
inhibiting action on streptococci and a less marked ■ on 
sl.aphylococci. but on some other organisms its effect is 
practically insignificant. Its action is therefore strikingly 
selective. It lias a marked but slow toxic action on the 
tissue. Tliis toxic action of acriflavine is not so great that 
it should not make when used in dilute solution (say 1 to 
4,000) an efficient application in a dressing for a wound 
infected with streptococcus or staphylococcus. It should be 
applied after the wound has been thoroughly cleansed by 
washing, first willi a rapidly acting antiseptic lotion, such 
as neutral solution of chlorinated soda, and then by physio¬ 
logic sodium chlorid solution. 


February, 1918, 26, Ko. 2. 

25 Value and Importance of Physical Exercises from Nationai 
Standpoint. \V. Milligan.—p. 33. 

27 Treatment and Training of Cases of Surgical Tuberculosis, H. J. 

Gauvain.—p. 44. 

28 Welfare Work and Public Health. B. S. Rowntrec.—p. 51. 


Lancet, London 
Feb. 16, 1918, 1, No. 4929 

29 Syphilis of^ Central Nervous System; with Special .Reicrciice to 

Use of Novarsenobillon. H. CarlilL—p. 243. 

30 *WoIff's I.aw of Bone Transformation. A. Keitli.—p." 250. 

31 Case of Rat Bite Fever. S. R. Douglas, L. Colebroofc and A. 

Fleming.—^p. 253. 

22 'Preservation of Typhoid and Paratyphoid B.icilli in Stools by 
Emulsifying in Glycerin. T. H- C. Benians.—p. 255. 

33 'Action of Acriflavine and Proflavine. W. P. Morgan,—p, 255 , 


30. Wolfi’s Law of Bone Transformation.—Keith urges 
the orthopedic surgeon should cultivate a close observanc 
the behavior of osteoblasts. If he understands them f 
and treats them rightly, they can prove his most hel 
friends; if he ignores them, they can and do prove obstir 
in the first place, as the author has seen from their beha 
m grafts, they must be subjected to stresses; stress i: 
necessary for their health and activity as exercise is 
the living body. The mode in whicli they build and 
lines along which tliey will deposit their building mat« 
are determined by the forces' whicli are brought to beai 
rhem. They can, by manipulating such force,'be madi 
build as we will. They can be stimulated to ovenvorl 
many ways. By beating the external, condvle of the fe 
With a mallet, the bone cells will build up a raranart w 
prevents the outward dislocation of the patella. Iniurv ! 
bone excites every osteoblast in that bone; diaphvseal err 
disks act as buffers in limiting the radiation 'of a ^sti 
s. .\ciite inflammation increases their activity and dest 
their sensitiveness to pressures. The study- of diseased , 
di.ions brings out otlicr Qualities of osteoblasts. In gi 
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34 Military Orthopedics. V. Hurley and H. R. G. Poate.—p. 8 J. 
.35 Guii.sliot Wounds of Knee Joint. F. L. Gill.—p. 84. 


Archives des Maladies du Coeur, Paris 

January, 1918, 11, No. 1 

.36 'Blood Pressure in Typhus. D. Danielopolu and D. Simici.—p. 1. 

37 Fragility of Heart in African Troops. A. Mougeot.—p. 12. 

38 'Cardiovascular Disturbances in Typhus. J. Heitz.—p. 38. 

36. Blood Pressure in Typhus.—Danielopolu and Simici 
recorded the blood pressure systematically in eighty-four 
typhus patients during the course of the disease and after 
defervescence. The maximal tension was generally found 
low, the minimal tension low also, but to a lesser extent. 
This drop in tension is due less to weakness of the myo¬ 
cardium than to the more or less generalized vasodilation. 
The latter is accompanied by extreme asthenia and these 
symptoms keep up and may even increase after defervescence. 
The asthenia persists for weeks and even months after 
recovery, and the arterial pressure keeps low. Tliey found 
profound lesions in the suprarenal capsules, especially in the 
cases with particularly low pressure and asthenia. In one 
case of sudden death in typlius the medullary substance was 
transformed into a hemorrhagic piilpy mass, but some physi¬ 
cians have reported that the suprarenals were apparently 
sound in tlieir cases that came to necropsy. Another sug¬ 
gestive fact is that injection of epinephrin does not induce 
the usual reaction. The response is less, the severer the case ; 
there is no reaction to the intradermal tuberculin test in 
severe typhus, and no abscess after injection of turpentine. 

38. Cardiovascular Symptoms in Typhus.—Heitz compares 
some old and recent descriptions of typhus. The fourteenth 
and fifteenth days seem to be tlie culminating point of the 
danger. Obliterating arteritis of the legs ivas frequent and 
definite lesions were often left in the mvocardium. 
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Bulletins de la Societe Medicale des Hopitaux, Paris 
Nov. 23, 1917, 41, No. 32 

39 "Induced Diagnostic Eruption in Measles, H. GodIcivsIci~n 1151 

40 "Serotherapy of Spirochete Jaundice. L. Martin and A Pettit' 

—p. 1156. 

41 Suprarenal Tuberculosis in Young IMan. R. M. Martin_p 1161 

42 "Cholalemia in Jaundice. M. Gamier and J. Reilly.—p. 1163 . 

43 Autochthonous Malaria. V. Raymond.—p. 1167. 

44 "Acute Gastritis in the Gassed. F. Ramond, a! Petit and P A 

Carrie,—p. 1169. ' ‘ 

45 "Paratyphoid B Fever. G. Etienne and J. Mondelange.—p. 1173 

46 Acute Liver-Kidney Intoxication with Azotemia. L. Giroux and 

M. Rechner.—p. 1175. 

47 "The Gonococcus Pus Under Potassium Permanganate, J. Maheu. 

p. 1178. 

39. Induced Diagnostic Eruption in Measles.—Godlewski 
gives a colored plate of the findings when dry cupping is 
applied to the chest or back for thirty, forty or fifty seconds. 
On 200 healthy persons there was (eft a whitish ring where 
the cup had rested. When applied to a person during the 
incubation stage of measles, three days before the eruption 
appeared, a reddish ring was seen, the skin looking as if it 
were stippled with red in the form of a circle. If applied 
forty-eight hours before the eruption, the red circle is much 
wider and the color deeper; twelve hours before the eruption 
the red circle is still wider and the color veers more to 
purple. This induced erj'thema reaches.its height in three 
and a half minutes and then subsides, lingering sometimes 
up to ten minutes. This test was applied to 218 persons and 
the eighteen giving a positive reaction developed a typical 
measles eruption four or five days afterward. The subjects 
included children and adults; in each case there was nothing 
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cannot bear even the weight of the hand on the stomac! 
region at night, but nothing objective can be found U 
explain these disturbances. Necropsy of the gassed, how¬ 
ever, has shown hyperemia of the mucosa of the alimentan 
canal with hemorrhagic suffusions. 

45. Paratyphoid B .—A restaurant waitress ate a can o 
spoiled salmon and developed an extremely grave cholerifoni 
mtoxication, evidently from the toxins already in the car 
l ie ninth day symptoms of paratyphoid fever developed 
I ne germs had evidently required eight days for their incuba 
tion. 

47. Gonococcus Pus under Potassium Permanganate.- 
Maheu has been keeping microscopic control over the urethra 
secretions of thirty-four men with gonorrhea who had beet 
given a course of treatment with intramuscular injections o 
permanganate. In a week the number of gonococci in eacl 
islet is considerably smaller although the number of islet! 
keeps about the same. The pus persists abundant but thi 
nuclei of the cells show fragmentation and large macro¬ 
phages follow directly after the polynuclears. The gonococc 
at this stage show that they are suffering. 

Journal de Chirurgie, Paris 
February, 1918, 14, No. 3 

48 "Suture of Old Infected War Fractures. M. Guillot and H. Woi 

mant.—p. 217. 

49 "Gas Gangrene. E. Job and E. Roux.—p. 233. 

50 Hernia of Stomach through Diaphragm. P. Lecene.—p. 247. 

48. Suture of Old Infected Fractures.—Guillot and Woimani 


to suggest measles at the time except this ring of induced 
erythema. The color deepens the closer to tlie date of the 
measles eruption. Godlewski relates that ten cases of what 
seemed to be measles developed in epidemic form in one 
barrack, hut this cupping glass test was negative, and the 
assumption of measles was disproved by the course of the 
cases. He has had no opportunity to apply the test thoroughly 
in scarlet fever, hut it was negative in the two cases tested. 
If time and experience confirm the reliability of this reddish 
crown induced by the cupping glass as a sign of incipient 
measles, it will prove useful in camps and institutions to 
weed out the cases of measles without waiting for the erup- 


lion, 

40. Antispirochete Serotherapy.—Martin and Pettit cite 
conflicting testimony as to the value of the serum now being 
made for spirochetosis icterohemorrhagiae. 

42. Influence of the Bile Salts in the Blood on the Course 
of Spirochete Jaundice.—The data presented by Garnier and 
Reilly apparently confirm the assumption that, the bile salts 
have a destructive action on the spirochetes. When the i e 
salts in the blood reach a certain level, then the septicemia 
stops. The various forms of the disease, the eye ic, e 
irregular, the transient and recurring and the abortive cases 
seem to be all conditioned by the variations m the excretion 
of the bile salts. An emulsion of liver tissue from a guinea- 
pig that has died from spirochetosis tcterohemorrliagiae. 
loses its virulence when treated with a little human e 
bile or guinea pig bile. After the cHmeal jaundice had lasted 
.two or three days, inoculation with the hlood was always 
negative. The fever runs up again when only the bi P ^ 
ment is getting into the blood and the active ^ j 

is no longer diverted from its normal route. Definite deter 
vescence occurs when the organism has 
antibodies to assure immunity. . Otherwise the pe 
keeps normal while the Hay reaction is positive,.fever returns 
when this reaction veers to negative. 

44, Acute Gastritis in the Gassed.—After a P^J^ 

pjns in stomach and 

"of intense Vomiting and py o^ 

f^’^htrto weSs After -ay return o 

for about two . dyspepsia. They 

normal but generally \ languid and drowsy after eating, 

lose .heir “ yg '“fhe s”m.ch reg^ioP, and .be, 

with a sense oi oppress 


write to extol the advantages of applying the Carrel method 
in cases of old bone lesions with fistulas, and also in cases 
of fractures several days after evacuation. They say that 
fully SO per cent, of the men with fracture of the femur still 
have a fistula a year after the fracture unless they have 
been amputated. By applying the Carrel method to these 
old cases we not only heal them up but we avoid the func¬ 
tional disturbances from sclerosis, and we are able to get 
consolidation when this has not occurred properly. They 
describe the various steps of the Carrel procedure as applied 
to these cases, the preliminary disinfection under bacterio- 
logic control, the operation, the sterilization of the focus, and 
the closure of the wound. When the cavity has to be filled 
up before suture is possible, they found that a graft of 
adipose tissue answered the purpose better than Beck’s paste 
or other substances, as it is always available close by, and 
it keeps its place even if the wound gapes. Certain precau¬ 
tions were found necessary with it, however. The article is 
illustrated and the encouraging experiments with the first 
fifty cases thus treated are reviewed. They thus cured 70 
per cent, of ten cases of fracture of the femur, that came into 
their hands six, ten, twenty-seven up to ninety days after the 
fracturing wound. The cure was complete in nine, eleven, 
fifteen up to fifty-one days, an average of twenty-six days. 
Two of the other cases are still in treatment, and one healed 
spontaneously. In none of the series of fifty cases was 
amputation required, and there were no deaths, 

49. Gas Gangrene.—Job and Roux relate that the per- 
fringens seemed to be solely responsible for the gas phleg¬ 
mons and gas gangrene in the eleven cases they have 
encountered. 

Lyon Medical 
January, 1918, 127, No. 1 

51 "Vincent’s Angina. Deglos.—p. 3. r 

52 Peptic Jejunal Ulcer after- Gastro-Enterostomy; Three Cases. J- 

Gtrerin.—p. 12. ^ 

51. Vincent’s Angina.—Deglos found twenty-one cases of 
ulceromembranous stomatitis, Vincent’s angina, among a 
men with sore throat-^ent to bis contagious diseases JOS 
pital. The men were usually young, and the onset oi i 
angina had been insidious, but in all there was a 
and painful gland at the angle of the jaw on the same si > 
and all seemed depressed and pale. The reds usually nu 
bered less than normal, down to 3,000,0{D, the whites ^ 
10,000. Bacteriologic examination is indispensable, 
“fusospirillar" symbiosis was pure in all his cases. 
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results were realized by repeated application of a 10 per cent, 
solution of methylene blue after clcariiiB out the contents of 
the ulccr.and.swabbing.with a solution of silver nitrate. In 
certain rebellious cases a single intravenous injection of 
neosalvarsan, 0.3 gm. in 2 or 3 c.c. of double distilled water, 
led to the almost.complete healing of quite deep ulcerations 
in from four to six days. A second injection four days after 
the first was followed by complete recovery in cigiit or nine 
days. Otherwise the stomatitis lasted up to several • weeks 
in some cases notwithstanding vigorous local treatment. 

Paris Medical 

Jan. 26, 1918, S, No. A 

53 ’Contracture of the Hand. K. Dumas.—p. 65. 

54 Technic for Heliotherapy. Cololian.—p. 69. 

55 Gardening for Convalescent Soldiers. A. Suhcrcazc and J. Galup. 

—p. 74. ...... 

56 ’Siphon Sterilization of the Pleura. Costantuii and Vigot.—p. /S. 

53. Contracture of the Hand.—Dumas refers particularly 
to, what is called Volkmann’s contracture. It is absolutely 
irreducible even under anesthesia, the trouble being a retrac¬ 
tion more than a contracture. He e.\plains it as a lesion of 
the median arid ulnar nerves; this entails the temporao' or 
definite paralysis of the extensors of the last phalanges. 
They become sclerosed in time as they are thus immobilized, 
and this is what fastens the retraction so that it can be 
corrected only by an operation. Treatment should be applied 
before this stage is reached, and the treatment required does 
not differ from that for any similar nen’ous affection of the 
hand. After fracture of the arm at any point, or contusion 
or abscess or any trouble liable to injure these nen’cs, tlie 
physician should bear in mind the possibilitj’ of this type of 
contracture, and should examine the fingers every day to sec 
that extension occurs normally. At the slightest sign of dis¬ 
turbance in the sensory or motor functioning of the small 
muscles of the hand, all causes of compression of the nerves 
must be removed without the slightest delay, the cast removed, 
the part dressed over again. The muscles menaced should 
be massaged twice a day if possible, and the flexor tendons 
stretched repeatedly' in hyperextension. At night the fingers 
should be immobilized on a board in complete extension. 
The patient should keep repeating the useful active move¬ 
ments. 

56. Carrel Drainage of the Pleura.—Costantini describes 
the technic for application of the Carrel-Dakin method to 
clear out and sterilize the pleural cavity. 


Presse Medicale, Paris 
Feb. 7, 1918, 36, No. S 
57 ’Shock in the "Wounded. E. Quenu.—p. 69. 

5S ’Typhus. L. iluratet.—p. 70. 

59 Pseudo-Aneurysms. N. A. Dobrovolsky.—p. 72, 

Feb. 14, 1918, 26, No. 9 

60 Errors in Technic with the Wassermann Reaction, Leredde and 

Rubinstein,—p. 77. 

61 ’Reduction in Normal Transparency of the Apices in Tuberculosis, 

H. Lebon.—p. 78. 


57. Shock with War Wounds.—Quenu urges in treatment 
of shock immediate amputation if tlie damage is sucli that 
conservation is out of the question. If conservative mea¬ 


sures are possible, he advocates applying some substanc 
that will keep the tissues in the status quo, possibly preced 
iug it with some hypertonic fluid. In this way the man couh 
be safely left undisturbed until he bad recuperated from th 
state of shock, and then the operation could be done unde 
more favorable conditions. Quenu mentions that tlie stretche 
bearers say that the wounded are seldom in a state of shoe’ 
ut first, that is, within an hour of the wound. The imine 
mate shock, the neryous shock, is comparatively rare. Whe 
It is encountered, the wise plan is to defer the operation unli 
the shock and the effects of the chilling, the fatigue loss o 
blood, etc., have, worn off and the blood pressure has rise 
somewhat. Further loss of blood should be prevented th 
vessel ligated and epinephrin injected. This should be don 
regardless of shock, and heat applied. Probably klenciere' 


gtiaiacol solution might answer for treatment of the wound 
to prevent absorption from it. (The formula for this was 
given March 23, 1918, p. 893.) Secondary shock is always 
complex; absorption of septic matters is superposed on the 
other elements of shock. Propliylaxis of shock and the arrest 
of developed shock arc effectual only during tlie immediate 
or primary pliascs. 

.58. Typhus.-—Muralet remarks that no case of typhus has 
been known in the French and British armies since the 
beginning of tlic war to dale, but Netter recently reported 
six cases in civilians at Paris. This shows that typhus is 
a constant menace, and if a person with typhus should bring 
the germs to the trenches there might be a serious epidemic. 
Typhus sliould be suspected by the sudden stormy onset; 
the fever running up to 104 or even 106 F., keeping at this 
height witliout much remissions; the small weak pulse of 
110 or 120; the congestion in all the mucous membranes and 
the conjunctivitis, the erythematous sore throat and the 
presence of red spots from I to 3 mm. in diameter on the 
palate. There may be from five to fifteen of these spots the 
first and second day; by the third day they blanch and dis¬ 
appear. The petechial eruption begins from the second to the 
fifth day; it can be brought out by scrubbing the arm or 
chest or applying a ligature to the root of a member, before 
any general eruption. The brain symptoms may be intense 
from the first, but the extreme prostration is a pronounced 
symptom, even in the abortive cases. Inoculation of a guinea- 
pig with 2 or 2.5 c.c. of blood from the patient will solve all 
doubts. The results with serotherapy are promising. The 
scrum is obtained from a horse inoculated- with spleen or 
suprarenal tissue from guinea-pigs with experimental typhus. 

61. Reduction in Transparency of Normal Lung.—Lebon 
expatiates on the misleading findings possible even in the 
normal lung. The obese and persons with thick muscles are 
less transparent to the roentgen rays than otliers; if the 
apical regions are not fully transparent this need not imply 
a bilateral lesion. The apices may not dilate evenly on both 
sides during inspiration, and the right apex is nearly always 
less transparent than the left apex. Persons who have been 
long in bed may have an area of dulness .over each apex, and 
the same factors responsible for this may render the apices 
less transparent. The difference in the size of the bronchi 
aids in rendering respiration asymmetrical. Hence a slight 
haze over the right apex, and exceptionally over the left, is 
not incompatible with the integrity of the lungs. Sometimes 
the clavicle interferes with roentgenoscopj-, and only by 
having the patient cough can we get a glimpse of the apex 
as the clavicle is transiently lowered during the cough. ^ 
Examination from the rear is more instructive. A radio¬ 
graph of the apex alone, taken in apnea, with brief exposure, 
usually is decisive; roentgenoscopy alone may not suffice. 
Even with small lesions, revealed by auscultation, the roent¬ 
gen findings may be negative. In Lebon’s experience, posi¬ 
tive roentgen findings were always accompanied by positive 
auscultation signs. He warns that a haze over both apices, 

' without stethoscopic signs, is by no means a reason for assum¬ 
ing a tuberculous lesion. When one apex alone seems veiled, 
this is much more suggestive, but even this does not justify 
the diagnosis of tuberculosis if the stetlioscope is negative. 
Only when tfie roentgen, auscultation and percussion findings 
harmonize, can we regard as certain the probabilities of a" 
tuberculous apical lesion. 

Progres Medical, Paris 

Feb. 9, 1918, 33, No. 6 

62 ’Shock. J. L. R. Berger and H. Vignes.—p. 49. 

63 Factitious Jaundice. M. Dugardin.—p. 53. 

62. Shock in the "Wounded.-—Berger and Vignes protest 
against the blanket term “shock” which adds an element of 
mystery to what is already clearly known. Instead of saying . 
shock in the gassed, septicemic shock, shock from concussion, 
let us drop this vague term and speak only of the gassing, the, 
septicemia, the condition after concussion, etc. \s long as 
we depend on impressions rather than on carefully observed 
facts, there is little chance of learning the true essence of 
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shock and whether it is a definite entity, independent of the 
hemorrhage, the chilling, the pain and the emotional stress. 
The condition we call shock is remarkably like that from 
rapid anemia. The hemorrhage in the wounded is always 
profuse, and the intense emotion felt by the wounded, his 
inability to seek shelter, the pain, the chilling for hours, and 
the long trip on the stretcher, possibly also incipient infec¬ 
tion—all these amply explain the difference between the con¬ 
dition after the simple hemorrhages of peace and the con¬ 
dition of the war wounded, without calling on any further 
morbid entities to explain the condition we call shock. Treat¬ 
ment should be addressed to the factors we are sure of: the 
chilling, the low blood pressure, with morphin and suprarenal 
extract, and lowering the man’s head. 

Revue Medicate de la Suisse Romande, Geneva 
January, 391S, 3S, No. 1 

64 •Carcinosis of the Lung. L. Barel.—p. 1. 

65 •Forms of Uremia. F. Hcira and J. TchertkofF.—p. 15. 

66 'Sacral Afeningocclc. S. Roux,—p. 47. 

64. Cancerous Lymphangitis of the Lungs.—Bard says that 
very little has been published on generalized cancerous 
lymphangitis of the lung, hut he has encountered, several cases 
of it. The clinical picture is entirely different from that 
with lymphangitis from direct encroachment of the cancer, 
and also from that with cancer of the serous membrane with- 


salt and water. The disturbances in the second type ti 
uremia; are essentially toxic; urea and indican are the'mi 
toxic^ substances to be incriminated. The third type, i 
arteriosclerosis type, entails symptoms resembling those 
true uremia, but they are merely the result of deranged c 
culation. It is not difficult to trace each symptom obsen 
to one of these three types, with the indications for treatmi 
which proceed therefrom. Detection of indican in the bk 
is a simple and certain means to reveal true uremia, a 
the writers’ further experience has confirmed the reliabil 
of their test for indicanemia. (It was described in T 
Journal, Oct. 6, 1917, p. 1206.) 

66 . Anterior Spina Bifida,—Roux states that an anter: 
sacral meningocele should be suspected when an elastic 
fluctuating tumor, with a smooth surface, can be palpal 
back of the rectum or of the uterus, evidently fastened 
the sacrum and without connection with the uterine adne: 
The symptoms are those of any tumor in the pelvis, coi 
pressing the rectum and bladder. Malformation of the sacn 
is sometimes apparent and malformations elsewhere may gi 
the clue. She has found twelve cases in the literature of t 
last sixty years, all in women from 19 to 36 years old, wbi 
she summarizes, and then reports in detail a 'case in a b 
of 8. The meningocele was evacuated and the opening in 
the spine sutured with catgut and the walls of the cyst we 
excised, with favorable outcome. The pressure on the rectu 


out participation of the deeper tissues of the lung. It some¬ 
times has been known to occur isolated, without any metastatic 
nodule in the lungs, and both lungs may be uniformly 
involved. The pleuroputmonary lymphatics form a converg¬ 
ing apparatus different from that with any other organ, and 
the physiologic mechanism facilitates retrograde aspiration 
of the lymph into the entire system of lymphatics in the lungs, 
and tlnis the extension of the malignant process. Only two 
cases have been diagnosed during life, and it is probable that 
many cases have been overlooked at necropsy. In those two 
cases, a man of 39 and a woman of 36 had gastric cancer, 
the abrupt development of rales, cough and dyspnea suggested 
generalized lymphangitis, which was confirmed by e 
necropsy. There was some fever but not much leukocytosis. 
The pulmonary disturbances run a rapidly fatal course some¬ 
times in two or three days and never longer than Uree or 
four rveeks, after the onset of the dyspnea which auscultation 
does not explain. Gastric cancer in the young J 
a rapid course, with pains, and this generalized lymphangitis 
is one of its special features. The lymphangitis may P 
puzzling if the primary tumor is not known. Th" 

Sion of the cancer toward the peritoneum explains » . 

ffivolvement of the lymphatics. He has never encoi^^^ ered 
this generalized lymphangitis except with mahgnan 
of the stomach. 

65. Clinical Forms of uremia 

emphasize the difference in t le c mic „rea, or 

is from retention of ^ j: yasetflar disturbance, 

there is pseudo-uremia from ca retention of 

With the latter, the symptoms are " d^ metabolism, but 
certain substances mgeste o . disturbance in the 

thev are the result of purely ^jjneys being merely a 

rrerve centers, the artenosckrosis m fl 

local mauifesWion of the gene tabulate in great detail 

picture is thus^seudo-ure • clinical forms of 

for comparison ffie to convulsions, cbloridemia, 

uremia. The type, ‘^"'^^"ftSe'uremfa, at'all ages, and 
occurs mostly-The young; the rule in the first 

the pseudo-ure.> a/ter b„t the pseudo- 

/■ ype; death is evitable r -preatment of the first type 
V Ven^ia permiu^ng survival. "I rea 
® relv require- striction of saltan copious 

'f ps inT ^ albuminous ^ Jg.uremia, requires 

iter eatiii,? fluids, with rest Uses 

or about trcs^ic lOi ^ stimulants ,,arious types and 

lormal but S' -T- tail to illustrate ^ disturbances 

ose their appffil'e^ Uence. In the first typ^ retention of 
vith a sense oU^de a ^^^banical nature from me 
■lly 01 


had caused disturbances from birth. There were never ai 
spontaneous formed stools, on account of the "stenosis 
the rectum,” and a kind of glove-stretcher instrument w; 
used every day for a year to stretch the rectum. There wi 
also some incontinence of urine during the day, never 
night. The internists consulted ascribed the trouble : 
nervous iactors or stenosis of the urethra, but examinatic 
under general anesthesia revealed the anterior sacral cyst. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Jan. J2, 1918, 48, No. 2 

67 'Pyelitis in Children. E. Wieland.—p. 33. Continued, 

68 'Symptom of Atrophy of the Retina. A. Vogt.—^p. SI. 

69 'Tuberculous Ascites. L. Gelpke.—p. 55. 

70 Ready To Use Ampules for Subcutaneous Injection, V, Kuhiii 

—p. 56. 

67. Summarized in The Journal, March 16, p. 817. 

68 . Ophthalmoscopic Symptom of Atrophy of the Retina.- 
Vogt expatiates on the valuable information to be derivet 
from the use of a light free from red rays in examining tht 
fundus of the eye. He gives five colored illustrations showing 
the difference between the sound and the atrophied retina in 
this light. It is possible thus to differentiate disease in the 
retina and optic nerve long before the retrobulbar neuritis 
shows in the papilla. 

69. Tuberculous Ascites.—Gelpke warns against removing 
recent tuberculous effusions. All the patients operated on for 
tuberculous peritonitis within two months of its apprent 
onset have died, in his experience with 100 cases, and similar 
evil experiences have been reported by Thone at Gottingen 
and from the clinics at Berne, Tubingen, Bonn and Heidel¬ 
berg, all the patients dying sooner or later after the operative 
intervention. Clinical observation and animal experimenta¬ 
tion, he declares, seem to render it highly probable that fresh 
tuberculous effusions contain some curative agencies. Only 
the old effusions, from three to five months old, should be 
removed. After they are removed there follows spontaneously 
a new, curative effusion. At least this is the view now held 
by many clinicians, and to which Gelpke has been converted 
by his experiences since 1896 in over 100 cases. 

Gazzetta degli Ospedali e flelle CHuiche, Milan 
Jan. 10, 1918, 39, No. 3 

71 'Trophic Lesions in tht Face. G. Talamo.~p. 27. 

71. Trophic Changes in the Face.—-Talamo’s three patients 
were men and women from 42 to 60 years old. The e 
cheek was the scat of the partial atrophy in one case, an 
the condyles of the jaw ' 'S* 
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for treatment of bilateral dislocation of the lower jaw. Both 
condyles had' wasted practically away while the coronoid 
processes had greatly enlarged. The face had a mj xedemat* 
ous, waxy aspect, and there was cranial glaucoma with 
atrophy of the papilla. The hypertrophy of the coronoid 
processes seems to have been the primarj- disturbance. In 
the man, the lower jaw had enlarged. The chin during the 
last six months protruded forward in a peak and the condyles 
could be felt as abnormally small. The Wassermami test 
was positive in all. Talamo concludes from his study of 
these cases that neuritis of the trigeminal nerve is the pri¬ 
mary cause, and that syphilis or some irritation of mechanical 
origin, is responsible for the neuritis. 

Policlinico, Rome 
Jan. 20, 1918, 25, No. 3 

72 Epidemic Meningitis. M. Rizzj.—p. 54. 

73 Present Status of Vaccination against Paratvplioid A. V. Forli.-— 

p. 56. 

Jan. 27. 1918, 25, No, 4 

74 *The Work of the Modern Medical Clinic. V. Ascoli.—p. 81, Com- 

nienccd in No. 2. 

75 Ner\*ous Sequels of Skull Wounds. C. Dragotli.—p. 87. 

76 Abuse of Tincture of lodin. A. di Sant*Agncse.—p. S9. 

74. The Present Tasks of Clinical Medicine.—This article 
is the address delivered by Ascoli on assuming the chair of 
clinical medicine at the University of Rome as successor to 
Baccelli. He emphasized that the scientific study of the sick 
man plus social sympathy, fecundated with a passionate love 
of truth and intense altruistic zeal, are bound to ensure the 
success of any school of clinical medicine. The modern clinic 
is concentrating its energies more and more on the sick man. 
It is growing more refined, more human, it insists on more 
scrupulous hospital care, and it is participating more and 
more in the solution of social problems. For the exercise 
of such comprehensive and arduous functions, the physician 
requires capacity and trained powers of observ'ation in the 
organic and psj'chic fields; a wealth of scientific knowledge 
and a trained memorj’; lively imagination and a severely 
critical spirit; ethical and social sentiments, prompt decision 
and practical common sense. The practice of the profession 
harmonizes and balances tliese various elements. 


uncles, hut in fully .SO per cent, of the cases nothing could 
he found to tlirow light on its origin, notwithstanding its 
more or less epidemic character. Influenza, intestinal infec¬ 
tion. food deficiencies and a preceding catarrhal cystitis—none 
of these could he actually incriminated in his cases. There 
is much to sustain the assumption, he thinks, that the war 
nephritis is a hitlicrto nndescribed infectious disease. It 
seems to Iiavc been known in Russia in times of peace, and 
also during preceding wars. Some recent German writers 
on the subject arc inclined to regard it as the work of the 
same germs which arc responsible for the acute edema with¬ 
out allnimimiria which has also been observed in almost 
epidemic form in some regions. The blood vessels seem to 
hear the brunt of the attack, and the vascular lesions are 
liable to retrogress completely v/itli early and complete 
recovery in both these diseases. In conclusion Ceconi queries 
whether there may not be some connection between tj’phus, 
relapsing fever and these epidemics of acute edema and acute 
nephritis, besides their sliaring certain factors of privations 
and vermin. 

80. The lodin Urine Reaction.—Pezzi and Forli were never 
able to obtain Petzetakis’ iodoreaction in urine from healthy 
persons, or it was so faint as to be negligible, as also in 
most acute febrile diseases. In typhoid and paratyphoid, on the 
other hand, it was pronounced, and this occurred early in the 
disease. It thus has differential importance for the early 
diagnosis, while the technic is simple and easy. The reac¬ 
tion is often positive also in tuberculosis but it rarely happens 
that these two diseases are liable to be confused. To about 
15 or 20 c.c. of filtered urine in the test tube are added 3 
drops of a 5 per cent, alcoholic solution of iodin. The tube 
is lightly agitated until the reagent mixes with the urine in 
the upper part of the column of fluid for about 2 cm. With 
a positive reaction, the upper part of the fluid turns bright 
ycilow, the tint more or less distinct but always clearly 
defined against the fluid below. With a negative reaction 
there is no change in tint. 

Rivista di Clinica Pediatrica, Florence 
January, 1918, IG, No. 1 

82 Visceral Syphilis in Si.xteen Young Infants. G. Menabuoni.—p. 1. 


Riforma Medica, Naples 
Jan. 19, 1918, 34, No. 3 

77 *Jrercurial Treatment of Nervous plus Eenal Syirliilis, C. B. 

Farraachidis.—p. 42. 

78 ’Suppurative Paranephritis Following Tonsillitis; Two Cases. K. 

Botteselle.—p. 44. 

Jan. 26, 1916, 34, No. 4 

79 *\Var Nephritis. A. Ccceni.—p. 62. 

80 ’lodin Urine Reaction. C. Pezzi and V. Forli.—p. 68. 

81 Mouth Infection and Metastasis. B. de Vccchis.—p. 71 , 

77. Specific Treatment of Endocranial plus Renal Syphilis 
—The symptoms from the diseased kidneys suggested at Jirsi 
that the cerebral symptoms were from the uremia, but the 
sj-mptoms pointed to a tumor in the cerebellum and the posi¬ 
tive Wassermann reaction called for specific treatment The 
coexistent renal symptoms warned of the necessity for cau¬ 
tion, hut they subsided along with all the other'symptoms 
under vigorous mercurial treatment. Concomitant kidnev 
lesions therefore need not always be regarded as contraindi 
eating mercurial treatment of syphilitics. It is imperative 
however, to keep constant watch over the urine, and to com ’ 
mence with small doses. 

78. Paranephritis after Tonsillitis.—Botteselle says that in 
t"o cases described, no other cause for the suppurating proc 
ess m the adipose capsule of the kidney could be discovered 
except the tonsillitis just before. The patients were twr 
young women and the staphylococcus was found in one 
streptococcus tn the other. 

fephritis^-Ceconi found a history of recent ton- 
- tis, acute articular rheumatism or severe chillinw ■ 
lurgc proportion of cases of acute nephritis in ® 


Archives Espafioles de Pediatria, Madrid 
Noveniber, 1917, 1, No. 1 

83 ’The Tliroat and the Skin in Scarlet Fever. H. Vargas.—p. 3. 

84 ’Disease of the Tibial Tubercle. A. L. Duran.—p. 17. 

85 Enterococcus Otitis Media. C. J. Encina.—p. 44, 

83. Treatment and Prophylaxis of Scarlet Fever.—Vargas 
has for years been treating the throat and skin in scarlet 
fever with a technic something like Milne’s, but, he thinks, 
superior to the latter. When the treatment is systematicallj' 
applied, the other children in the house do not contract the 
disease while the sick child is soothed, and rendered more 
comfortable. The throat is gargled every three or six hours 
or is swabbed out gently with a tepid mixture of S gm. sodium 
biborate; 100 c.c. of hydrogen dioxid of 10 volumes, and 
400 gm. boiled water. After the gargling the mucosa is 
gently swabbed with a mixture of 0.1 gm. phenol; 0.01 gm. 
mercuric chlorid in 10 gra. each of water and glycerin. Three 
or four times a day a few drops of mentholized oil or 
phenolized liquid petrolatum are instilled into the nose. A 
teaspoon can be used for this if the child is unruly. Equally 
•important is the sterilization of the skin, and for this he 
anoints the eruption patches with washed lard, containing 
0.5 gm. thymol and 1 gm. phenol to SO gm. of the lard. As 
the lard melts it absorbs more heat than other fats while the 
scales laden with the lard are not so apt to float about in the 
air. The children feel so much better from' the anointing 
that they clamor for it. A cleansing bath is given every two 
days. Not only in his hospital service but in private homes 
with six or eight children, there has been no contagion from 
the primary cases given this treatment. 

84. Lesions of the Tibial Tubercle.—Duran gives thirty- 
three roentgenograms. In six of his fourteen cases a detailed 
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roentgen study was made. Thirteen of the patients were 
encountered among the 6,500 patients at the public orthopedic 
surgery service of the Institute Rubio at Madrid. The first 
symptoms had been obser\'ed from six weeks to four or five 
years before when he first saw the child. All complained of 
pain in the tubercle of the tibia, aggravated by walking or 
jumping and by palpation, and fiexijjg the knee to the utmost 
was extremely painful. The tubercle region was alwavs a precauti^^^^^ 

somewhat protuberant and sometimes quite hard and unduly her skin snnn^r^r diabetic symptoms s 

warm, but there was never redness or fluctuaLn The h;r skm^soon recuperated and threw off the herpes zoster 


ranged from 9 to 21 and all were males except three. In five 
cases the lesion was bilateral, and in seven cases there was 
no history of trauma of any kind, and none of the patients 
played football or took part in other rough sports. 

Violent contractions of the femoral quadriceps probably 
interfere with the circulation in the region, and the ossifying 
cartilage suffers. The consequence is an abnormal ossifica¬ 
tion of the cartilage of the tubercle, so the anomaly should 
be known as osteochondritis of the tibial tubercle or the 
tibial apophysitis of adolescents. The name of Schlatter’s 
disease should be limited to cases of actual fracture of 
the tibial tubercle. Most writers agree that treatment should 
be restricted to immobilization with massage and mechano¬ 
therapy, but this takes from a month to two years; it has 
always proved successful in time. Duran preferred incising 
the soft parts over the tubercle for 2 or 5 cm., down to the 
bone, and then rapidly scraping the bone and suturing the 
skin. The whole procedure took less than ten minutes under 
general or local anesthesia, and all disturbances subsided in 
two weeks thereafter. He had applied conservative measures 
before, without benefit, and did not want to have to keep 
them up for a year or two longer. 


fourteen years, had had for a year a number of congested 
and pigmented patches, which itched intensely and there ivas 
desquamation in some. These patches became intensified 
during the starvation days and for two weeks after the urine 
had been cleared of sugar. Then the skin returned to normal. 
Later there was an attack of intercostal zona with a tendency 
to necrosis. She reduced her diet as a precautionary measure, 

and 

‘r r 11 e A 4, ' .. *,won.r SS 

if full of vitality. 


93 

94 

95 


56 

57 
88 
S9 
90 


Cronica Medico-Quirurgica, Havana 
January, 393S, 44, Xo. 1 

Fernandez,- 


-p. 8. 
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‘Postoperative Results of Cataract. J. S 
'Filaria Hematuria, R. G. Lee.—p. li. 

‘The Cardiorespiratory Syndrome in Rachitis. C. M. Garcia.—p. 18. 
Starvation Treatment of Diabetes. R. G. San Martin.—p. 20. 
InefReacy of Autogenous Vaccine Treatment of Trachoma. J. 
M. Penichet.—p. 22. 

The Glands with an Internal Secretion. A. M. Crispin, p. 26. 
Sclerocystic Ovaritis. E. R. dc Aragon.—p. 30. 

86. Cataract Operations.—Santos Fernandez reviews the 
research to date on the pathogenesis of cataract, in search 
for ways and means to ward off secondao'* postoperative 
cataract. The traumatism of the operation is probably 
responsible for the changes in the nutrition of the parts 
which seem to entail the secondary cataract. 

87. Filarial Hematuria.—Lee has encountered eighteen cases 
of filariasis inducing hematuria, and reports excellent resu ts 
from treatment with potassium iodid. He gives ^ 

tion of 32 gm. potassium iodid in 60 gm. water. Before e 
principal meals 5 and 6 drops are taken in two tablespoontuis 
of water. These doses are increased by 5 drops at a time, 
until the patient is taking dO and 50 drops, under cons a 
supervision, reducing the doses on signs of into erance, 
some cases he reached the dose of 300 drops 
evening. All the patients were 
one still under treatment. 

88 . The Cardiorespiratory Ratio in 
describes a typical case of subacute rachitis m a oy 
which the puzzling symptoms were explained W 

mal ratio between the heart beat and the respi • 
ratio in this case was 2:1 instead of .the normal 4-1. i 
is Hess' sign of rachitis, and it gave in this case the 
the phenomena. 

89. The Skin in the Starvation Treatment ?f dur- 

,San Martin ha^ often found that the ,Pru^\t«s ^ 

ing the starvation days, but it then oatient kept 

sometimes it disappea.red comp ete y w ^gjjious pruri- 
within the tolerated diet. In one case of rebelho 

the J.trSed 


Prensa Medica Argentina, Buenos Aires 
Dec. 30, 1917, 4, No. 21 

The Glands with an Internal Secretion. A. M. Crispin (New 
York).—p. 279. 

Blood Cyst in the Kidney. D. del Valle.—p. 280. 

Venereal Granuloma Yielding to Antimony. A. H. Roffo and ]. 
T. Zarate.—p. 283. 

96 Pituitary Body and Polyuria. B. A. Hoiissay and L. Romana. 
—p. 284. 

94. Blood Cyst of the Kidney.—Del Valle comments on the 
rarity of large blood cysts of the kidney. Israel reported 
only one in 297 operations on the kidney, and Albarran in 
twenty years of kidney surgery encountered only twenty- 
four. In a case reported, with the naked eye and microscopic 
findings, the man, a field hand of 48, had always been healthy 
until pain and swelling in the flank had attracted attention, 
two months before. On the assumption of an echinococcus 
cyst the tumor was removed through a transverse incision. 
The cyst was shelled out in its own capsule after incising the 
kidney capsule. There was considerable hemorrhage but 
several deep sutures were taken in the parenchyma cavity 
and except for hematuria for a few days smooth recovery 
folloxved. In practically all the other cases on record, 
nephrectomy was done, and Del Valle emphasizes the facility 
and good results with the technic he followed, saving the 
kidney. 

96. The Pituitary Body and Polyuria,—Houssay and 
Romana report the results of extensive experimental and 
clinical research on the action of pituitary extracts. In dif¬ 
ferent concentrations and in different species they seem to 
have a vasoconstricting action on the kidneys sometimes, and 
sometimes a vasodilating action. Nothing observed sustains 
the assumption that polyuria is the result of pituitary insuf¬ 
ficiency, or that the active substances—such as are found in 
the pituitary extracts—pass into the cerebrospinal fluid. 
Puncture within a small area of the base of the brain con¬ 
stantly induced polyuria, but not outside of this area, and the 
pituitary body is not included in this area. The final con¬ 
clusions are against the assumption that hypersecretion of the 
pituitary body is responsible for polyuria. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 
November, 1937, 25, No. 31 

97 ^History of Syphilis in Brazil. E. Rahello.—p. 409. 

98 ‘’Cbolelitliiatics’’ and “NephroUthiatics.” L. Ribeiro, Jr.—p. 428. 


97. Syphilis in Brazil.- 


; , 7 ,. oyi.uiij,s -Rahello is inclined to doubt the 

cured with the exception o prehistoric existence of syphilis in Brazil, and cites evidence 

against it. He urges the necessity for a systematic campaign 
against syphilis along the lines adopted in the United States, 
England and elsewhere. 

Revista de Medicina y Cirugia Practicas, Madrid 
Dec. 28, 1937, 41, No. 1488 

99 The Lafora Symptom—Itching of the Nose—Early in Memngitn. 
G. G. Urdiales.—p. 441. 

Jan. 7, 1918, 42, No. 1489 

too *Cure of Paraplegia from Rupture of Posterior Vertebral Ligament. 
A. M. Perez.—p. 5. 

100. Paraplegia from Rupture of Common Wgapient.—Perez 
ascribes to F. Rubio of Madrid the first description ® 
characteristic curvature of the spine which ^su s 
rupture of the posterior common ligament. It 
from the • curvature with Pott’s disease, etc., and mere 
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always a history’ of sudden pain in the back coming on after 
some extra physical exertion or trauma. One woman devel¬ 
oped the paraplegia while dancing. Rubio’s law of the morbid 
responsibility of the tissues links the paraplegia with the 
rupture, the phlegmonous focus, and the spread of this to the 
meninges and thence to the spinal cord. Perez gives no 
further differentiating points, but describes in detail a case 
in a young man who had been hit in the shoulder by a falling 
tree. The paraplegia had confined him to bed for six months 
but the bladder sphincter was not paralyzed. In such cases 
Rubio felt at liberty to guarantee a cure—like a quack—anc) 
Perez did the same, contingent on the perseverance in the 
course of treatment which consisted merely in suspension in 
a Sayre apparatus and plaster cast. He gave niLx vomica in 
progressive doses, at the same time, to combat the tendency 
to paralysis in the digestive tract, witli electric treatments. 
In eight months the man was walking with crutches, and by 
the end of the year was able to walk almost normally for 
long distances with only a light cane. 

Semana Medica, Buenos Aires 

Nov. 22, 1917, 24. No. 47 
lUl •Mycetoma in Argentina. E. F. Solari.— p. 573. 

102 Hj'giene of the Eyes. P. B. Ferro.—p, 582. 

103 High Infant Mortalitj* Last October. E. R. Coni,— p. 586, 

104 Osteoplasties on Frontal Sinus. J. B. Abalos.—p. 587. 

105 Care of Sick and Poor at Buenos Aires. E. R, Conk—p. 590. 
- Continuation. 

Nov. 29, 1917, 24, No. 48 

106 The Obstetrician, J, C. Llames-Massini.—p. 601. 

107 Ectasia of Aorta after Rheumatism. J. C Navarro.—p. 604. 
lOS Research on Anilinarsenic Acid. J. A. Sanchez.—p. 609. 

109 *Acute Dilatation of the Stomach. P. O. Bolo and A. G. Gallo_ 

p. 611. 

110 Infection from Books. C. Wassermoos.—p. 621. 

101. Mycetoma in Argentina.—Solari describes in detail the 
first case of Madura foot obsen-ed at Rosario. A fungus was 
cultivated from the tissues; it evidently belongs to the order 
of hyphomycetes. . . 

109. Acute Dilatation of the Stomach.—Bolo and Gallo 
opened the abdomen and after removal of five liters of a 
blackish fluid from the dilated stomach, applied posterior 
gastro-enterostomy. The patient was a woman of . 54 with 
two healthy children. The acute dilatation of the stomach 
developed suddenly without known cause, sudden and intense 
pain being the‘first sign of trouble. The laparotomy followed 
three days later. The woman vomited repeatedly in the inter¬ 
val, a blackish vomit. 

Siglo Medico, Madrid 
Dec. 29, 1917, 64, No. 3342 

111 Renal Lithjasis. A. P. Martin.—p. 982. 

112 Morphologj- of the Trachoma Bodies. F. Mas y Magro._p. 985 

Conclusion. 

iia Flour for Convalescents. J. S. de Figueroa.—p. 988. 

l\Z of Criminal Abortion. J. Canseco. p. 989. 

115 Pemphigus in the Newborn. Sidlia.—p. 991. 

113. Plantain Fruit Flour in the Diet of Convalescents.— 
Hie plantain, Musa paradisaica, bears a fruit very much like 
a banana, and de Figueroa extols the advantages of the pul¬ 
verized pulp as a nutritious and easily digested flour for 
convalescents. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterda 

Dec. 22, 1917, 2, No. 25 
11 - *®/’'“™olacia. J. F. SelhorsL—p. 2176. 

118 Morriage. H. T. Deelman.-p. 2187 

Separation of Inferior Epiphysis of Femur. C. Hijmans._p 

» Dec. 29, 1917, 2, No. 26 

I'n ‘^“"’•sen Treatment of Eczema. E. Penso.— p. 2235 
Dental Dispensaries. G. H. Bisseling.— p. 2237. 

116. Osteomalacia.—In the case described, Selhorst d 
nosed osteomalacia although the pelvis seemed normal 
.tcomalacta had developed .in a previously healthy wo 

nanc"^ Thn°T'^^ I’etumed during the ne.xt p 

^ =>inptoms were pain and disturbances in 
-hit. Contracture of the adductors of tlie left leg folio, 


Phosphorus was given pcrsevcringly, trusting to Latzko’s 
positive statements that every case of osteomalacia can be 
cured with phosphorus, even the gravest cases. When finally, 
all hope from tlie phosphorus was given up, and the ovaries 
were removed, unmistakable benefit was manifest. But— 
probably from the excessive administration of phosphorus— 
a hematoma and later an abscess developed in the leg, with 
decubitus and dcatii in a few weeks.' The general and local 
improvement after castration was so pronounced that Selhorst 
is convinced tliat tlie woman might have been saved if it had 
been applied earlier. The over-long use of the phosphorus 
evidently damaged the heart, kidneys and blood picture. This 
is the second case of osteomalacia published in the twenty- 
five years before 1913 in the clinics for women in the Nether¬ 
lands, hut in tlie three years, 1913 to 1916, twenty-three cases 
have been reported but none in connection with pregnancy. 
The liistory of osteomalacia is reviewed and various theories 
arc discussed. The present conception of the disease is a 
return to Kilian’s description of it in 1829 as being restricted 
to pregnant women previously healthy and of slender build. 
No characteristic microscopic findings have been demon¬ 
strated in any organs, not even in the ovaries, although their 
connection with the osteomalacia seems beyond question. 
Perfected technic may reveal changes which now escape us. 

117. Mammary Cancer and Marriage.—Deelman tabulates 
the Amsterdam statistics in regard to the mortality from 
mammary cancer at various ages in the married and the 
unmarried since 1869. The conclusions from the data pre¬ 
sented, as also from the 1913 report of the British registrar 
of births, deaths and marriages, are to the effect that mam¬ 
mary cancer occurs proportionately more frequently in the 
unmarried than in the married. At the height of the repro¬ 
ductive phase more married women seem to be affected than 
the unmarried, but, after 40, the unmarried much predominate. 
Nothing ivas found to sustain the assumption that mastitis 
induces a predisposition to cancer. After the fortieth year 
there are five married women to every unmarried woman, 
which readily explains the apparent predominance of mam¬ 
mary cancer in married women, as there are so many more 
of them. But calculating by percentage of each group, the 
predominance i? altogether on the side of the unmarried. 

118. Traumatic Separation of Epiphysis.—Hijmans gives 
illustrations of a typical case of traumatic separation of the 
inferior epiphysis of the femur in a boy of 16. The epiphysis 
had tilted up and lay parallel to the femur, causing the knee 
to bulge. Under ethyl chlorid anesthesia and strong exten¬ 
sion the knee was flexed more and more while the loose 
epiphysis was manipulated until it finally sprang back sud¬ 
denly into place. When the knee was straightened the 
epiphysis became dislocated anew, so the joint was immo¬ 
bilized in this extreme flexion. The plaster cast included 
the pelvis and the entire leg. The flexed knee in its cast was. 
suspended by a rope and heavy weight just above the knee 
from an upright standard. The foot was warm; the circula¬ 
tion before had been somewhat obstructed by the pressure of 
the displaced lower end of the femur on the vessels in the 
popliteal fossa.- By the end of the third week the upper part 
of the plaster cast was removed, leaving merely an open cast 
below the knee in which rested the leg and foot. The sup¬ 
porting loop of rope was moved gradually farther down on 
the leg which reduced the bending of the knee. Massage and 
exercise were then begun and by the end of the eighth week 
the boy was using his leg normally, and soon returned to his 
militarj' academy. At first there was a tendency for the knee 
to keep flexed all the time, but this was corrected by laying 
a bag of sand on it for a while. 

119. Chronic Eczema.—Penso has been giving from one to 
eight roentgen exposures in twenty-eight cases of,chronic 
eczema which had proved refractoiy for from one to fifteen 
years to other measures. He gave a 1,14 H unit,,exposure 
and states that SO per cent, seem to be completely cured. This 
represents 70 per cent of those who returned for the entire 
course. He computes the cost of the salves and dressings 
previously used in these cases, and estimates that roentgen 
treatment.is from 400 to 15,000 times the cheaper treatment 
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Hygiea, Stockholm 

Dec. 31, 1917, 79, No. 24 

121 ‘To Detect Simulation of Deafness. H. NordUind 

Jan. 16, 1918, SO, No. 1 

122 •Serotherapy of Scarlet Fever. C. Kling and G. Widfelt.- 

121. Simulation of Deafness.—The long list of measures 
that have been proposed to detect malingering in regard to 
the hearing shows that none of them is absolutely reliable, 
Nordlund describes fourteen methods based on speech; eleven 
tuning fork or similar methods, and seven methods for detect¬ 
ing bilateral deafness. Few attempt to simulate absolute 
bilateral deafness; if it is attempted, the Gowseef method or 
the Kindlmann method is instructive. With the former, the 
man's back is brushed with a brush or the hand or both. 
Then the investigator uses only one on the subject and the 
other on his own coat, brushing his own coat with the brush 
or hand while the subject’s coat is brushed with the other. 
The sound and the touch combine so that the normally hear¬ 
ing are unable to tell whether the hand or the brush is being 
used on their own backs. The deaf person, not hearing 
the sound on tiie other person, is able to tell by the sensa¬ 
tion on his own back which is being used. Unilateral deaf¬ 
ness is tested best, perhaps, with the Lombard-Barany method, 
that is, the use of an apparatus that produces a noise inter¬ 
mittently while the subject is reading aloud in his ordinary 
voice. Unconsciously he raises his voice and loses control 
of it when he hears the noise of the automatic drum. It may 
be necessary to apply a number of the tests to detect the 
simulation; if all give concordant results, they may be 
accepted as conclusive. 

122. Treatment of Scarlet Fever with Convalescents’ Seram. 
—Kling and Widfelt’s success with this treatment has already 
been heralded by cable as the "triumph of serotherapy.” Dur¬ 
ing the last seventeen years at Stockholm there have been 
annually from 291 to 1,865 cases of scarlet fever, and the 
mortality has ranged from 1.45 to 8.65 per cent. In 1916 the 
disease became unusually prevalent and the death rate was 
14.7 and 11.5 during two of the earliest months. Within a 
year there were 2,165 cases and many were ijf a malignant 
type, in both children and adults. In this epidemic they 
began to use convalescent serum in the severest cases, and 
it soon became apparent that it was effectual, but rnainly in 
the serious toxic cases. It had comparatively little influence 
in warding off or curing complications. Of the 237 given 
this treatment all recovered except 10.5 per cent, who died 
early in the treatment and 7.2 per cent, who succumbed later 
to complications. The total mortality was thus 17.7 per cent, 
while the mortality in a corresponding group of 91 severe 
cases not given serotherapy was 70 per cent. 

In the severe toxic cases, the patients in delirium or stupor 
when the serum was injected towards night, it was almost 
impossible to recognize the patient in the morning, as he was 
lively and sitting up and feeling almost well. The convales¬ 
cents seeing this remarkable change for the better m the sick 
given their serum, gave their blood gladly for^ the 


, Jous. A.iiJi 
Makcb 30,191! 

lightly constricting band applied above, the donor openb 
and closing his hand to promote the flow arid the arm mas 
saged besides.- The blood is drawn into an ErlenmeKr ja, 
with a capacity of 500 c.c. By this means it is easy to obfS 
through a large puncture needle 200 or 300 c.c. from at 
adult, with children 200 c.c. was the limit. This generalh 
yields on standing for forty-eight hours from 50 to, ISO cc 
of serum. It is distributed in vials of 25 c.c. capacity, am 
phenol is added in the proportion of 0.5 per cent. This \va' 
calculated by using a 5 per cent, solution of phenol and add' 
mg one ninth of the volume of, the serum after 1 cc ha' 
been taken for the Wassermann test. The serum in questior 
is tested further to ensure its sterility, both with bouiliot 
and agar^ cultures. A positive Wassermann reaction was 
obtained m ten of the 196 serums tested. The vials of the 
prepared and tested serum are plugged with a rubber stopper 
and set on ice till needed. 

A number of other data of various kinds are tabulated for 
comparison, and several typical cases described in detail. 
One case was that of a )'oung woman with temperature of 
105.8, pulse 140 to 160 and weak, delirium and cyanosis. The 
serum was given the second day after the stormy onset and 
the next day the general condition was transformed, the tem¬ 
perature normal, pulse down to 84. Typical desquamation 
followed in about two weeks. Before the serotherapy, 50 
per cent, of cases of this kind terminated fatally. In 101 of 
the 195 cases proceeding to recovery under the serotherapy 
the temperature dropped rapidly in this way and the genera! 
condition showed remarkable improvement. The effect was 
similar but less rapid in fourteen -other purely toxic cases. 
In the eighty cases with complications, this rapid success was 
never observed, the benefit becoming only gradually evident. 
One of the tables compares the mortality in the complicated 
cases without and with serotherapy, the percentage being 
with lymphadenitis 17.7 and 2.8 per cent.; with otitis media, 
15.5 and 0 per cent.; with mastoiditis, 4.4 and 1.4 per cent. 
With seven cases of nephritis in the untreated, the mortality 
was 2.2 per cent., while in the forty-four cases in the treated 
group, 3.1 per cent. died. The proportion of cases with com¬ 
plicating nephritis was 20.7 per cent, in the treated group, 
and 21.5 per cent, among the 1,928 not given the serotherapy. 
The serum was injected by the vein alone in some cases, in 
the others, both intravenously, intramuscularly and subcuta¬ 
neously. 

Dgeskrift for Lseger, Copenhagen 
Jan. 10, 1918, 80, No. 2 

123 *Treatment of Contracture of the Elbow. H. Abrabamsen.—^p. 45. 

124 Living Expenses of Average Danish Family. P. Heiberg.—p. 56. 

123. Contracture of the Elbow. —Abrabamsen refers to 
flexion contracture from cicatricial shortening of the soft 
parts or contracture from overlong immobilization. A foreign 


body irritating the biceps or its innervation may entail con¬ 
tracture, as also a neuroma on a sensory nerve inducing 
reflex disturbance. In one such case removal of a bullet at 
the median margin of the biceps cured the contracture flexion 
of 90 degrees in the elbow. 'The most favorable position for 
a stiff elbow is a right angle. He remarks that about 53 per 
cent, of all the wounded have been wounded in the arm, and 
the functioning of few joints is so indispensable as the elbow. 
Early use of the elbow to ward off ankylosis and contracture 
is now the accepted principle in treating wounds in thir 
region. When contracture is already installed, cautious cor 
rection under general anesthesia, followed by a cast, may b< 
trie tourtii weex; wun uo geyenfh week, indicated. It is better to proceed gradually and not attempi 

cent, at the sixth week, an p alone; the to make the entire correction at one sitting, but waiting z 


given men scium, gttvc 

the adults first, and the children followed 

without fear. It seemed to be immaterial whether the attack 

had been a mild or severe one; the serum from all to 

be nearly equally effectual, but some difference 'vas apparent 

in the date when the serum was taken. Good resu 

obtained in 70 per cent, of the convatecems’ 

the fonrtb week; with 58 per cent, at the fifth '«*• 


Of the 186 convalescent serums, w-- - - r,f 

Ster setnnts were mixed. Over 93 per 
those treated the second day of the disease, all o 
rented the first day; 88.8 per «nt. the,« 
cent, the fourth day; 50 per cent. 
the eight treated the seventh day, and the one p< t 

the ninth day, but the one treated the ^^n y after a fracture. A splint was worn for six 

The serums whre generally 1 or 2 weeks oiu w 

but sixteen effe^al old. The 

three. 6'weeks; t'm 7 weeks, and ,,ni, a 

blond was drawn a 


week or two before resuming the attempt. He warns agmns! 
forcible correction as this may arouse old troubles or indticc 
local hemorrhage. Four cases are described in detail; one 
shows the fine result that can be obtained sometimes wi i 
persevering conservative measures alone. This case a so 
teaches the danger of waiting too long before exercising ' 
arm after a fracture. A splint was worn for six months. _ 
a second case all that was necessary %vas to sever Ip c'c® 
tricial tissue at one point. The other cases required p as 
lengthening of the tendon. 
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ANGINA PECTORIS * 

E. FLETCHER INGALS, M.D.f 

Professor of Diseases of the Chest, Xosc and Throat, Kush Mcihcat 
College; Professorial Lecturer in Medicine, University of Chicago- 

WITH THE COLLAEORATION OF 

WILLIAM R. AIEEKER, B.S. 

Associate in Anatomy, University of Chicago 
CHICAGO 

I do not know of any greater service I can render 
the fellows of tliis institute and the public than by con¬ 
sidering, from a very intimate acquaintance, tlie time¬ 
worn affection that forms the subject of this article. 
I cannot hope to add much that is new, but I confi¬ 
dently hope to call attention to vital points that may 
have been overlooked by some practitioners, though of 
the highest importance to sufferers from this malady. 
Just at the beginning of the world war, Sir Clifford 
Allbutt published an exhaustive work on diseases of 
the arteries and angina pectoris, in which he presents 
many arguments against some of the long-accepted 
Gews on these subjects. But the ver}' conipreh.en- 
siveness of the two large volumes places the matter 
far beyond the time limit of the average practitioner, 
and almost beyond that of the specialist devoted to 
diseases of the circulatory organs. A careful study 
of Allbutt’s work and an analysis of si.xty histories 
of angina pectoris, out of the 1,396 cases of heart dis¬ 
ease .that I find among my records of private patients 
(exclusive of all dispensary and hospital cases) has 
considerably modified the views I formerly held on 
this subject. Many of the patients were seen in con¬ 
sultations with other physicians or came to me from a 
distance, so that I saw them only once or twice. In 
most of them I did not learn of the final result, and 
in ve^- few, because of their being private "patients 
have I been able to see the pathologic changes. Allbutt 
has been able to make extensive studies of pathologic 
clianges m this disease; therefore I cannot speak with 
assurance on points when my former impressions do 
not coincide with his; but from the clinical standpoint 
alone I feel confidence in my own observations and 
the views I shall present in this paper seem to me 
sustained by the facts. 

SUBJECT AXD DEFINITION 

Angina pectoris is a paroxysmal painful disease of 
the circulator}’ organs m which the pain is usuallv 
located near 11« base ,t Ih c heart, L.r the large 

tiJc past summer; but on his becoming exhausted and Er* J ^ ^ dunng 
complete rest, he secured thf of Vr 

arranged the materia! in readable form. ' ^ ^teeker, v,ho 


arteries and in llic shoulders, neck and arms, most 
frcquciillj’ confined to the left side, but often in the 
right side. If is often attended by dyspnea and com- 
nioiilj' b}’ mental depression or a sense of impending 
death, which must not be confounded with fear. It is 
questioned whether the group of symptoms attending 
angina pectoris should be dignified as a distinct dis- 
ca.^c, cs])ccially since the pathologic findings vary in 
different cases; yet the variation'is much less than 
ill many other affections recognized as morbid entities, 
so called. 

j^Iost authors also recognize pseudo, false or mock 
angina, which i.s of nervous origin and commonly 
associated with intercostal neuralgia. This is much 
more common in young people than in old, and more 
frequent in women than in men, although only three 
fifths of my series of cases were in women, which is 
a much smaller proportion than I had supposed. It 
is not a serious affection, although the symptoms are 
not very different from those of true angina. A care¬ 
ful distinction must be made between these purely 
neurotic manifestations and mild attacks of true- 
angina associated with diseases of the arteries or of 
the heart. The neurotic or vasovagal cases are not 
angina pectoris, although many cases commonly classi¬ 
fied under this head are really true angina. Indeed, 
most cases of so-called pseudo-angina are manifesta¬ 
tions of the true disease. Out of sixty cases I 
observed, twenty-eight were classified as pseudo¬ 
angina. and thirtj’-two as true angina; but in the 
absence of pathologic demonstrations I am inclined to 
think that in some of them my diagnosis was at fault 
and that they should have been classed as angina 
minor, that is, mild attacks of the true angina. 
Pseudo-angina thus appears to be much less frequent 
than was formerly supposed. 

Many authorities recognize angina sine dolore, 
which is accompanied by paroxysms of cardiac dysp¬ 
nea, and is usually quickly fatal, but not attended 
by pain, or at least, not by severe pain. This is quite 
different in its manifestations from the angina with 
which we are most familiar. It is considered by 
Balfour as one of the manifestations of true angina 
pectoris; and its frequent appearance in persons who 
at times suffer from severe paro.xysms of cardiac pain 
with a sense of impending death, together with patho¬ 
logic findings, support Balfour’s view. 

The commonly accepted views of the frequency, 
etiology and prognosis of pseudo-angina, true angina 
and angina sine dolore, I think, would be changed by 
a careful study of the evidence presented in this work. 
Such a study, I feel, would make clinicians more care¬ 
ful in their diagnosis and more helpful in their treat¬ 
ment of patients. 
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MORBID ANATOMY AND PATHOLOGY Suffered from angina pectoris. If the process i. 

True angina is generally supposed to depend on dis- gradual, a patient may live with 75 per cent of thi 
ease of the coronary arteries, causing their contrac- coronary lumen occluded, or even with compiet'i 
tion or obliteration and thus interfering with the obliteration. The spasm hypothesis also seems unten 
nutrition of the myocardium. But if, as held by some ^ble, though a sudden obstruction of the-coronan 
observers, it more commonly results from disease of arteries may cause pam like angina pectoris. In mam 
the aorta or possibly of some of the other arteries, cases, even though the coronaries may be obstructed 
we can more readily understand the diverse seats of ^bc myocardium remains practically normal. Block 
pain and we can better realize why very often the cf fbe coronary arteries causes, dyspnea but oftei 
heart is not at all disturbed even by most severe pain. In a large proportion of fatal cases of angin; 
attacks. Myocardial disease is not essential to angina pectoris, no obstruction of the coronaries is found 
pectoris, although it is present in many cases. It also but in most fatal cases there is some change in th( 
seems proved that angina does' not occur in the coronary arteries and myocardial degeneration. Thes( 
majority of cases of coronary occlusion. changes, however, are not the cause of the pain, bu 

As for the mechanism by which the pain is brought one of the chief factors of death during the dis 
on, it is probably due to excitation of the nerve end case. Often the rhythm of the heart is unchanged ant 
organs in the sheath of the ascending aorta and other ^be blood pressure is not affected by the painfu 
large arteries. It is the kind of pain that belongs to shacks. 

fibrous tissues. , As to the immediate cause of the pain, there art 

PREDISPOSING CAUSES Convincing arguments to show that it is not due tc 


In my series of thjrty-two cases, four were under 30 
years ;.five between 30 and 40; six between 40 and 50; 
seven between 50 and 60; seven between 60 and 70; 
two between 70 and 80, and one of more than 80 years. 
It is thus more common between the ages of 50 and 
70. It is more common in men, as may be seen by my 
series which included twenty men' and eleven women. 
The use of alcoholics, tobacco and coffee predisposes. 

It is asserted that syphilis is'a factor, especially in 
those under 45 years old. Typhoid, rheumatism, gout 
and influenza predispose in patients of more than 45. 
In some mild cases in which the patients seem to be 
benefited by exercise, it is probably of gouty origin. 
In those past 50 years of age, arteriosclerosis and 
high blood pressure, especially if associated with dis¬ 
eases of the aorta, are etiologic factors. It also occurs 
with mitral stenosis, thrombosis and pericarditis. 
Angina pectoris and aneurysm are often coincident, 
bu.t the angina frequently appears a long time before 
the discovery of the aneurysm. 

Occupation .—It is a curious fact that out of thirty- 
two cases classified as true angina pectoris, nine were, 
in physicians, or nearly 30 per cent. I saw two others 
that were not included in the list because they were 
not my patients. I attach no significance to these ^ 
figures because I do not know why I was consulted 
by so many physicians; but they serve to emphasize 
the danger of drawing conclusions from incomplete 
statistics, and are at least suggestive as to syphilis as 
an etiologic factor. 


exciting causes 

Some vasomotor disturbance, worry, _ muscular 
effort, or annoyance of any kind may bring on an 
attack. Pain frequently comes on during or atter a 
meal, especially breakfast. Minor attacks of angma 
are brought on in the same way as 
Only a few cases seem due to a single effort, _ 
of iny cases certainly started in this way, and n A 
whose history follow^ the first distinct substernal pain 
was brought on fly a rapid walk. . 

Among the various hypotheses regard 1 ^ . 

cramp of the muse e, myoca 

obstruction and spa^ of the corona y 

Sge of t“ e with ^ronary obs.ruCiou have .tot 


cramp of the heart, to distention of the left ventricle 
or to undue systolic effort. The experience of X leads 
me to coincide fully with these views. The pains 
seem to result from an exalted state of the sensory 
paths, which appear to be along the aorta and larger 
arteries. Arteries, whether inflamed or not, are capa¬ 
ble of pain, as shown in embolism and on compression 
for aneurysms, and angina is usually the result of 
inflammation in the aorta and larger arteries. From 
his own sensation, X feels that much of his pain comes 
from this source, as indicated by the sudden feeling 
of distention and by the location of the pain. The 
suprasigmoid portion of the aorta is probably the 
most sensitive, angina resulting when the fibrous outer 
investment is reached. The fact that the use of iodids 
sometimes stops the horrible pain of aneurysm, and 
also often stops pain in angina, indicates that the pain 
in these two affections may be due to the same cause. 
Tension of fibrous structures in any part of the body 
may cause pain, and this tension is the principal fac¬ 
tor in angina pectoris. At.the base of the heart there 
is most likely a point of exalted sensibility to blood 
pressure. Perhaps all arteries have their degrees of 
sensibility to blood pressure. 

If, as maintained by some, the disease results from 
an affection of the coronary arteries with degeneration 
of the myocardium, it is difficult to understand why 
the heart’s action is commonly almost normal, and 
why the pain usually referred to the precordial region 
is commonly felt over the aorta and radiates along 
the course of the larger arteries. The theory that the 
real seat of the disease is usually in the arterial walls 
.and often in the external coat accounts for the inci¬ 
dence of the pain much better than the older theory. 

SY M PTOM ATOLOGY 

The physical signs are not characteristic, but often 
there is moderate enlargement of the aorta and 
enlargement of the heart in many cases. There may 
be an aortic murmur and the rhythm of the heart 
may be affected, but all these symptoms may be 

absent. ,, 

The blood pressure may be excessive, but usual y 
it is not affected. The pulse commonly remains nearly 
normal, but often, although regular, it may run as oiv 
as 40 or 50, and it has been observed as low as 41 per 
minute. I recall three cases of abnormally slow pu 
seen at nearly the same time with nothing-in com 
mon but the pain. 
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Profuse sweating is not an nnconnnon s 3 'niploin, 
and salivation occasionally occurs. 

Fever may sometimes be present from llie acute 
aortitis. The face may be pale, flushed or normal. 
There may be restlessness and tremors. 

Flatulence and gaseous eructations are generally 
present. 

Dyspnea is not a characteristic feature, but when 
the heart muscle is weak, it is likely to be present. 

The pain in angina is usually paro.xysmal, rarely a 
stead}' grind. It may increase from slight to e.vtreme 
anguish. It may be .short and .sharp for an instant 
only, but it usually lasts from several minutes to half 
an hour or more, and occasionally continues much of 
the time for days. Sometimes it is confined to the 
chest; at other times it radiates to one or the other 
arm, rarely to the thigh. It is located sometimes in 
the neck and occasionally in the throat or larynx. Ir 
is sometimes felt on the radial side of the arms and 
may run down to the thumb. In some erratic cases, 
the pain may be confined to the periphery, as to the 
palm of the hand, or to a finger, and in one of my 
cases it was often felt in the rim of the ears. It may 
also be felt in the epigastrium, the apex of the heart 
or the abdomen. There are some cases in which (he 
patient has a horror but an absence of pain. Angina 
without pain (angina sine dolore) is comparatively 
rare, but may be the cause of death in many of those 
who die suddenly without symptoms. 

The heart pain in angina pectoris is usually said to 
be precordial; but in reality it is nearly always felt at 
the upper part of the sternum over the aorta. In one 
case that I have observed, it started in the region of 
the_ left subclavian and was so constant that the 
patient, a physician, believed there was an aneurysm 
of this artery. With X it usually started over the 
brachial artery in the middle of the right arm. 

When the aorta is the seat of the lesion, the pain on 
exertion is likely to radiate to the shoulders, and it 
generally extends dowA the left arm, the reason for 
which proceeding is not apparent. It is sometimes 
relieved by eructations of gas, and such cases are 
very likely to be attributed to indigestion. In a few 
instances paresthesia or even paralysis of the arm 
follows the attack. 

Immobility from a fear to move, or a feeling that 
one cannot move, is a common symptom. The feeling 
of impending death or of horror is not a reasonable 
apprehension, nor yet a fright, but an organic sensa¬ 
tion, a feeling as though everything was going and 
nothing mattered. It may occur in only one or a few 
of the attacks, and sometimes is altogether absent. 

The history of a single case illustrates most of the 
features of this disease so well that I will present it 
briefly at this point. 


REPORT OF CASE 

When 63 years of age, Dr. X suffered a comparatively mil^ 
attack of typhoid fever in which the temperature neve 
exceeded 103.5 F. He was not delirious, lost only about 3 
pounds in weight, and was confined to his home only thre 

infection nor sickness o 
f?' u j since bovhood he ha. 

otten had rheumatic pains on exposure, and for about fifteei 
jears had gouty pains with enlargements of the ioints in on 
finger after another, each joint remaining tender for abou 
eighteen months. This was a hereditary condition Hi 

sktr*" r ‘"'1 -'n I eighties, and of five brothers an 

sisters of which he was one, all are still livinc tv,o , 

all 

except for a chronic gouty condition' of the fingers. 


Three or four days after leaving liis room, he was able 
to go to liis office for an hour daily. For several months he 
was troubled a good deal with dyspnea, on walking or 
attempting to carry even light weights. Gradually he 
regained strength and experienced no pain in the chest until 
after a brisk walk of about 500 yards in the autumn when 
he was 6-1 years of age. When he rested a little and walked 
slowly this pain subsided, but did not disappear for about 
twenty minutes. For several years he suffered frequent 
pains at the middle of the arms directly over the brachial 
artery, usually on the right side, and occasionally an aching 
pain in the elbow. The one in the right arm was especially 
severe sometimes shortly after breakfast or after exercise. 
These pains he attributed to rheumatism, as they usually 
occurred with changing weather or whenever he was chilled. 
He worked hard, but was very temperate in bis habits, using 
no alcoholics, tobacco or coffee, and very little tea. His 
appetite and digestion were good, and he regulated the 
amount he ate so as to keep his weight down to the average 
for his size. He had no pain that he recognized as angina 
pectoris until the middle of May, 1913, when 64 years of age. 
For a few days he had found himself getting out of breath 
easily, and one night while in bed he had a distinct attack 
of angina pectoris, though not severe enough so that he 
called any one. 

After this, the pain over the aorta came with increasing fre¬ 
quency and severity, so that within a couple of weeks he 
decided to go to Nauheim, Germanj', But while waiting for 
a steamer he went daily to his office, where he lay on a couch 
most of the time directing the work of his assistants, unable 
to walk more than 4 or 5 paces without bringing on the pain. 
During these four weeks he at times took aspirin to relieve 
the pain, and several times tried nitroglycerin, but without 
any relief, probably on account of the fact that the preparation 
was too old. He also tried amyl nitrite, but without much 
satisfaction. He took no opiates, as they always disturbed 
his digestion. 

He arrived at Nauheim very weak and unable to walk for 
more than a few yards without pain. There he took the reg¬ 
ular cure of baths, went about all the time for six weeks in 
a wheel chair, rested an hour and a half or more every 
da 3 ’, and had gentle massage of evenings. He felt so cold 
most of the time that he wore a heavy ulster and was wrapped' 
in blankets all summer long, whenever he was outdoors. 
After his six weeks’ course of treatment, he could walk 
slowly about 50 feet before the pain would compel him to 
stop, and after a few minutes could repeat the exertion. 
He gradually regained strength, so that on his return in the 
fall he could walk slowly for from SO to 75 yards on a level, 
according to the weather, the temperature, etc. A few months 
later he discovered that fresh hypodermic tablets of nitro- 
glj'cerin dissolved on the tongue would relieve the pain in 
two or three minutes, although they might cause dizziness 
and headache. The same tablets swallowed would not give 
relief for about ten minutes, and then only about half as 
much as when dissolved in the mouth. As sodium nitrite 
and erythrol tetranitratc quickly caused disturbance of his 
stomach, they could not be taken. At Nauheim he was advised 
to take theobromin, IS grains, three times a day; but as he 
was very sensitive to all medicines, he took only 5-grain 
doses, and this only five or six times, as it greatly increased 
the heart pulsations and intermissions. Caffein appeared to 
make him worse. Strjxhnin or mix vomica kept him awake, 
and doses of digitalis sufficient to reduce the pulse to normal 
seemed to make his pains worse after a short time. 

During this period the heart intermitted several times a 
minute, and the pulse usually ran from 85 to 120. The 
blood pressure was about 130 to' 140 and never was 'found 
more than 148. 


In the beginning of the disease, X, judging from the sud¬ 
denness and location of the pain and from the feeling of 
distention, felt that the trouble must be in the arteries, 
although he found no confirmation of this theory until he read 
Allbutt’s work four years later. Allbutt argues that pressure 
on an arterj-, as in tre^||||^eurysm or ai;^r, ii-olus, causes 
acute-pam. X found sleeping f-A*' '-.our or two 
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on the right side he would sometimes waken with acute pain 
in the right arm, which would quickly be relieved by his 
taking nitroglycerin. This seems to support the arterial the¬ 
ory, for there had been nothing during this sleep to disturb 
the heart except the weight of the body pressing on the right 
arm. The excessive fatigue which he experienced at times, 
however, even with no unusual exertion, points sharply to 
myocardial degeneration. 

As the anginous pains came just as the thumb joints were 
recovering, he suspected that they were of gouty origin, and 
therefore, for about two years, gave up the use of meat 
almost completely. Frequent experiments convinced him that 
the white meat of fowl was to him as injurious as beefsteak 
or roast beef. Later, on account of the weak myocardium, 
iie returned to the use of meat in moderation. 

The pains in this case were brought on by a variety of 
conditions, such as walking at an ordinary gait on a level, 
climbing a very slight grade, going up four or five steps, 
or feeling moderate excitement, pleasurable, or more par¬ 
ticularly annoying. A moderately full meal or the act of 
putting on his shoes after eating, or even of brushing his 
teeth, or of reaching up to take down his overcoat, or of 
being in the slightest hurry were all followed by pain. 


The sufferer from repeated attacks of angina is 
usually worse in cold or stormy weather. The latter 
is not necessarily the result of chilling, for it may 
and often does occur while the patient is in bed in a 
warrn room. It is apparently due to the subtle mete¬ 
orological conditions heralded by the pains in chrome 
rheumatism for hours before an approaching storm. 

In the case of X, attacks were brought on by a chilling of 
the surface, by even slight changes of weather, and once by 
a wind storm that he encountered when travelmg m a warm 
car During the blizzard early m January, 1918, X suttereci 
c ntinSy "or about forty-eight hours with severe angma 
pain, in or under the lower part of the 
Stomach and arms, when he was not under the influence o 
large and frequently repeated doses of nitroglycerin. Tl 
leSy seemeTto be losing its eSects. but these Pa.» 
subsided under the influence hours. 

electric pad, which was necessary for him to take 

During this time, it was sometimes necessa y 

three or four doses of even a very light 

fifteen minutes, in order to e a severity for several 

meal. The pain did not JfeSing or addressing 

weeks. Itoffen came on while he wasjaU^g^ 

a company of his fellows. > seconds seemed 

increased the rate of the pu e the shoul- 

sufficient to cause the pain m further brought 

ders. The same i'^Sefstiiriurther, brought on 

;!::SuT?or™r which is spoken of as the sense of impend- 

‘“^DS'the pain, ev« .bouf - -/^S/S'onS 
was afraid to move lest it be .rea y ^ I 

ijottif inTf^r --"" ’ “: 

within easy reach of bis hed. play golf 

■By riding a light summers; but on the 

during part of each of the , (-q twelve Jioo grain 

he played, he had to take ^rom ten Jo ti 

tablets in the course of a ^ ^ ^ pain, whereas 

frequently on the day after Playi«|. Je 
usually he had it several times a jl^y- of the 

In two years, he to°k three j^auheim. The most 

same content as the bath mos afternoon rest ^ 

important f eature of his tT®tm J 'V l,purs 

'VifMiror about two hours limited' to five or six 

night, his daily work bemg 1 m’ down 

■Afler the trial of Ijf‘S^ing usually four W 



with extract of digitalis, % grain, extract of nux vomica, 
14 grain, and 1 Vs grains of chlorinitanol to prevent insomnia. 
On this plan he has been able to continue his work in the past 
two years. He feels the pain often and has to take rather 
more of the nitroglycerin than formerly, but thus far he has 
found that it relieves the pain very soon if used in sufficient 
quantities. Recently, apparently on account of an unusual 
strain for a few seconds, tlie heart compensation broke, and 
he was obliged to take a prolonged rest. In spite of the rest, 
the pains have increased in frequency. 


DIAGNOSIS 

The diagnosis is usually based on substernal pain 
radiating to the arm, shoulders or neck, accompanied 
by a peculiar mental depression or a sense of impend¬ 
ing death, aggravated by exertion or even by slight 
movements; but it may come on, as in the case of X, 
even during sleep. We should always suspect angina 
pectoris when pains result from exertion, no matter 
what their seat, especially in the aged or the syphilitic. 
The pain is often attributed to indigestion, but we 
must he suspicious if it is excited by exertion. I have 
known several men about 65 years old who, while 
apparently in excellent health, have been suddenly 
attacked with what the first jihysician to arrive termed 
acute indigestion; yet within a few minutes or at most 
a few hours, they were dead of angina pectoris. I 
have observed similar cases in which life has ■ been 
saved by prompt and judicious treatment. When phy¬ 
sicians realize that the pain of angina is seldom in the 
heart as usually described, but that it is commonly 
under the sternum or along the course of the larger 
arteries,' so that it may even be in the stomach or 
bowels or other remote parts of the body, such errors 
and catastrophes will be much less frequent. If we 
have been taught to expect pain only over the pre- 
cordia and down the left arm, we are apt to miss the 
significance of a pain over the upper part of the 
sternum and in the right arm, and we are much more 
liable not to recognize the disease when the pain 
happens to be centered in the epigastrium or even over 

the lower part of the abdomen. 

The relief of pains by nitrites is considered a diag¬ 
nostic feature; but this is not necessarily the case, 
for the nitrites do not always give relief, even under 
the best conditions. It must also be remembered that 
the nitrites are not effective when the preparation is 
old The pains of pseudo-angina are relieved by the 
nitrites, and it is probable that still other pains may 
be relieved by these remedies, just as bronchial asthma 

is often promptly relieved. _ _ 

It is asserted that angina pectoris in persons under 
45 is usually of syphilitic origin. Possibly this is the 
explanation^for the benefit that has 
obtained from arsenic and the lodids. The 
a syphilitic history as a diagnostic PO'"J jiovever 
cannot generally be relied on, as very few private 
patients ^will admit that they have had the disease i 

‘Tn SLrangt,“.frsyn“p".on,s are much like those 
of ,h? reardiseasebut tire jactitation »<! absent o 

that awful feeling of impending the nosi- 

fear of death), together with the history and the po 

tTo“ of the pin, Ssually make a f Enos.= «a^ 
certain. I think that with many of us crjaal 
has been found in the result. _ We have accus 
tomed to consider that the patient who to 

an attack of pseudo-angina, whm'eas w « • 

admit that the one who died had the real tl g. 
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rROGXOSlS 


In the milder forms of the disease, suitable care 
and treatment may ])rolong life possibly for many 
years. For myself I know that I had come to Ihink 
that with real angina pectoris, the first, second or 
third attack was almost sure to be fatal; but a careful 
analysis of my own sixty private cases and especially 
the experience of X, who, several times a day for four 
and a half years, has suflercd more or less severe 
attacks, many of which inight have been serious but 
for the means of prompt relief, have greatly modified 
this view. I imfortunatcl)' have not the cnd-rcsult.s 
in many of my cases; but of the twentyteight cases 
that I classified as pseudo-angina, three patients had 
already lived four years when my last notes were 
entered. Of the thirty-one cases in which I had no 
doubt about the reality of the disease, two patients had 
lived from one to two j’ears; 3, two years; 4, three 
years; 4, from three to four years; 1, five years; 1, 
eight 3 ’ears; 1, twelve years; 1, fifteen years, and 1, 
thirty 3 -ears. This would seem to indicate that those 
with true angina had outlived the pseudo-angina; but 
as I have records of death in onl 3 ' four cases with true 
angina and none in pseudo-angina, the figures have no 
significance as to end-results. They do show, how¬ 
ever, that true angina is not nearly as hopeless as we 
are wont to believe, and that not a few may live to 
comparatively old age. 

Allbutt makes a more hopeful prognosis than most, 
authorities. This should be comforting to those who 
have experienced the pains and the awful mental 
depression that accompanies them. He thinks there 
is no close relation between the danger and the severity 
of the pain, but the degree of “angor’’ is the most 
ominous S 3 anptoin. Il^ithout angor, angina minor may 
last for 3 'ears or may even disappear. One of our 
fellows who had the pains often a few years ago is 
now quite free of them, although not young, and is 
very active in his profession. I have seen cases that 
lasted more than, ten years, and I knew intimately one 
woman who suftered for thirty years, having at times 
very severe attacks. The celebrated John Hunter 
suffered from angina pectoris for twenty years before' 
.he finally died in an attack. During the four years 
X has improved much in some respects, and if he can 
maintain a corresponding rate of gain for the next 
fifteen or twent 3 ^ years, he hopes to be well. 

In the majority of fatal cases, death is due to 
inhibition of the vagus, stung by pain. A fall in blood 
pressure resulting from mitral disease or from admin¬ 
istration of nitrites relieves the vagus and saves life 
An aortic murmur in syphilitic cases is of grave 
importance, indicating rapidly progressing changes 
There are no physical signs that aid much in deter¬ 
mining the probable duration, except that weakness of 
the heart sounds is indicative of myocardial changes 
which add greatly to the danger. A sound heart can 
tree itself from vagus arrest, but an enfeebled heart 
may fail. Chronic aortitis may suddenly end in 
angina pectoris. 


TRE.VTMEKT 

Nitrites are among the most valuable remedies but 
ie\- are commonl 3 ' given in insufficient doses X 
found the most satisfactory preparation a hypodermic 

found to Moo grain, ^vhkh was 

found to act more promptly and effectively than 
otherwise when allowed to dissolve on or beneath he 
tongue. In this way its full effects were experienced 


in from one to three minutes, whereas, if it had been 
taken into the stomach, only about half the efficiency 
was experienced, and it did not appear for about ten 
minutes. Frequentl 3 ' two or more of these tablets 
were taken at once, and they were repeated every few 
minutes until the desired effect was obtained. Often 
as many as ten or a dozen were taken in two or three 
hours. As much as 15 to 20 hundredths of a grain 
three times a day has been recommended in severe 
cases. A physician told me of one patient who took 
100 of the Yinn grain nitroglycerin tablets in one 
day with the effect of relieving a severe angina, and 
at that time he said the pain had not returned for 
three 3 'ears. X usually took four or five of the tablets 
daily, and when the pain was worse or more persist¬ 
ent,* ten or twelve. Frequently after these larger 
doses he would be entirely free from pain all the next 
da 3 '. From my personal observation, I think these 
large doses are often needed; and if the ph 3 'sician 
feels his way witii gradually increasing doses, no harm 
will come from them unless they cause too much head¬ 
ache. Osier thinks nitroglycerin is too timidly used 
and is then abandoned as ineffective. The preparation 
should be reasonably fresh, and prescribed in the 
original package. It may be carried in a small closely 
stoppered bottle to prevent evaporation, and renewed 
from the original package ever 3 f week or two. The 
patient should be warned of the possible dizziness, 
the flushing of the face and the headache resulting 
from its use, and should be assured that these dis¬ 
orders will do no harm. I have found it a good plan 
to give the patient %oo grain or more at once, so as 
to learn its effects before he leaves my office. After 
the susceptibility has been determined, it is best to’ 
give a full dose when attacks come on. It may. be 
repeated as often as necessary to accomplish the 
result, except when it causes too much headache.. The 
headache is sometimes relieved by. repeating the.dose.- 
This remedy does no harm even from prolonged use. 
It is of doubtful utility when given only three times a' 
day in the conventional dose of %oo grain. 

X did not like amyl nitrite because of its odor,’ and 
also because during an attack he found it .difficult to 
dispose of the glass. It is asserted that, although this 
remedy acts quickly it is not as certain as nitroglycerin. 
The few times that X used it, its effects were practi¬ 
cally nil. 

Sodium nitrite disturbed his stomach, by the time 
two or three doses had been taken. This drug seems 
to have some toxic propert 3 '. Erythrol tetranitrate 
caused more headache and did not relieve the pain as 
promptly as the nitrog] 3 'cerin, although some patients 
have found it more satisfactor 3 ' because of lonqer 
duration of its effects. 

The heart may be protected against inhibition shock 
b 3 ' more or It?ss continuous use of atropin. The dose 
employed is often too small. As much as 2 mg. or 
Yioo grain may be needed with some adults. In cases 
of extremely slow pulse, atropin has quickly relieved 
the inhibition. Calcium lactate -is mentioned b}' some 
authors as o possible aid to check inhibition. 

It is important to inquire into the cause; and if 
there has been syphilis, the proper treatment should 
be adopted, as potassium iodid and the arsenical prep¬ 
arations. Arsenic has been used since 1879, and is 
recommended in small or large doses to forestall the 
pain. The prolonged use of potassium iodid is said 
by some to be very effective. I myself have not seen 
much benefit from these remedies; but in view of the 


974 


ANGINA PECTORIS—LeCOUNT 


JovK. A. M. A. 
Amt 6,1918 


ligible except for its psychic effect. As already pointed 
out, X improved markedly during-his six weeks of 
treatment at Nauheim, and has continued to improve 
since. This case yields a hopeful aspect in prognosis 
and, I think, illustrates some important facts in treat- 


contention that nearly all cases of angina pectoris in 
persons less than 45 years old are syphilitic, it is pos¬ 
sible that many of them might be benefited by these 
remedies. 

During the attack, if prolonged and severe, mor- 
phin, or morphm and atropra, given together hypo- ment, the outstanding features of which are avoidaM 
dermically are the most common remedies They are of exciting causes, heart tonics when needed, nitrite 
undoubtedly necessary in many cases, but they usually given freely to relieve pain, regular temperate habits, 
disturb the diges ion and mate the patient feel bad and abundant rest. I believe his improvement is du 

for two or three days, SO that It IS much better to gNe j-- - n , . ■» . 

the nitrites first and rely on them, when they will 
ans\ver the purpose. Whisky in quantities of about 
3 ounces will also give relief. Hot applications OA^er 
the sternum, as an electric pad, are sometimes helpful 
in relievins: pain. Balfour recommended chloroform 


to be inhaled from a wide-mouthed bottle in which 
about a dram had been placed on a sponge. The 
bottle was to be held in the patient’s hand so tliat, as 
he came under the influence of the anesthetic, the 
bottle would drop and roll aAvay. Allbutt considers 
chloroform dangerous. I do not know its value from 
personal experience in angina pectoris, but have found 
this method of administration very effective and safe 
in some other painful conditions. 

On account of its reputed effect m contracting the 
arterioles, digitalis is not suited to relieve an acute 
attack. In those cases in which the heart’s action 
remains practically normal, it is distinctly contra¬ 
indicated. When the heart’s action is'feeble, however, 
this remedy and nux vomica are indicated. The two 
together will often yield results that cannot be 
obtained by either one given alone. X tried digitalis 
repeatedly, but became convinced that at times it made 
him Avorse, although he never had high blood pressure. 
In sixty cases I obserA’-ed, in Avhich the condition of 
the heart and pulse Avas recorded, the heart A\’as 
apparently normal in thirty-six cases, and the pulse 
did not exceed 85 in twenty-six cases. In only ele\^en 
cases did the myocardium or valves appear to be 
involved, in only nineteen did the pulse 
to 90, and in only tAveh^e did it run higher than yu at 
the time of my examination. _ 

To prevent the attacks, it is of first importance that 
the patient live a regular life, and avoid 
mental excitement, chilling of the surface and, indeed, 

anything that brings on the pain- _ vvoz-J-illv 
Moderation in eating should be enjoined, especia y 
on those Avho are overweight, and mi d measures 
reducing the obesity should be instituted, 
coffee and sometimes even tea should i 
Flatulence should be relieved by such 


--- V/ VV.4IiV.Jilt la UUC 

first to the free use of nitroglycerin, partly to the heart 
tonics he_ has taken almost Continuously, partly to the 
care in diet, and largely to the hour and a half or two 
hours’ rest «very afternoon, added to the eight hours 
at night. 

SUMMARY 

The pain in angina pectoris is not usually in the 
heart and the left arm, but rather along the course of 
the aorta and larger arteries. 

The pain appears,^ at least in many cases, to have no 
relation to the condition of the myocardium or to the 
obstruction of the coronary arteries. 

A more hopeful prognosis than that* of the 'usual 
conception of this disease may be assured under 
proper care and treatment, a -very important part, of 
zvfiich is abundant rest with heart tonics as needed. 

The sublingual administration of fresh hypodermic 
tablets of nitroglycerin in large amounts to relieve 
pain is of great value. The failure of nitroglycerin is 
most often due to the Avrong mode of administration, 
deterioration of the preparation, and inadequacy of 
the amount. 

104 South Michigan Avenue. 


PATHOLOGY OF ANGINA PECTORIS* 

E. R. LeCOUNT, M.D. 

CHICAGO 

When sudden occlusion takes place in an artery 
supplying blood to a place Avhich no other artery can 
adequately supply, because anastomosis with neigh¬ 
boring arteries is not sufficient, the process is called 
infarction and the name is generally applied also to 
the changes Avhich result in the region having its . 
blood supply so interfered Avith; the lesion produced 
is an infarct. 

There are very few if any arteries Avhich in a strict 
sense are terminal, that is to say, so terminal that the 
entire tissue supplied by them must of necessity die 
when their circulation is obstructed. 

Many so-called terminal arteries are so in only a 


Tobacco, 
be aA'oided. 
remedies as 

rhubarb, gentian, and the carminatives, as small degree, Avhich means that only part of the region 

cardamom and ginger. The Baed/us bulgancns nas undergoes death by anemic necrosis when 

been citiite effective in preventing flatulence m some abruptly occluded. Indeed, the existence of 

nersons. The secretions must be free and the o many different degrees of terminality, if such an 

milk be kept open. , .j expression is alloAvable, has resulted in a great deal 

Fpst esoecially in the early stages or av contention between those Avho have maintained 

nUncK^ecur frequently, is of the utmost in^or a , arteries for some part of thy human body were 

htu the oatient’s temperament must be . “end” vessels, and others Avho with equal vigor have 

u l ihvfchn must not demand Avhat to the pat en Naturally these differences 

^ l.r.sibTe I am impressed with the idea that experiments of one sort or 

seems impossiDie. i cu . 'exerc se are the 

r«t and diversion ' 'f of baths of 

greatest factors m the Essentially the same 

the type given _ at adding 9 pounds of 

baths mayof commercial calcium chlorid 
sea salt and W or without carbonic acid 

to 40 gallons ojJ • probably the most essential 
i“=„dSr ThfSn^ Lid gaf appears to me „eg- 


of view have led to experiments 
another, to estimate in some precise Avay the exten o 
AA'hich the normal circulation in some of these termina 
arteries is essential to the healthy life of the region 

supplied. , . , 

Unfortunately for many of these cxperimc 
loAver animals hai'e been used; and the conditions 

• Read before the Institute of Medicine of ChicaKo, March 2S, Ul'^- 


Volume 70 
Number H 


ANGINA PECTORIS—LcCOUNT 


975 


some organs at least, only approximate those in the 
corresponding human organ. 

Exception may be taken also to the conclusions 
founded on conditions ascertained by anatomic studies, 
the injection of arteries supposed to be terminal to 
ascertain the extent such injection-masses may he 
made to penetrate the capillary bed and larger 
branches of neighboring arteries; for, valuable as 
these studies are, they do not measure the functional 
compensation possible by means of such anatomically 
demonstrable collateral anastomosis; in other words, 
proof by such methods of collateral communication 
is not a measure of the degree to which the vessels in 
question are functionally terminal. 

The coronary arteries are virtually the sole route 
by which arterial blood is supplied to the heart. 
Because they possess some collateral circulation, and 
also of course because the maintenance of an ade¬ 
quate supply of blood by these arteries is necessary 
for life to continue, the amount of such collateral 
circulation in the human heart, and especially its 
ability to functionate in a compensatory way, has been 
subjected to extensive study. 

Reference has been made thus far only to sudden 
occlusion; and it is worthy of comment at this time 
that experiments with the coronary arteries have 
practically all dealt with the consequences of obstruct¬ 
ing the circulation in one or both of these vessels or 
their branches, by methods which have abruptly inter¬ 
fered with the circulation. 

The relation impaired circulation in the coronary 
arteries is supposed to have to angina pectoris is, how¬ 
ever, not limited to simply sudden or acute obstruction, 
but is believed to apply equally well to a gradual 
hindrance extending at times over many years. 

It is generally believed that somewhere between 
sudden occlusion and its results, and such slowly 
developing obstruction that few or no symptoms 
develop, lie the lesions responsible for angina pectoris; 
and because of this I propose to discuss briefly such 
details as I possess regarding sixty deaths from diffi¬ 
culties with the circulation of blood in the coronary 
arteries or with lesions generally regarded as caused 
by such difficulty. These are in two groups; thirty- 
four deaths from fibrous myocarditis with sclerosis of 
the coronary arteries, and twenty-six of more or less 
acute occlusion. 


FIBROUS' MYOCARDITIS 

Only four of thirty-four persons whose deaths from 
the postmortem examination were found to be due tc 
fibrous myocarditis were in a hospital for any time 
and ill from heart disease; one for eight hours, with a 
clinical diagnosis of acute dilatation of the heart; one 
for 8.50 hours, with_ a diagnosis of pulmonary tuber¬ 
culosis ; a third, 1/,40 hours, with a diagnosis oi 
asthma, and the fourth for 27.50 hours, with a diag¬ 
nosis of delirium tremens. 

Twenty-eight of these thirty-four patients were 
men and six were women. Three under treatment foi 
other illness and convalescent died suddenly and unex 
pectedly, eight died en route to the hospital anc 
eighteen were found dead; and of these last, four fel 
head on the street and seven were found dead in bed 
tn five of the thirty-four hearts the scars were ai 

f"? pouching outwarc 

had taken place—the so-called chronic parieta 
a leurj'sms. In a few the scars replaced so little ol 
he myocardium that, in addition to other examina 
tions, a chemical examination was made for poisons 


In four of the thirty-four bodies, gross indica¬ 
tions of syphilis were present, in four others there 
was pulmonary emphysema of the hypertrophic 
variety, in two the kidneys w'cre markedly diseased— 
“small red granular kidneys.” There was some 
anasarca or hydrops or both in eight of the thirty- 
four, obesity in one, and two hearts possessed anom¬ 
alies, a two-cusiied aortic outlet in one and absence 
of a circumflex branch of the right coronary artery 
in the other, the corresponding branch of the left 
coronary being large. 

Eour of the thirty-four patients were between 30 
and 40 years old, eight between 40 and SO, thirteen 
between 50 and 60, six between 60 and 70, and one 
over 80 years. It will be noted that the decade for 
the greatest number was between 50 and 60. 

One man, a pedler, aged about 60, came into a 
saloon and said he wished to rest, and later was found 
dead in the back room on a couch where he had lain 
down. The man in the hospital for 8.50 hours said 
he had been ill for three days, unable to retain anything 
on his stomach, but also unable to attribute this to 
any indiscretion in diet. Another was under treatment 
in the hospital for urethral stricture, went to the toilet, 
and on returning dropped dead at the bedside. 

Another found sick on the street by a policeman 
died soon after being taken into a barber shop. 
Another dropped dead shoveling sand; one died sud¬ 
denly in a police cell; one of the six women dropped 
dead when prepared to leave her work in the Psycho¬ 
pathic Hospital, where she worked nights; she bad 
just dressed to leave. Another woman fell dead on the 
street, and a third woman died suddenly in a drug¬ 
store. 

ACUTE CORONARY OBSTRUCTION 

Of twenty-six persons who died with acute or sud¬ 
denly developing obstruction of the coronary arteries, 
eighteen were men and eight women. Of these the age 
of the greatest number in any single period of ten 
years is two decades earlier than those with the 
fibrous myocarditis, one being in the 20 to 30 decade, 
eight between 30 and 40, six between 40 and 50, six 
also between 50 and 60, three between 60 and 70, and 
two 71 years old or over. This earlier age for the 
largest number in any one decade is no doubt con¬ 
nected with syphilis, for in eleven of the twenty-six 
bodies, changes usually regarded as indicative of 
syphilis were found, whereas with the thirty-four 
deaths from fibrous myocarditis, only four were of 
persons whose bodies possessed such alterations. Of 
the twenty-six patients, five died in the examining 
room, five were found dead, and one died en route to 
the hospital. 

The obstruction of the coronary circulation of these 
twenty-six persons was in most instances thrombosis; 
in one instance embolism was associated with thrombo- 
uicerative mitral endocarditis, and embolic hemor¬ 
rhages were present in the skin and bowel as well. In 
another heart acute dissection of the wall of the cir¬ 
cumflex branch of the left coronary artery was asso¬ 
ciated with a rninute sacculated aneurysm at the same 
place. In a third the coronary' artery broke open and 
the blood from it found at the postmortem examina¬ 
tion in the pericardial sac weighed 560 gm. In four 
others, syphilis of the root of the aorta had obstructed 
the coronary circulation at the mouths of the arteries. 
One of these -was interesting in that a small globular 
dot formed where the intima of the aortic root was 
altered from syphilis, had obstnicted the mouth of the 
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left coronary artery completely. Another concerned 
a pregnant housewife only 21 years of age. 

In another heart the obstruction was apparently due 
to calcareous masses which were partly loosened in 
the channel by softening of patches of atheroma 
of which they were a part. This man, aged 60, had 
become acutely ill, and was on his way to the hospital 
without aid. He had almost arrived when overcome. 

He died in the examining room. In addition to the 
obstruction rvith loose lime masses and the infarction 
of the myocardium, the anterior papillary muscle was 
found greatly atrophied and shrunken, there was some 
fibrous myocarditis,' and the heart weighed 455 gm. 

Mention has been made of a small saccular 
aneurysm of the branch of the left coronary artery, 
which runs around the heart referred to here as the 
circumflex branch, and its association with acute dis¬ 
section of the artery wall at the same site. In two 
other hearts the obstruction was similarly located, 
once in the left circumflex branch and once in the right. 

The regions of infarction in these hearts were for 
the most part large and easily found; many were, as 
is commonl}' known to be the case, considerable dis¬ 
tances away from the place where the artery was 
occluded or the circulation otherwise interfered with. 

'Infarcts of the myocardium arc frequently multiple, 
and sometimes small and widely scattered. 

In one of these twenty-six hearts the place softened 
by anemic necrosis broke so that the pericardial sac 
filled with blood; in several, acute outpouching in 
varying degrees was present; in man)'', mural thrombi 
had formed on the necrotic lining. ^ Small, delicate 
deposits of fibrin on or in the epicardium of the place 
in faceted was not uncommon. 

These twenty-six deaths from more or less acute 
obstruction of the coronary circulation are the only 
ones of 175 deaths from heart disease with which 1 
have found associated symptoms suggestive of angina 
pectoris.^ Fifteen of the twenty-six were patients 
for a short time. The shortest period under observa¬ 
tion was 1.15 hours, and the longest, 52.20 hours. , 

The diagnoses made in these short periods are or 
interest. Twice the diagnosis of angina pectoris was 

made; for two others, acute dilatation of the heart, __ 

for one, edema of the lungs; for two, lobar pneumonia, boundary line between them lies, 

and once each, pulmonary tuberculosis, acute gastriti , the lower part of the aorta as well as of the 

intestinal obstruction and carcinoma of the sumach. pulmonary artery receives its blood supply from small 
One of these acute coronary obstructions naa to ao of ^be coronary arteries, which, passing up, 

with the heart of a man found dead seated in a chair, with similar vasa vasorum.from the bron- 

He had been ill two months and under the care or a pericardial arteries, it perhaps may be best 

sur<yeon well known to us all whose diagnosis ot gan- regard the proximal few centimeters of both of 
<=tones I have in a letter in answer to one ot ^^ese large arterial trunks as a portion of the heart. 

I found no gallstones, and there had oee.i . .— 

The following are brief synopses ot 


Jobs. A. M, A. 

Apsit 6,1915 

death with pain of the back of the neck, front of the nedc 
and across the chest pronounced neuralgia by one physician 
and heart disease by another. In the hospital the pain ivas 
all on the left side and involved the neck, both extremities 
and the left side of the chest. The clinical diagnosis was 
angina pectoris. 

Time under observation, 28.15 hours. Woman, aged 50, 
housewife. Illness began five days before with vomiting one 
and a half hours after eating a heavy meal, and severe cramp- 
like pains of the epigastrium persisting during the five days, 

Time under observation, 8.30 hours. Man, aged 35. became 
III twenty-two days before death after working fourteen hours 
without food in a brickyard, with pain in the chest and short¬ 
ness of breath, and vomiting for several days shortly after 
eating. When in the hospital he did not have much pain, 
but spat up a blood-stained froth and was very cyanotic. The 
clinical diagnosis was edema of the lungs. 

Time in the hospital, 20.15 hours. Man, aged S3, telegraph 
operator. While walking two weeks before death his illness 
began suddenly with a sev'cre pain in the chest, and he was 
obliged to stand still or lean against something for support 
and gasp for breath. This lasted only a few minutes, but 
was repeated three or four times in walking a block. Tour 
days before coming to the hospital he had a similar attack 
in bed, and a pliysician came and gave him a hypodermic and 
he had suffered but little pain since; but the shortness of 
breath persisted and remained worse on slight exertion during 
all the two weeks. The clinical diagnosis was angina pectoris, 

COMMENT 

It may be assumed that none of these sixty persons 
suffered from angina pectoris, that there are no reliable 
accounts of the angor said to be associated with a sense 
of impending death or that many were examples of 
pseudo or mock angina. I have no answer to such 
assertions unless it be to state that in all likelihood 
many die from true angina in a first attack and that 
some people \vith true angina suffer as others do but 
without any realization that deatli is at band; no 
doubt people vary as to their ability to discriminate 
with regard to the likelihood of death ending their 
distress and with regard to their fear of death. 

As to the contention by Allbutt that the lesions are 
not located in the coronary arteries but in either func¬ 
tional or structural alterations of the aorta, I may 
remind you that anatomists have always debated some¬ 
what as to where the heart ends and the aorta begins, 


sent him. 
no operation, 
single cases: 

Time under observation. 26.10 hours. An elevator man 
Time una ^ entrance w'ltb a 

IMO hours. 

S X - iooTs. « eonnf The eU.iea, dieg- 

nosis was 20 hours. A German woman, 

«»■» 


\v 


1 . These 175 
;:i;s'ef.crof’'medi«! ettenlion sv. 
iil.lCSS. 




It is not unlikely that with sclerosis of the coronary 
arteries a difficulty exists in maintaining an adequate 
supply of arterial blood to the proximal parts of these 
arteries, a difficulty rvhich is concerned with insufficient 
anastomosis with the other vasa vasorum which cqmc 
down from the bronchial and pericardial arteries; 
indeed, these last vessels may also be the seat of 
sclerosis. 

With these conditions in mind, it is easy to con¬ 
ceive of these branches of the coronary arteries 
which supply arterial blood to the roots of the pu- 
monary artery and aorta as end -arteries in much the 
same way as their chief branches to the myocardium 
are terminal, and to remember that, although a coiiat- 
eral anastomosis exists in the heart between the u 
coronary arteries and also between the coronary vasa 
vasorum of the aorta and other vasa vasorum to i 
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aorta from the pericardial and bronchial arteries, with 
sclerosis or with more acutely developing obstruction 
from other causes, the compensatory circulation' may 
prove inadequate or may not be promptly enough 
established to prevent either angina pectoris with 
death, or death so unexpectedly that tliere is no oppor¬ 
tunity to determine whether symptoms of angina did 
or did not occur. 

[Note.— This and the paper by Dr. Ingals which precedes 
it are part of a symposium on angina pectoris read before the 
Institute of Medicine of Chicago. Abstracts of the remain¬ 
ing papers appear in the society proceedings in this issue of 
The Jour.x.^l.—Ed.] 


ARE DIPHTHEROIDS A FACTOR IN 
FEMALE STERILITY? 

T. C. STELL^YAGEN. Jr., ?.I.D. 

Assistant Professor of Genito-Urinary Surgery, JefTcrsoa 
Medical College 
AND 


inlravaginal medication, dilatation and curettage, and had 
undergone an abdominal operation for the correction of a 
malposcd uterus. Tlie.se procedures, however, failed to bring 
about conception, though the husband’s seminal fluid con¬ 
tained countless numbers of very motile spermatozoa. 

Our study showed that there was a complete absence of 
vagina! discharge. Cultures were taken from the wife’s 
genital tract. Those from the vaginal vault presented the 
usual flora, with a preponderance of diphtheroids. 

The cultures from tlie cervical canal proved to be purely 
diphtheroids. From a five-day growth of these bacilli, it was 
possible to demonstrate almost all the Westbrook types of 
the diphtheria bacillus, with many striking metachromatic 
forms. Separate autogenous vaccines were made and used on 
the husband and wife. Both patients canvalesced promptly 
with a virtual disappearance of the diphtheroids. 

•About three months after their dismissal, the husband 
returned for e.xamination and w’as found free from his former 
infection. He was gratified to relate that he thought his 
wife was two months pregnant and wished us to refer him 
to an obstetrician for confirmation of the surmise. This 
was done and a positive report returned. Nov. 20, 1917, she 
gave birth to a healthy girl baby. 


P. S. PELOUZE, M.D. 

Assistant Genito-Urinarj’ Surgeon, Genito-Urinary Dispensarj*, University 
of Pennsylvania Hospital 


PHILADELPHIA 


The problem of sterility is of great importance to 
the human race. This is especially true at the present 
time when the flower of manhood and womanhood is 
being destroyed or maimed by war. We believe that 
the question of sterility does not receive sufficient 
study from investigators. With the dawn of peace 
will come the problem of the rehabilitation of man¬ 
kind, and we feel that any procedure that offers assist¬ 
ance to humanity should be discussed. On matters of 
such magnitude as generation, we believe we shall be 
pardoned if we submit a single rather striking case for 
consideration. 'We aim to place before the profession 
a clinicolaboratory experience, hoping thereby to 
induce investigators of greater ability to study along 
this line. Valuable work has been done on the bac¬ 
terial flora of the female genitalia. Little, if any. 
appears to have been done to ascertain the possible 
effects of such flora on procreation. 

It is with the foregoing ideas that we report this 
case, presenting apparently important phases. 


In the fall of 1916, Dr. X, a dentist, presented himself for 
study as to the cause of an anterior urethral discharge. In 
the history he stated that he had been married seven years, 
during which period he had never had any urethral discharge' 
nor had there been any extramarital exposure. 

A study of his discharge showed it to be very largely com¬ 
posed of pus cells and epithelial elements. The only bac¬ 
terium present was of the Hoffmann type of the pseudodiph¬ 
theria bacillus. This was obtained in pure culture from th< 
anterior discharge and also from the prostatic secretion. H( 
was given the usual routine local treatment for such condi¬ 
tions. He improved and the anterior discharge becamt 
scanty and at times disappeared. The prostatic secretion 
however, still presented numerous leukocytes and organisms 
Hie condition of the prostatic secretion and its tendency tc 
remain in statu quo led us to reinforce our local treatmenl 
oy an autogenous vaccine. Under the added impulse ol 
vaccine therapy, the prostatic secretion became normal Ai 
t le time of making the vaccine, we deemed it wise to sti/dv 
the bacterial flora of the wife’s genital tract w7th a vieu t 
determining the source of his infection and thereby obviating 
the possibility of future attacks. This studv particuladi 
appealed to us because of the fact that, some"^ t\me pfe' 
Hous. she had been under the care of an eminent mme 
cologist for a year and a half, for the purpose of corrSTi. 
an apparent sterility. During this period, sL 


We have since had an opportunity to study bacteri- 
ologically two cases of female sterility. . In one of 
them a pure culture of diphtheroids was obtained from 
the cervical canal. In the other, studied for Dr. 
Alexander Randall, there was a mixed culture in 
which diphtheroids predominated. These patients are 
now under treatment with autogenous vaccines in dis¬ 
tant cities, but it is as yet too early to make a further 
report on their progress. We know that we have 
proved nothing by our meager experience, but we feel 
that it may encourage further study. 

1831 Chestnut Street. 


THE FORMATION AND COMPOSITION OF 
THE CEREBROSPINAL FLUID 

A SI.MPLE METHOD OF DETECTING ACIDOSIS AND 
DETERMINING HYDROGEN ION 
CONCENTRATION * 

j. F. McClendon, ph.d. 

MINNEAPOLIS 

THE CEREBROSPINAL FLUID 

The view has been repeatedly expressed that the 
spinal fluid is a secretion-and its composition more or 
less independent of the composition of the blood, but 
the experiments described in this paper do not favor 
this view. The spinal fluid is not an ordinary filtrate, 
such as lymph, since it is almost free from proteins, 
in health. It may be,, however, an ultrafiltrate! 
Bechhold impregnated filters with colloids so that thev 
became impermeable to proteins, and he called the 
apparatus an ultrafilter since it filtered out ultra- 
microscopic colloid particles. It seemed advisable to 
compare the ultrafiltrate of blood plasma with spinal 
fluid. The apparatus was prepared as follows: Aii 
alundum extraction shell of the finest grade was heated 
in a blast lamp to remove all organic matter and 
washed in distilled water several days to remove solu¬ 
ble substances. It was dried, and a perforated rubber 
stopper was inserted in the open end. The shell and 
part of the rubber stopper were coated with a solution 
of collodion and rotated until the smell of ether was 
faint, and then placed in distilled water until needed. 
The ultrafilter thus formed was drained and immersed 

MedioY’school.^‘'’'^°'°®^”‘ of University of Mirinesot.v 



978 


DETECTION OF ACIDOSIS—McCLENDON 


in dog’s oxalated plasma, and the perforation in the 
rubber stopper was connected with a suction pump and 
a pressure of about 380 mm. was applied. After a 
few cubic centimeters of filtrate had collected inside 


JoviA. 
April 6,1911 


. ¥ js an. ultrafiltrate of the blood, o 

IS in ditfusible relation with it, any change in the alfo 
line reserve of the blood plasma should cause a changi 
m the same direction, in the spinal fluid. To test tM 


the filter, it was removed through the perforation in two norma) dogs were etlienVed and into one of the, 
the stopper and the filtrat.on cont.nued, hydrochloric acid was injected intralZsl,'« 


death occurred. The skulls of the dogs were opene 
and spinal fluid taken from the region of the fourt 
ventricle. The alkaline reserve of the spinal fluid ( 


TABLE 2.- 


-CHANGES IN ALICALINE RESERVE OF SPISiS 
FLUID OF DOGS 


iUelhotl Used to 
Quiet Dog 
Morphin ... 
Curare 


Alkaline Reserve o 
Spina! Flm'd 
0.026 
0.022 


Death by bleeding . 0.023 


The plasma had been diluted with potassium oxalate 
solution, and its alkaline reserve was 0,018 normal as 
determined by titration in the rotating hydrogen elec¬ 
trode.^ The alkaline reserve of the ultrafiltrate was 
0.016 normal by the same method, or roughly 10 per 
cent. less. The alkaline reserve of the spinal fluid was 
found to be about 10 per cent, less than that of undi¬ 
luted plasma. The possible explanation of this differ¬ 
ence is that 10 per cent, of the alkaline reserve of 
plasma is in the form of sodium albuminate, which 
win not pass the filter, and 90 per cent, in the form of 
sodium bicarbonate, w'hich passes freely. „ , , 

The freezing point of the plasma was — 0.66 C,, and ; was 0.022a normal and that of the do 

of the filtrate - 0.62 C., or a difference of 0.04 degree, - " If"’ t f 

which corresponds to a difference in osmotic pressure Ikalme reserve of the blood plasma lowei 

of 380 mn,„ wliicl, was the difference in pressure on i,' ,1 « Til T ’ Tlf 'n •!; 

the two sides of the filter membrane. If the spinal '7,Le rkel, „f r’’ ,f r If a , 

fluid is an ultrafiltrate, the differaice in pressure on “rt^aL 7 , L l l f, n ■ a 7 fn 

the two sides of the filter membrane is the difference , weighed about 26 kj 

e two smes ot tne mter memorane is me omerence assume that the volume of the dog was 25 liter; 

It was injected with 500 c.c. of tenth-normal hydre 
chloric acid (in physiologic sodium chlorid solution 
and 250 c.c. of 0.2 normal hydrochloric acid (in th 
same solvent), or the equivalent of one liter tenth 
normal hydrochloric acid. This should have lowerei 
the alkaline reserve of its body 0.004 normal., Th 
alkaline reserve of the spinal fluid was lowered 0.002. 


TABLE L—COMPARISON OF illE CONTENT OF THE SPINAL 
FLUID AND THE PLASMA 


Substance 

Glucose . 

Urea .,, . 

Total inorganic sails 
Sodium chlorid .... 

Potassium chlorid .. 
Diffusible calcium ,. 

(Alkaline reserve) . 
Calculate sodium hi 

c.irbonate . 

Tot.al c.srbofl dioxid. 
(Oxygen tension) ,. 


Parts per Thousand 
in Spinal Fluid 
1.3 to 2 (Mott) 
About 0..( 

8.78 (Halliburton) 

7 (Harding and Ma¬ 
son) 

0.28 (Halliburton) 
O.OS (Halverson and 
Bcrgetra) 

(0.0273 normal) 

2,3 

About 600 (Molt) 
(27 to 115 mm. calc, 
from Mott) 


Blood Plasma 
0,6 to 2 
About 0.4 

8.574 (Carl Sebmidt) 

6 (Harding and Ma- 

. normal, but if the dog had lived until a more perfec 

equilibrium was established between blood and spina 
fluid, the lowering of the alkaline reserve in the lattei 
would probably have been much greater. The do^ 
died about one hour after the injection was begun. 

It has been stated by Henderson and Cannon that 
the alkaline reserve of the blood plasma is changed b) 
drugs and by shock, and Cavazzani found similar 


0.07 (Rons) 
(0,03 normal) 
2.3 

About 600 
(40 to 115 nmi.) 


He found the alkaline reserve of spinal fluid of rab¬ 
bits to be from 0.021 to 0.025, and of an ox, 0.026, 

TABLE 3.—DETERMINATIONS OF ALKALINE RESERVES IN 
THE SPINAL FLUID OF PATIENTS 


between the capillary blood pressure and the pressure changes in the alkaline reserve of spinal fluid of dogs 
of the spinal fluid, and is very small. In support of 35 gej- jy, Table 2. 
this supposition is the fact that the difference between 
the freezing points of human blood and spinal 
very small. The freezing point of human 
usually —0.56 C, but may vary from —0.4b to 
— 0.62. I found the freezing point of one sample _ot 
human spinal fluid to be — 0.56, and Mott found varia¬ 
tions from —0.51 to —0.56. If the spinal fluid is an 

ultrafiltrate of blood plasma, the concentration ot 
sugar, urea and diffusible salts shou d be the samyn 
each at the place of formation; but subsequent y, 
sugar might be decreased and urea increased in me 
spinal fluid, as a result of metabolism of 
This condition seems to exist, as shown ’ 

which also shows that the dissolved gases are simi a 

in concentration. . , a • 

It seems probable, therefore, that 
formed primarily by ultrafiltration, an 
filtrate the secretions of cells may be added. 
protein content in disease may be exp 
supposition that the disease causes 

r f SSe oT« SgS S 

Te leakage «me partly from the 


Case No. 

Alkaline 

1 

0.015 

2 

0.023 

3 

0.025 

4 

0.Q26 

5 

0.026 

6 

0.027 

7 

0.027 

8 

0.027 

9 

0.027 

10 

0.027 

n 

0.0275 

12 

0.0275 

12 

0.027S 

2 

0.0275 

13 

0.0275 

14 

0.028 

15 

0.030 


-ve Diagnosis 

Diabetes 
Tabes dorsalis 
Sciatica 

Myasthenia gr.ivis 
Cerebrospinal sypbtlis 

* Sy^p'hiUs' (Wassermann negative on spinal fluWl 
Nephritis 
Neurosis 
Neurasthenia 
Nephritis 
Tabes dorsalis 
Tabes dorsalis 
Tabes dorsalis 
Mitral stenosis 
Epilepsy 
Diabetes 


cate ivhether 
arterioles 


I. McClendon, J. 


1917, 30, 265. 


Mott found that the alkaline reserve of human spinal 

fluid was usually 0.0275. _ . , 

-My determinations of the alkaline reserve ot 
spinal fluid of patients in the University Hospital arc 
shown in Table 3. It may be i^o^ed that oeariy au 
show that the alkaline reserve is 0.027 or U-U-/ 

The few cases of oia- 


cases 

ivithout reference to disease 
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betes do not admit of certain conclusions except that 
the alkaline reserve was very variable. This was also 
shown in alveolar carbon dioxid and blood plasma 
combined carbon dioxid. 

METHOD OF TITR.\TION OF CEREBROSPINAL FLUID, 
AND OTHER METHODS FOR DETECTION 
OF ACIDOSIS 

Since a lowering of the alkaline reserve of the blood 
:auses a lowering of that of the spinal fluid, any dan¬ 
gerous degree of acidosis, that is, the lowering of the 
ilkaline reserve of the whole body, should cause a 
loticeable change in the spinal fluid. Cavazzani and 
Mott titrated the spinal fluid and at least their later 
dtrations were probably done properly, but they do 
aot make it clear that errors due to proteins or to 
:arbon dioxid were avoided. 

I developed an electrometric method for titrating the 
alkaline reserve of blood plasma.- In applying this 
method to the spinal fluid, I found that the proteins 
are so low in concentra- 


the end-point is reached only when the purple fails to 
return. In order to reach the end-point exactly, I find 
it nccc.ssary to split drops. That is to say, the drops 
that fall by gravity are too large; and when a very 
small drop of hydrochloric acid is allowed to form on 
the tip of the glass tubing, it is transferred by touching 
the porcelain dish a short distance above the surface 
of the spinal fluid, and then is thoroughly mixed by 
agitation of the dish. 

"The results are put down as in the ordinary titration 
of an alkali with tenth-normal hydrochloric acid; fOr 
instance, ordinarily 1 c.c. of spinal fluid requires 0.275 
c.c. of tenth-normal hydrochloric acid. In other words, 
the spinal fluid is 0.0275 normal in “alkalinity” or, as 
is more properly stated, in “alkaline reserve.” This 
alkali exists almost entirely in the form of sodium 
bicarbonate, and therefore during the titration, the 
fluid must be agitated until the carbon dioxid is 
expelled before the titration is complete. It is unnec¬ 
essary, however, to boil in order to expel carbon 

dioxid. 





Bl 


tion that it is possible to 
titrate the fluid with a 
suitable indicator. The 
indicator chosen must 
show a sharp color change 
at a reaction just on the 
acid side of the neutral 
point, in order to be sen¬ 
sitive and ■ avoid any 
errors due t o carbon 
dioxid, and must be rel¬ 
atively. little affected b}' 
proteins and other sub¬ 
stances. It is, however, 
impossible to find an in¬ 
dicator that is not ren¬ 
dered worthless by as 
large an .amount of pro¬ 
tein as occurs in the blood 
plasma. It was found 
that dibrornorthocresolsul- 
ph6n6phthalein is admir¬ 
able in the , titration of 
spinal fluid into which no 
hemorrhage has taken 
place, whereas it is worth- 

less in the titration of blood plasma. The method is 
■ as follows: 

One c.c. of spinal fluid is carefully measured in a 
volumetric pipet and run into. a porcelain dish. 
R-nough of an alcoholic solution of the indicator is 
added to turn it a distinct purple. The buret is impro¬ 
vised out of a 1 c.c. pipet, graduated in hundredths of 
a cubic centimeter. To the lower end of the pipet is 
attached a short piece of rubber tubing of 1 mm. bore, 
into the lower end of the rubber tubing a piece of 
small glass tubing is inserted. The glass tubino- is 
drawn put m a flame to a capillary tip. The ru4er 
tubing IS closed by means of a small clip, of the type 

clbr°Vt? forceps or the bull dog or the LangenbSk 
Clip. When the titration is made the buref is fillpd 
;nth trath-normal hydrocMoric add. The add is run 

A?,.'™?: »■»i“i 
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metliods of determining 
the alkaline reserve of 
body fluids containing 
protein. The titration 
method- gives results in 
the same terms as those 
given in the foregoing. 
The method of Van Slyke 
gives the results in terms 
of combined carbon 
dioxid. In order to re-’ 
duce these results to nor¬ 
mality (N) of bicarbon¬ 
ate, it is onl}^ necessary 
to know that the carbon 
dioxid combined in 1 c.c. 
of a normal (1 N) solu¬ 
tion of sodium bicarbon¬ 
ate occupies 22.4 c.c. at 
standard temperature and 
pressure. When the Van 
Slyke apparatus is used, 
however, it is possible to 
1 table. determine either the com¬ 

bined or the total carbon 
dioxid in the blood plasma or other fluid. These differ 
slightly from one another (by about 4 c.c.). Table 4 
may be used to give the results obtained by the differ¬ 
ent methods in terms of one another. In the first col¬ 
umn are given the results by the titration method, in 
the second column, the so-called combined carbon 
dioxid, and in the third column, the total carbon dioxid 
after saturation at 42 mm. partial pressure and 20 C. 

Table 4 is supposed to be correct within 10 per cent. 
As stated in the foregoing, the sodium bicarbonate of 
plasma and the spinal fluid seem to be the same, but 
the plasma seems to have 10 per cent, more reserve in 
the form of sodium albuminate. This would cause the 
carbon dioxid of the plasma to be 10 per cent, less 
than that of spbal fluid of the same alkaline reserve, 
but this seems not to be the case. I have found the 
alkaline reserve of plasma to be about 0.03 normal 

/•__ _ 1* i» .. 


sniml K 1 • ““T’ ‘^.mixea with the ‘nKanne reserve oi piasma lo De about U.U3 normal 

the Mlnr ri,n shaken in the porcelain dish until (corresponding to 67 c.c. of combined carbon dioxid).- 

' mirnlp pniwl to yellow. It will be noted that the Slyke states that the combined carbon dioxid 

: _ P may return on furthe r agitation and that plasma is 65 per cent, instead of 61 per cent as 

■ J. F.: ... -— would be expectcd. It seems possible that about 3’per 

191S, 19. cent, of the carbon dioxid.. Jv combijl. with 
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colloids of the plasma by adsorption or loose chemical 
union. Because of technical errors in the methods, 
separate tables for spinal fluid and plasma are hardlv 
worth while. ^ 

HYDROGEN ION CONCENTRATION 

Owing to the frequency of technical errors in taking 
samples or determining hydrogen ion concentration of 
blood or spinal fluid, the results very seldom have any¬ 
thing like the accuracy that is possible if unlimited 
time is taken to achieve the greatest accuracy. I have 
found that the use of the conversion table shown in 
the accompanying chart gives much more reliable 
results than those usually obtainocl by any direct 
method. The table is not absolutely correct. If it 
were correct in one part for blood plasma, it would not 
be absolutely correct for spinal fluid; but the differ¬ 
ence would be less than the error, often vitiating direct 
determinations. 

The method is based on the assumption that the 
hydrogen ion concentration of blood and spinal fluid 
is the same as that of a solution of sodium chlorid and 
soditnn bicarbonate of the same osmotic pressure, 
alkaline reserve and carbon dioxid tension as the blood 
or the spinal fluid. The peculiar form of the conver¬ 
sion table was arrived at empirically after a prolonged 
study of bicarbonate solutions,^ and was adapted 
empirically to blood plasma.’’ The fact that it holds 
for spinal fluid within 10 per cent, error in alkaline 
reserve and technical errors in the hydrogen ion deter- 


Jou». A.M,. 
Apsil 6 , IP, 


seen 


m makwg the standard, greater than 0.1. It 
evident that the difference in the reports of the 6,, i 
blood and spinal fluid is within the limits of era 
where no corrections have been applied. 

In using the conversion table shown in the chart 
is assumed that the carbon dioxid tension of the blo( 
and the spinal fluid is the same as that of the alveol; 
am as determined by any method that may be chose 
The alkaline reserve is determined by titrating tl 
spinal fluid and the diagonal of this alkaline resen 
found in the chart. The alveolar carbon dioxid 
measured on the ordinate with a pair of divider 
which are moved to the right until their upper poii 
falls on the alkaline reserve diagonal. At their lowi 
point, the hydrogen ion concentration of spinal flu 
(and blood) may be read off. The pn may be four; 
by following the vertical line from the hydrogen k 
concentration to the top of the page.® 


A CASE OF TIN 


POISONING* 

M.D. 


TABLE 4.—ALKALINE RESERVE (BICARBONATE) 


-Voltime Per Cent.- 


Titriition Normal Total Carbon Dioxid Combined Carbon Dioxid 


O.OIO 

27 

22 

0.012 

31 

27 

0.014 

35 

31 

0.016 

40 

36 

O.OIS 

45 

40 

0.020 

49 

45 

0.022 

53 

49 

0.024 

.58 

54 

0:026 

62 

58 

.0.028 

67 

6.1 

0.030 

71 

' 67 

0.032 

76 

72 

0.034 

80 

76 

0.036 

84 

81 

0.038 

89 

85 

0.040 

93 

90 

follows 

for the reason 

that the alkaline 


MOSES SALZER, 

CINCINNATI 

Jan. 29, 1917, H. M., a traveling salesman, aged 59, cor 
suited me on account of a feeling of coldness or chillines 
and sore throat. He said that he had felt chilly for a wee 
or more. His temperature was 102.5, and his throat was rei 
His tongue was very much coated. He had a full uppe 
and lower set of false teeth. The physical examination wa 
otherwise negative. I sent him home and told him to g 
to bed. The following day I called on him. His temperatur 
was still over 102, and both tonsils were covered with whit 
spots. A diagnosis of acute tonsillitis was made at thi 
time. In four days his temperature was normal, his throa 
had cleared up, and I discharged him as cured, 

February 21, or three weeks later, he again consulted me 
saying that he was not a bit better and that he bad had t< 
discontinue his business trip because he felt bad. He stil 
felt cliilly. This cliilly feeling would be relieved occasionail) 
by hot flashes. On arising in the morning, he said that h( 
felt as if he were stepping into a tub of ice-water. Hii 
throat also continued to annoy him. He had indefinite, vague 
pains in his extremities and the back of his head. The e.xam- 
ination of his throat was negative. He said that this feeling 
of coldness was so persistent and annoying that he was 
unable to eat, sleep or attend to his business. His tongue was 
still heavily coated. His blood showed 3,500,000 reds, 6,200 
whites, and 70 per cent, hemoglobin, but there were no 
morphologic changes. Repeated examination failed to reveal 
anytliing outside of this slight anemia. The Wassermann 
and Hecht-Weinberg tests were negative. 

March 3, Dr, Roger S. Morris saw him in consultation, 
and was unable to throw any further light on the case. We 
both agreed that the condition was one of simple anemia 
following the attack of fever and sore throat in January, and 
advised that he go to Old Point Comfort for a rest. He did 
not go, but continued to consult me daily or oftener. His 


mination 

reserve, carbon dioxid tension, and hydrogen ion con¬ 
centration of blood plasma and spinal fluid in the same 
person are practically the same; or more definitely, the 
alkaline reserve differs by about 10 per cent. The 
carbon dioxid tension is about the same, since the 
alkaline reserve is about the same and the total carbon 
dioxid about the same. The hydrogen ion concentra¬ 
tion can be calculated from the pn (—log hydrogen 
ion concentration) and since the pa is about the same 
for spinal fluid and blood, the hydrogen i<in concentra- chief complaints were the feeling of coldness and the sore 
tion is about the same. The pn of blood is about 7.4a. ,^^55 itj throat. Drs, Iglauer and Allen both exanunct 

Felton, Hussey and Bayne-Jones,-* using the colori¬ 
metric method, found the pa of spinal fluid to vary 
between 7.4 and 7.6. If this method is used with 
soinal fluid, 0.1 should be subtracted from the reading 
on account of salt error, and a further subtraction 
would be desirable, on account of protein error, and 
loss of carbon dioxid-from the spinal fluid. The error 
in reding the col or may be nearly 0.1, and the error 

3 . McClendon, 3. F-l sVdlov, A., and Thomson, W.: Jour. Biol. 


his throat, and their findings were negative. His temperature 
was always normal. 

March 22, he returned with the same complaints, coldness, 
irritation or pain in his throat, and indefinite pains in us 
legs, arms and head. I exa mined his throat again but found 

5. In addition to the references already given, the following mil 
he found of interest: 

Cavazzani: Arch. Ital. Biol., 1902, 37, 30. 

Cullen and Ellis: Jour. Biol. Chem , 

Harding and Mason: Jour. Biol. Cherm, 1917, 3 , . Ccrebro- 

Hurvvitz, S. H.. and Tranter, C. L : On the SeaeU^^I the Lcre 
spinal Fluid, Arch. Int. Med., May, 1916, p. 828. 
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notliiiig. I told him, hoNvcvcr, that I would touch his throat- 
up with some silver nitrate. He then took out his lower set 
of teeth and, seeing that they attracted my attention, he said 
that the teeth were set in tin. This statement was confirmed 
by his dentist, who stated that tlie plate was made of Watt’s 
nietal, which is two-thirds tin and one-third bismuth. Imme¬ 
diately the possibility that the case was one of tin poisoning 
flashed through my mind, although I had never heard of such 
a case. I reasoned, however, that if other heavy metals 
could produce poisoning, possibly tin also could do so. The 
patient had been wearing this lower set since Dec. 11, 1916, 
or about one month before the symptoms began. I told 
him not to wear the lower set of teeth, which showed evi¬ 
dence of corrosion in spots, until I had had an opportunity 
of looking up the literature on the subject. 

The literature abounds in references to so-called tin poison¬ 
ing in which tinned foods were partaken of. The symptoms 
in these cases were confined to the gastro-intestinal tract 
and were those of an acute poisoning. I was able to find 
references to onl 3 - two cases in which tin had been absorbed 
and had given rise to constitutional disturbances, and one of 
these was reported by Jolles' in 1901. His patient showed 
constitutional disturbances due to wearing silk stockings 
impregnated with tin salts. In this case the predominating, 
outstanding symptom was this feeling of coldness which my 
patient complained of. Jolles proved that his was a true case 
of tin poisoning by finding tin in the urine of his patient 
In my own patient the urine passed on the day following 
he discontinuance of the wearing of the plate contained 
races of tin. No other specimens of the urine showed any 
races. The patient was placed on a diet free from canned 
'oods, and a '^e^y days later the stool was examined. Approxi- 
nately 5 gm. of dried stool contained 0.0021 gm. of metallic 
;in. Several subsequent examinations of the stool showed 
he presence of tin. 

April 6, 1917, or fifteen days after the patient had dis¬ 
continued wearing the plate, 13 c.c. of the blood contained 
3.001S gm. of tin. No other, foreign metals were found in the 
blood. The patient still complained of the same symptoms, 
although they had ameliorated somewhat. The coating from 
his tongue had almost disappeared. Considering the marked 
affinity of tin for proteins, it is not remarkable that the 
symptoms continued. I prescribed potassium iodid then, and 
on the 13th of April, or one week later, 20 c.c. of his blood 
contained only 0.0005 gm. of tin, showing that more than 
two thirds of the tin had been eliminated during the week. 
No subsequent examination of the blood, urine or feces 
showed any traces of tin. The anemia gradually cleared up. 

The chemical analyses in this case were made by Mr. 
F. C. Broem'an, consulting chemist, and also by Mr. Clarence 
Bahilman of the Cincinnati Department of Health. They 
made their tests independently', using parts of the same speci¬ 
mens, with identical results. 


Considerable experimental work has been done with 
regard to the effects of tin salts when administered 
to animals. Salant, Rieger and TrenthardC showed 
that after subcutaneous injections of soluble tin salts, 
tin tvas_ found in the urine, feces, skin and liver. The 
gastrp-intestinal tract was shown to be the chief oro-an 
for the elimination of tin. 

Ungar and Bodlander^ and Lehman^ showed that 
repeated injections of small quantities of tin into 
animals, over prolonged periods, resulted in the death 
of the animals. The effects were manifested in the 
almientar)' tract, the general nutrition and, above all, 
m the_ central nervous system. Paralyses of the 
extremities were frequentl}' obsen'ed. 

In an experiment conducted by Schryv-er,® a 
weighing 8.5 kg., yyas given 20 mg. of tin’subcuta- 


V ly*'”- "’"t- Presse, 1901. 42, 496-300. 

Ch.m..^l^r3‘:i9u; Trenthardf. E. L. P.: Bi, 

3. Unpar and Bodlandcr: Ztschr. f. Hyn.. 1887 11. 241 

4. Lehman: Arch. f. Hyg.. 1902, 45. SS. ’ ’ ’ 

a. hchryrcr: Jour. Hyg., 1909, 9, 263. 


iicously ill the course of several days, and the animal 
was then killed. The brain and cord of this animal 
weighed 65 gm. Twenty gm. were submitted to 
examination and contained 1.5 mg. of tin. 

It is apparent from the foregoing that tin must 
have a rather strong affinity for nervous tissue. 

I lost sight of the patient, and did not see him again until 
Sept. 14, 1917. He came to me complaining of the same 
symptoms, but in a milder form. He said that he had been 
under the care of Dr. Marion Whitacre, by whom he had been 
sent to Dr. Mithoefer who, July 12, 1917, removed his tonsils 
and reported both badly diseased. I saw the patient again, 
October 17 and November 1, and he was still complaining 
of the same symptoms. He was, however, attending to his 
business and his appetite was normal. 

This patient has since passed from under my care, and 
the last I heard of him he was making the “rounds” from 
one physician to the other still complaining of his “hots and 
colds,” although he is now able to attend to business. 

The onset of the symptoms within a few weeks 
of the patient’s starting to wear the Watt’s metal 
plate, and the finding of the tin repeatedly in the 
■ blood, stool and urine by two chemists working inde¬ 
pendently of each other, and then the disappearance 
of the tin from the blood after the patient discontinued 
the wearing of the plate are to mj' mind incontro¬ 
vertible evidence in support of my diagnosis. His 
symptoms were almost identical with those of Jolles’ 
patient. 

In view of the experiments quoted above, in which 
so much tin was found in the nervous system, I feel 
reasonably certain that this man’s nervous system 
suffered severely, and possibly permanently, which 
accounts for the persistence of his symptoms. 


SURGICAL TREATMENT OF EPIDIDN - 
MITIS * 

RICHARD L. COOK, M.D. (Washington, D. C.) 

Major, M, R, C., U. S. Army 
FORT SAM HOUSTON, SAN ANTONIO, TEXAS 

The question of venereal disease in the Army since 
the outbreak of the present war has been an all 
absorbing one. Special attention has been paid to 
cleaning up the various training centers, and this has 
accomplished a great deal; but we still have the acute 
gonorrheal infection with its complications. 

In this brief paper, I am going to deal only with the 
acute and subacute gonorrheal epididj'mitis. I have 
had the opportunity of observing and operating on 
276 patients since entering on my duties at Fort Sam 
Houston as chief of the genito-urinary sendee. 

There are many advocates of the nonoperative 
treatment, which utilizes only palliative measures and 
in no way cures the condition. It is advanced that 
men can be returned to duty sooner; but I do not 
agree with this, as I have returned them to dutj' as 
soon as the stitches were removed. The average time 
in the hospital on account of the operation has been 
less than ten days. There is often some induration 
which remains for a longer period, but it does not 
incapacitate. I have had no recurrences, but have 
had a number of soldiers, suffering great pain, report 
for a second operation several weeks later, this time 

* Fi Tiital No. 1, Fort Sam Houston, 
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TUBERCULIN AS A DIAGNOSTIC TEST 
OF TUBERCULOSIS IN MAN 

L. M. RYAN, B.S., M.D. 

BANNING, CALIF. 


on the other testicle. _ This goes to show that the 
almost immediate relief from pain following the 
operation niakes the procedure justifiable. Not only 
does It relieve the pain, but also there is, as a rule, a 
beginning hydrocele, which is cured at the same time. 

Xhere has been no proof obtainable, but the conclu- 

the cases is much more apt to fmictior diaTone 

allowed to resolve partially through applications of idea if anT^t Til’ Tf ^ 
ice and support. Those subacute cases in which opera- hSature I have Ldl 
tion has been performed are always indurated, and thTmatter il the wat 
the tail of the epididymis is much enlarged. Of course, clearest to me I oreLnf it hTre 
the question_ of preventing any loss of function in nostic tests ' ^ ^ ^ ^ 

these cases is questionable, the pus is often found 
and the destruction is certainly diminished. The 
patients give a history of numerous attacks, with pain 
and swelling, which are relieved by palliative mea- 


Before taking up the subject matter I will give son 
definitions of terms used, in accordance with my plai 
AntUnhercnVm.—A substance found in the blood ar 
tissues (Ludke, 1907) of a tuberculous'person afh 
being treated with tuberculin. In this connection th 
would also be called substance sensahilitrice, antiboc 
or amboceptor. 

_ Antigen.— The exciting agent —in this case, tf 
injected or applied tuberculin. 

Complement. —A protective substance found in noi 
mal blood serum. Its union with the foregoing fac 
tors has been found to be necessary to produce th 
bacteriolysis, a step, a factor, perhaps the essentii 
factor to the production of immunity. 

Tuberculin. —A substance consisting of the cultur 
fluid in which tubercle bacilli have grown, of gromu 
up tubercle bacilli or of extracts of their bodies, aiK 
of both combined. 

^ The tubercle bacillus, as other bacteria, claims tw( 
different poisonous substances: (1) exotoxins, or poi 
sons secreted by the organisms into the cultun 
medium, and (2) endotoxins, or poisons contained ir 
the living protoplasm of the organism, and liberated 
only by their disintegration. Tuberculins, whetliei 
from the filtrate or the bacillary body, always produce 
essentially the same effects, there being differences in 
the degree, but never in the character of the reactions. 
They act as the living tubercle bacilli minus the power 
of growth and reproduction. The tuberculins from 
human and bovine bacilli are practically the same in 
their action on infected animals (Weber and Dieter- 
len). 

THE TUBERCULIN REACTION 

This is manifested in three ways: local, at point of 
injection; focal, at location of diseased area, and con¬ 
stitutional, or general body phenomena, 
skin I consider quite important. This is done by mattress tuberculin test, in the absence of complete evi- 

sutures of silkworm-gut about one-quarter inch from the probably owes its activity to the presence of a 

margin of the wound and pulled up tight. Two sutures are pj-Q^ein of the tubercle bacillus, either in soki 

usually sufficient. The drain is removed m from forty-e.ght ,,, ,, of such.’ It 

to seventy-two hours, and the stitches are taken out six 


sures. 

The breaking up of the adhesions to the parietal 
layer of the tunica vaginalis is most essential. This 
is best done with the finger and a piece of gauze. 
Any lymph collecting between the layers of the tunica 
vaginalis should be removed with gauze. 

TECHNIC OF OPERATION 

After the parts have been shai^ed, three coats of 3.5 per 
cent, iodin are applied, each coat being fanned dry. This is 
essential, as it in a measure prevents blistering. The incision, 
about 2 inches long, is made rather to the outer lateral aspect 
of the affected side and high up. I find that in this location 
the skin heals more rapidlj-. The incision sliould extend 
through the skin only, and this dissected back for a quarter 
of an inch to give room for the mattress sutures. The dartos, 
cremasteric fascia and muscle are now opened down to the 
parietal layer of the tunica vaginalis, and the edges are 
caught in clamps. With the finger, any adhesions between 
these layers and the tunica are broken up; then the testicle 
with its tunica covering is peeled out intact, care being 
taken to free all adhesions up to the cord structures. The 
cavity of the dartos is packed with gauze to control any 
oozing. The tunica is opened and the old bottle operation 
done, care being taken not to strangulate the cord structures. 
The globus minor is punctured in several places with a 
cataract knife. If pus appears, the opening is enlarged with 
fine pointed forceps, and a drain consisting of a piece of 
rubber tissue sewed to make a tube is inserted in the hole 
and held in place with forceps, which will aid in replacing 
the testicle, the forceps to be removed after closure of the 
dartos. The gauze is removed from the cavity of the dartos 
and the testicle is replaced, the drain coming out at the upper 
end of the wound. The dartos and the cremasteric structures 
are closed with continuous plain catgut. The closure of the 


tion, as bacillary bodies, or as particles of such.’ In 
the broad sense, then, tuberculin hypersensitiveness is 
undoubtedly closely related to the phenomenon of pro- • 
tein hypersensitiveness or anaphylaxis. 

Wassermann and Bruck, modifying a theory of 
Ehrlich’s on the modus operandi of the tuberculin 


or seven days. In dressing, one should not attempt to ^rn 
gate through the drain. Gentle pressure from below will get 
rid of any accumulation. A suspensory bandage is worn for 
several weeks. 

RESULTS 

TI-IP rpsiilts have been so uniformly good and the reaction, have advanced the following view: 

the technic as given. anrhnrs a iarpe amount of complement, which acts as 

I have had only one case of epjdidym tis refer^^^^ f ferment T "rrounding tissue, causing the 

to me Weeing here subse- inflammatory changes characteristic of the focal reac' 

gonorrheal ofen. The pus determining the fever and other 

SSn, cfXi7eMerrnine6. constitutional symptoms. 
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The failure of a tuberculous person to react after 
receiving a large close of tuberculin may, therefore, 
be explained in one of two ways, dependent in part 
on the stage and character of the disease; (1) In mild 
cases it is presumed that sufficient' antituberculin is 
present in the serum to unite immediately with the 
tuberculin injected, the speedy combination preventing 
the local disturbance and keeping the tuberculin from 
reaching the tuberculous focus. (2) In advanced or 
severe cases, if is assumed that, owing to the exhaus¬ 
tion following on long stimulation, the cells can no 
longer furnish the antibodies. 

In the same manner, in a latent case there may be a 
better reaction to a second test than to the first one,^ 
and, on the other hand, in a severe case a better 
reaction to the first one. The following formulas 
illustrate the working of the theor}': 

1. Reaction = tuberculin plus antituberculin at focus. 

2. No reaction (severe cases) = tuberculin plus no anti- 
:uberculin at focus. 

3. Reaction at first test and better reaction at second 
= Tuberculin plus plenty of antituberculin at focus; more 
antituberculin formed as a result of tbe first dose. 

4. Reaction at first test and none at second = tuberculin 
plus no antituberculin at focus. 

5. Tuberculin tolerance (no reaction) = speedy. uniting 
of tuberculin and antituberculin before reaching focus. 

The f1''olff-Eisner theory explaining the tuberailin 
reaction is also ver}' ingenious. According to this 
view, abundant specific lysins are elaborated in a 
stimulated tuberculous individual. These lysins dis¬ 
integrate any tubercle bacillus protein later introduced 
into the individual. In the disintegration process he 
holds that endotoxins are set free which act as poisons 
on the tissue cells exposed. 

Working with this theory, one would account for 
the local disturbance or reaction as similar to that 
occurring in the focus. Hamman and Wolman believe 
that profound changes exist in all cells of the body of 
a tuberculous individual. The onlj' remaining factors, 
then, in the production of the local reaction would be 
the traumatism to the body cells at the point of appli¬ 
cation of the tuberculin, and the fact that the tuber¬ 
culin is concentrated on the same cells. This view is 
supported by the fact that at the site of the local reac¬ 
tion the tissues show the histologic picture of a 
tubercle. 

COMPARATIVE DIAGNOSTIC TESTS IN JIAN 

In order of efficiency, these are generally accepted 
as follows; 

1. Intracutaneous; 0.05 c.c. of old tuberculin in a dilution 
of from 1:1,000,000 to 1; 100, if necessary. 

2. Subcutaneous: local (old tuberculin)*. 

3. Cutaneous (von Pirquet) : SO per cent, efficiency. 

4. Subcutaneous. 

5. Percutaneous; old tuberculin and lanolin (Moro test) • 

83 per cent, efficiency. ’ 

6. Conjunctival; 1 per cent, old tuberculin; less efficient 
than the ^loro test. 


If we realize that the intracutaneous and subcutane 
ous tests require absolutely perfect technic and an 
rather harder to perform and take more time, it wottlc 
leave by elimination Test 3, the cutaneous,’as bein^ 
the most practical. If, again, we may do anythin- t( 
make the cutaneous test still more efficient, it Avil 
certainly be the most practical. 

-•■=) 0 nly consisted ntostly of latent casi Tt: 


Dctre, in 1908, described his modification of the 
von Pirquet test, and it is with this that I wish to deal. 
The tuberculins that he employed were (1) human 
old tuberculin (H. O. T) ; (2) human bouillon filtrate 
(H. B. F.), and (3) bovine bouillon filtrate (B. B. F.). 

He employed a small, dull instrument like a 
jeweler’s screw driver, rotated it, made four abrasions 
on the inner side of the upper arm, and inoculated 
the three solutions into three of the abrasions, leaving 
the fourth sterile for control. His idea was that, 
performed as outlined, it would be a differential diag¬ 
nostic test, and as such it is known and marketed here 
and abroad. 

This test is supposed to show seven important 
things in addition to the von Pirquet test: whether 
the "lesion is acute or chronic, active or latent, and 
whether the infection is of the human or bovine type, 
or both mixed. By measuring the resultant papules in 
both diameters in millimeters, he asserts that he is able 
to judge accurately the process to be determined. His 
theory is that a person infected with the bovine infec-' 
.tion will react more strongly to the bovine filtrates 
than to the-human, and vice versa. Also, a person 
with the active form of the disease will yield to the 
filtrate a papule as large as or larger than it will to 
the old tuberculin, and vice versa with the latent cases. 

That the human type may give a predominant reac¬ 
tion, and the bovine some reaction, he attributes to 
certain of the similar characters of both bacilli, as I 
have mentioned before. He believes that the pre¬ 
dominance of the reaction to the filtrate in active cases • 
is due to the presence in the filtrate of a thermolabile 
substance that is destroyed in the reduction by heat in 
the manufacturing of old tuberculin. The body is 
quickly sensitized to this substance, which is a toxin 
during the progress of a lesion, and with its arrest 
auto-immunization to this toxin occurs. He con.=iders 
auto-immunization to the protein bodies of the old 
tuberculin a rarer and more difficult occurrence. 
Many competent observ^ers have tried out his method, 
and their results are not in harmony. The majority 
of those who employ or try out this method make a 
still, further modification of Detre’s original method. 
They add the boHne old tuberculin, which, with the 
control, makes a five abrasion test. They place all 
cases in eight groups as follows: 


Group 1. Human old tuberculin papule positive; others 
slight or negative (old human lesion). 

Group 2. Human old tuberculin papule more marked than 
human bouillon filtrate papule (old human lesion). 

Group 3, Human bouillon filtrate papule more marked than 
human tuberculin papule (active human lesion). 

Group 4. Bovine old tuberculin and bovine bouillon filtrate 
papules positive, bovine old tuberculin papule more so; 
others slight or negative (old bovine lesion). 

Group 5. Same as Group 4, but bovine bouillon filtrate 
papule more marked than bovine old tuberculin papule 
(active bone lesion). 

Group 6. Human old tuberculin and bovine old tuberculin 
papules equal and more marked than human bouillon and 
bovine bouillon filtrate papules (old mixed lesion). 

Group 7. Human bouillon filtrate and bovine bouillon fil¬ 
trate papules equal but more intense than human old tuber¬ 
culin and bovine old tuberculin papules (active mi.xcd 
lesion). 

Group S. All papules appro.ximately alike. 


Hamman and Wolmam and others have not been 
able to substantiate this finely drawn classification. 


2. Hamman, Louis, and ‘Wolman, Samuel: Tuberculin in 
and Treatment, Nev.* York, D. Appleton & Co., 1912. 
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I myself do not believe that Detre’s grouping, even 
with the modification by addition of the bovine old 
tuberculin, can be substantiated. Also, I am in some 
doubt as to whether a patient reacting only to the 
bovine tuberculins necessarily has a bovine infection. 
However, the test is generally acknowledged to be 
fairly accurate in determining whether or not a tuber¬ 
culous infection, which may be only a trace, is present 
(accuracy above 90 per cent.); furthermore, if the 
inoculations are made with the four tuberculins men¬ 
tioned below, I believe the test" can be shown to have 
much value from a practical standpoint, ( 1 ) in detect¬ 
ing the presence of active or clinical tuberculosis; ( 2 ) 
in determining the amount of resistance of the patient, 
and (3) in offering aid in the treatment. 


METHOD OF APPLICATION 

The arm, preferably the external surface of the 
upper arm, is cleansed with ethyl alcohol. Through 
the superficial part of the skin, five abrasions are 
made, deep enough to remove the skin, but not to draw 
blood. These abrasions are made with a small instru¬ 
ment similar to a jeweler’s screw driver, by lightly 
boring with it into the skin. The abrasions should be 
about three-fourths inch apart and range in a longi¬ 
tudinal straight line parallel with the long axis of 
the humerus. 

After the alcohol is thoroughly dried on the arm, 
the points are treated from above downward in the 
following or any similar order one may wish to devise 
to use as a systematic method: 

1. Human old tuberculin. 

2. Human bouillon filtrate. 

3. Bovine old tuberculin. 

4. Bovine bouillon filtrate. 

5. Not inoculated; kept as control. 

After two or three minutes the excess tuberculin 
is blotted off with a piece of sterile gauze and the 
sleeve pulled down without the application of any 
dressing. 

The various tuberculins enumerated may be best 
purchased in 1 c.c. vials from some standard maker 
of biologic products. For ease of application, a small 
glass rod may be shoved through each cork. In the 
process of inoculation, the_ abrasions are meiely 
touched, each with the individual tubercuhn, enough 
being placed on to cover, but not to run and contami¬ 
nate the tests. To avoid contamination of the solu¬ 
tions, the glass rod should be sterilized in a flame after 
each inoculation. 


after-appearance of test points 

Soon after the boring, a small 
’orms. Within from four to twenty-four hours m 
nost cases after inoculation, a small red papule forms 
It the various areas in which the reaction will take 
place These, in the more severe reactions, advance 

'°In some^se^sflK^int of reaction does not reach 


Jovt. A. jr, A 
Amt 6, 1918 

seem, therefore, that the importance of this test 
depends on, the amount of reaction within the fitst 
thirty-six hours. One soon becomes accustomed to 
various sized papules as depending on the amount of 
reaction and the supposed amount of activity of-the 
disease that causes them. 

AMOUNT OF REACTION 

Detre used a measurement of 5 mm. in each diam¬ 
eter or over in the size of the papule as meaning a 
positive reaction. It would seem that the size and 
field of the scarifier would enter into this so largely 
that such a classification could not be accurate. The 
following classification seems more practical: 

Any redness more than control, -f. 

More redness with some mfihratipn, 

More redness yet and a wide area of infiltration, cases 
that go on to vesiculation, 

The tuberculin test is specific. Persons who do not 
have tuberculosis will not react to tuberculin. This 
has been proved finally after many investigators .were 
ready to discard the test as an inaccurate procedure, 
undoubtedly because of their contrariness of technic 
and interpretation of experiments. 

There are conditions of tuberculin insensitiyeness 
in which tuberculosis is present and the test shows 
negative: 

1 . In conditions in which there is great toxemia and 

consequently no antibodies, the test will show as a 
negative. This condition is perhaps the one encoun¬ 
tered most often giving a negative,, yet this happens 
rarely, considering the number of cases in which there 
is a reaction. It will depend a great deal pn the source 
of the cases. In some county and state institutions, 
it may be as high as 10 per cent, or more; but as-a 
rule 2 per cent, will cover it. . * 

2. Completely healed lesions will not react. 

3. Often pneumonia, diphtheria, scarlet fever, or 
cerebrospinal meningitis may mask a tuberculous con¬ 
dition that may also be present. 

4. In very acute tuberculous infections, as acute 
miliary tuberculosis, tuberculous meningitis, or very 
rapidly progressing pulmonary tuberculosis, the test 
may be negative. 

5. Errors in technic should be very rare with the 
modified Detre test. 

6 . Tuberculin treatment produces, if successful, a 
condition of antianaphylaxis. 

ADVANTAGES 

This test, which is largely in use in this section of 
the country, should be used in every examination 
made to discover the presence of active tuberculosis. 

1 . Jt is easy in application. 

2 . It is of some value in prognosis. Its absence in 
a case of known tuberculosis would indicate consider¬ 
able doubt as to the recovery of the patient. Of 
course, this does not mean that every patient who 
reacts will recover. In a very latent case there^ is 
only a slight reaction. A case with a marked reaction 
would tend to show, taken with other signs and symp¬ 
toms, a marked resistance, although also snowing 
marked activity. These points in prognosis I merely 
mention as examples, and in this paper I cannot e a 

orate them. . 

3. Constitutional disturbances accompanying the te. 

are very rare. 
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4. Its efficiency might be thus elaborated: Many 
observers say that an exclusively bovine reaction 
means a bovine infection. They bring in findings of 
this in from 0.6 to 25 per cent, of their cases, depend¬ 
ing greatly on the localities. We could safely sub¬ 
stantiate 4 per cent, in our large cities of the South- 
ivestern States. 

A certain percentage also show filtrates positive 
when the old tuberculins are negative. 

In Dr. Browning’s series at the Los Angeles County 
Hospital, in 1,482 cases up to the spring of 1917, 
there were 781 positive reactions to human old tuber¬ 
culin; 725 to human bouillon filtrate; 722 to bovine 
old tuberculin, and 691 to bovine bouillon filtrate. Less 
than 200 did not react. This quantity is easily 
explained by the class of cases as a rule in such insti¬ 
tutions. As Dr. Browning says; 

Unless all are used {meaning modified Detre] certain cases 
will lie met with in which the desired information would not 
be obtained, as evidenced by the difference between the 7S1 
H. O. T., which is the von Pirquet test, and the 1,482 less 
the number which was 200 or less, which did not react to 
either. 

If the various statistics will give the von Pirquet or 
our No. 1 of this modified Detre 90 per cent, efficiency, 
and to this we add the cases responding only to the 
bovine tuberculins and filtrates, it would seem tHat 



Appearance of arm with test applied; strongest reaction at third 
scarification, the predominant reaction in this type of case to bovine old 
tuberculin. 


this test would be just about as efficient as the subcu¬ 
taneous local or the intracutaneous test; and when we 
consider the ease of application with the much lessened 
chance of technical errors, I believe that this is,our 
best tuberculin test that has been wmrked out to dhte.^ 


3. In addition to the references already given, the following will 
be found of interest: 

Pottenger, F. M.: Clinical Tuberculosis, St. Louis, C. V. Mosby 
Company, 1917. 

Bonney, S. G.: Pulmonary Tuberculosis and Its Complications, Phila¬ 
delphia, W. B. Saunders Company, 1910.. 

Bandalier and Roepke: Clinical System of Tuberculosis (all forms> 
New York, William Wood & Co., 1913. 


Trap Shooting as a Recreation for Physicians.—Dr. Lero} 
A. Newton recommends trapshooting as a recreation foi 
physicians—perhaps as a substitute for golf. Among th< 
unassailable reasons why this form of outdoor sport is pecu¬ 
liarly adapted to physicians he enumerates the following 
Trapshooting and sociability are inseparable, and the one 
great thing that elevates man above the other animals i' 
sociability: it takes the physician away from all busines' 
and affords complete relaxation from professional cares; i 
is an outdoor game with a goodly amount of exercise con 
nected with it; it will make a man cut out had habits a' 
trapshooting and had habits cannot go together; many mei 
tram for a tournament as carefully as does the prizefighter 
leaving off tea and coffee, alcohol and tobacco, eating plaii 
i^ood and paying attention to proper elimination. Age is n, 
bar. It will keep the devotee physicallv fit, Newton say 
and make a better man of him in every respect. 


OBSTRUCTIVE DYSMENORRHEA AND 
STERILITY 

A NEW OPERATION 
JACOB FRANK, M.D. 

CHICAGO 

Obstructive dysmenorrhea and sterility most com¬ 
monly dcpcml on a pathologic anteflexion of the 



Fig. 1.—Uterus brought forward and upward; posterior incision begun. 



Fig. 2.—Incision completed, showing two lateral raw surfaces. 

uterus. One must lay emphasis on and distinguish 
such an anteflexion, as opposed to the physiologic 
anteflexion of the normal uterus, if one is to get suc¬ 
cessful results from any corrective measures that may 
be instituted. Ylth the distinction between the physi¬ 
ologic and ■ pathologic antefle.xions clearly in mind, I 
wish to present an operation for the correction of the 
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I myself do not believe that Detre*s grouping;, even 
with the modification by addition of the bovine old 
tuberculin, can be substantiated. Also, I am in some 
doubt as to whether a patient reacting only to the 
bovine tuberculins necessarily has a bovine infection. 
However, the test is generally acknowledged to be 
fairly accurate in determining whether or not a tuber¬ 
culous infection, which may be only a trace, is present 
(accuracy above 90 per cent.); furthermore, if the 
inoculations are made with the four tuberculins men¬ 
tioned below, I believe the test' can be shown to have 
much value from a practical standpoint, ( 1 ) in detect¬ 
ing the presence of active or clinical tuberculosis; ( 2 ) 
in determining the amount of resistance of the patient, 
and (3) in otfering aid in the treatment. 

METHOD OF APPLICATION 

The arm, preferably the external surface of the 
upper arm, is cleansed with ethyl alcohol. Through 
the superficial part of the skin, five abrasions are 
made, deep enough to remove the skin, but not to draw 
blood. These abrasions are made with a small instru¬ 
ment similar to a jeweler’s screw driver, by lightly 
boring with it into the skin. The abrasions should be 
about three-fourths inch apart and range in a longi¬ 
tudinal straight line parallel with the long axis of 
the humerus. 

After the alcohol is thoroughly dried on the arm, 
the points are treated from above downward in the 
following or any similar order one may wish to devise 
to use as a systematic method: 

1. Human old tuberculin. 

2. Human bouillon filtrate. 

3. Bovine old tuberculin. 

4. Bovine bouillon filtrate. 

5. Not inoculated; kept as control. 

After two or three minutes the excess tuberculin 
is blotted ofif with a piece of sterile gauze and the 
sleeve pulled down without the application of any 
dressing. 

The various tuberculins enumerated may be best 
purchased in 1 c.c. vials from some standard maker 
of biologic products. For ease of application, a small 
glass rod may be shoved through each cork. In the 
process of inoculation, the abrasions are merely 
touched, each with the individual tuberculin, enough 
being placed on to cover, but not to run and contami¬ 
nate the tests. To avoid contamination of the solu¬ 
tions, the glass rod should be sterilized in a flame after 
each inoculation. 


Jouk-A.JI.A, 
APsa 6,19I8 

seem, therefore, that the importance of this 
depends on, the amount of reaction within the 
thirty-six hours. One soon becomes accustomed to 
various sized papules as depending on the amount oi 
reaction and the supposed amount of activity of the 
disease that causes them, 

AMOUNT OF REACTION 

Detre used a measurement of 5 mm. in each diam 
eter or over in the size of the papule as, weaning ; 
positive reaction. It would seem that the size am 
field of the scarifier would enter into this so largelj 
that such a classification could not be accurate. Tin 
following classification seems more practical: 

Any redness more than control, +. 

More redness with some infiltration, -f— 

More redness yet and a wide area of infiltration, case; 
that go on to vesiculation, +-1-+, 

The tuberculin test is specific. Persons who do no! 
have tuberculosis will not react to tuberculin. Tin; 
has been proved finally after many investigators .wen 
ready to discard the test as an inaccurate procedure 
undoubtedly because of their contrariness of technii 
and interpretation of experiments. 

There are conditions of tuberculin insensitiyenesi 
in which tuberculosis is present and the test shovvi 
negative; 

1. In conditions in which there is great toxemia am 

consequently no antibodies, the test will show as t 
negative. This condition is perhaps the one encoun¬ 
tered most often giving a negative,, yet this happen! 
rarely^ considering the number of cases in which there 
is a reaction. It will depend a great deal pn the source 
of the cases. In some county and state institutions, 
it may be as high as 10 per cent, or more; but as-a 
rule 2 per cent, will cover it. . ' 

2. Completely healed lesions will not react. 

3. Often pneumonia, diphtheria, scarlet fever, or 
cerebrospinal meningitis may mask a tuberculous con¬ 
dition that may also be present. 

4. In very acute tuberculous infections, as acute 
miliary tuberculosis, tuberculous meningitis, or very 
rapidly progressing pulmonary tuberculosis, the test 
may be negative. 

5. Errors in technic should be very rare with the 
modified Detre test. 

6 . Tuberculin treatment produces, if successful, a 
condition of antianaphylaxis. 

ADVANTAGES 


AFTER-APPEARANCE OF TEST POINTS 

Soon after the boring, a small mechanical wheal 
forms. Within from four to twenty-four hours m 
most cases after inoculation, a small red papule forms 
at the various areas in which the reaction will take 
place. These, in the more severe reactions, advance 

to the vesicular stage. , . u 

In some cases the point of reaction does not reach 

its greatest size for forty-eight hours or more._ From 
then on there is a gradual diminution of size and 

faSng ofcdor of fhe papule until at the end o 
approlimately a week a small bluish mark is all that 

remains, 

Constitui^nal symptoms . 

nf' rniirstSin %€ use of this test, as m otners. 


This test, which is largely in use in this section of 
the country, should be used in every examination 
made to discover the presence of active tuberculosis. 

1 . It is easy in application. 

2. It is of some value in prognosis. Its absence in 
a case of known tuberculosis would indicate consid^- 
able doubt as to the recovery of the patient. Ot 
course, this does not mean that every patient who 
reacts will recover. In a very latent case there is 
only a slight reaction. A case with a rnarked reactio 
would tend to show, taken with other signs and symjy 
toms, a marked resistance, although also showing 
marked activity. These points in prognosis I merely 
mention as examples, and in this paper I cannp 

orate them. „ ..ji 

3. Constitutional disturbances accompanying the le- 

are very rare. 
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The original Pozzi operation is ideal in cases of 
true “pin-hole os,” that is, for obstruction at the 
external os. But in man}' cases the dysmenorrhea and 
sterility result from angulation of the uterocervical 
canal at or near the internal os. And my experience 
leads me to believe that angulation never takes place 
above the internal os. This angulation is completely 
done away with by the operation described, by elimi¬ 
nating entirely the canal below the angulation, as the 
posterior incision extends up to and beyond this point. 

I would not hesitate to apply the principle of this 
operation for retroflexion of the uterus producing 
symptoms, should the proper case present itself. 

25 East Washington Street. 


ELEPHANTIASIS 


REPORT OF A CASE 

REINHARD E. WOBUS, M.D. 

AND 

E. L. OPIE, lil.D. 

Professor of Pathologj*, Washington University ^ledical School 
ST. LOUIS 

Cases of elephantiasis are sufficiently rare in this 
climate to warrant the reporting of all observed cases. 
It is for this reason that we submit the following 
case report: 

REPORT OF CASE 

History .—Miss C., aged 40, a domestic, born in southern 
Germany, her name indicating French descent, had come to 
this country in early childhood and had lived in St. Louis 
without intermission since. She had the usual diseases of 
childhood, but otherwise had enjoyed good health. 

At an early age, her mother e.xperienced increasing diffi¬ 
culty in fitting her right shoe, the right foot being apparently 
somewhat swollen. 

Since then the right 
foot had progressively 
enlarged, the swelling 
gradually affecting 
the leg. She was 
placed under the care 
of Dr. H. H. Summa, 
who had since had 
tier under observa¬ 
tion. He made the 
diagnosis of elephan¬ 
tiasis of unknown 
origin, and tried vari¬ 
ous methods of com¬ 
bating it, among them 
bandaging with elas¬ 
tic bandages and 
potassium iodid. The 
condition became 
gradually worse, it 
became increasingly 
difficult to have prop¬ 
er footwear fitted, the 
muscles became pro¬ 
gressively weaker 
and, with the increas- 
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mg weight of the tumor, locomotion became difficult There 
fore physician and patient agreed on amputation ' 
Operation and Result.—W’hW^ various ooeratinn= 
tion of the diseased tissue (decorticatLl wdt n 
struction of the soft parts have beerpX^ed w^ 
fair success, the extent of the trouble and tt involvement o 
the musculature seemed to rule out this ^ ° 

Ligature of the femoral arterv did no seZ tn 


get into healthy tissue. Five years have now elapsed, and 
there has been no extension of the process. The patient 
walks around ivcll on her artificial leg, and is happy to have 
been relieved of her tumor mass. 

examination of specimen, by dr. opie 

Gross. —The specimen consisted of the lower leg amputated 
just below tlic tubercle of tlie tibia. The leg was deformed 
by a pendulous mass 
occupying the entire 
calf, heel and sole of 
the foot to within 10 
cm. of the toes. The 
lower part of the leg 
and the foot.e.xccpt the 
toes, were obscured 
by a mass which, over 
the lower third of the 
leg, completely sur¬ 
rounded the bones. 

The tissue was nodu¬ 
lar and soft, and the 
dependent part ap¬ 
peared to be edema¬ 
tous. The skin was 
soft and freeb' mov¬ 
able over the under- 
lying constrictions. 

On section through 
the calf, extended into 
the pendulous tissue 
about the heel, it was 
found that the en¬ 
largement was due to 
the presence of a mass 
of white tissue which was tough and fibrous. Ill defined 
nodules were visible and palpable within it. The gastroc¬ 
nemius muscle was pale and marked with opaque Striations. 
The mass over the heel was of the same structure. The white 
.fibrous tissue invaded the fat over the heel and the sole of 
the foot. It was intimately bound_ to the periosteum of the 
os calcis. The tumor seemed afeost completely to have 
replaced the gastrocnemius. Red muscle of fairly normal 
appearance was reached only when the section had penetrated 
through the calf to the bones. In places, what appeared to 
be blood vessels were surrounded by an unusually firm layer 
of fibrous tissue. 

Microscopic .—On section through the skin the corium was 
occupied by a dense, fibrous, scarlike tissue, continuous with 
the underlying subcutaneous tissue, which had in many places 
been converted into dense fibrous tissue poor in cells; but 
immediately above the blood vessels, it contained numerous 
cells of the connective tissue.t}'pe. Mononuclear eosinophil 
cells were fairly numerous. The tissue underlying the skin 
for a distance of more than 2 cm. consisted of islands of 
fat surrounded by dense fibrous tissue. Around the blood 
vessels, new formed tissue w'as often especially dense. The 
intima was greatly thickened, and the media was traversed 
by fibrous tissue. 

Sections from many parts of the leg were examined. They 
consisted of dense fibrous tissue, in a few places containing 
cells in abundance. A section from the voluntary muscle 
showed that it w'as being replaced by a new formed fibrous 
tissue. In some places, muscle cells were replaced by fat; 
in others, by masses of fibrous tissue. 

The diagnosis was elephantiasis. 

Comment .—The section offered no explanation of the cause 
of the condition. The lymphatic vessels showed no dilata¬ 
tion, and were inconspicuous in the section. The lesion may 
be classed as elephantiasis dura. 



Fig. 2.—Elephantiasis. 


Apparatus for Artificial Respiration.—A. L. da Cunha gives 
an illustrated description in the Revista Mcdico-Cirtirgica do 
Bradl, 1917, 25, 276, of an electric device for artificial 
respiration. It combines rhythmical traction of the tongue 
with intratracheal insufflation of oxygen. 
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The original Pozzi operation is - six dogs. The 
true "pin-hole os,” that is, for oh 1 soap dish, and 
external os. But in man}’ cases the d} ■ aried in thick- 
sterility result from angulation of tl, ;,es measuring 
canal at or near the internal os. And Ii piece. The 
leads me to believe that angulation ne;.r sterilization, 
above the internal os. This angulatio s made down 
done away with by the operation desr^i's nose. With 
nating entirely the canal below the ar ere elevated to 
posterior incision extends up to and b e piece of cellu- 
I would not hesitate to apply the ad the wound 
operation for retroflexion of the u\ Jsix dogs the 
symptoms, should the proper case pi other four they 
23 East Washington Street. tion, the celluloid 

i iloid was obtained 
ELEPHAK'TIAS three-eighths inch 


down to the bone is made across the nose between the 
eyes where the bridge of a pair of glasses would rest. 
With small, blunt, curved eye scissors a pocket is 
made in the midline of the nose down to the tip. Care 
must be taken to keep the pocket in the midline and 
not to enter the nasal cavity. The piece of celluloid 
which will best correct the deformity is selected from 
those previously prepared, and if any trimming is 
needed, it is placed in hot water, when it may be cut 
with a knife as readily as cartilage; on cooling it 
becomes hard again. If it is necessary to curve the 
implant, placing it in hot water makes this possible, 
and it should be held in the required position until it 
is cooled. 

After the celluloid has been shaped, it is inserted 
down to the tip of the nose; the wound is closed 
with horsehair and sealed with tincture of ben- 
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Cases of elephantiasis are sv 
climate to warrant the reportini; 

It is for this reason that we 
case report; 

REPORT OF 

Hwfory.—Miss C, aged 40, a -i 
Germany, her name indicating Fi 
this countrj’ in early childhood 
without intermission since. Sheis needed by means of a 
childhood, but otherwise had efpproximately what would 

At an early age, her mother a a file before each opera- 
culty m fitting her right shoe, th with small holes about 
somewhat swollen. _^ 

' mess have been used; they 
for sterilization. 



Since then the right 
foot had progressively 
enlarged, the swelling 
gradually affecting 
the leg. She was 
placed under the care 
of Dr. H. H. Summa, 
who had since had 
her under observ’a- 
tion. He made the 
diagnosis of elephan¬ 
tiasis of unknown 
origin, and tried vari¬ 
ous methods of com¬ 
bating it, among them 
bandaging with elas- 
f-' -nes and 



celluloid into tissue over the 


Fig. 

nose. 


6 (185775).—After insertion of celluloid into tissue over the 


,'_the implant is that in gen- 
iiis work. It was recently 
. L. H. "Beckman' for the use 
A cun’ed incision extending 

,. of Depressed Fractures of the Kose 
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zoin compound. A thin copper splint is applied exter¬ 
nally and held in place by adhesive plaster. In all the 
five cases the wounds healed primarily with practically 
no reaction. The implants have remained in position 
and have given no trouble; some of them have been 
in place for more than a year. I have not had an 
opportunity to use celluloid in a flap operation, but 
see no reason why it could not be thus used. 

CONCLUSIONS 

It would seem from my experience with these cases 
that celluloid has several advantages as an implant in 


1915, 21 , 694-696! the correction of nasal deformities. 

results of experiments 


Results 


the celluloid could be felt in position and could not be displaced; ^vhen 
celluloid was exposed it Was found to occupy a definite pocket, but organiza¬ 
tion had not completely taken place through the perforations; the celluloid was 
removed; the tissue about the celluloid showed no inflammatory reaction; 
toe implant was not altered in any way 

The celluloid was still in position, but was surrounded with pus; the material itself 
appeared to be the same as when embedded 

Palpation the celluloid could be felt in position, but could not be displaced; when 
celluloid was exposed it was found to occupy a definite pocket, and its upper 
end w-zs embedded in bone; the tissue over the celluloid was incised, and definite 
finger-like processes of tissue were found to extend through each perforation' the 
implant could not be removed until these were cut; the tissue about the celluloid 
snowed no inflammatorj' reaction, and the implant was not altered in any way 

The site of the implant became infected, and the celluloid came out 

^^-P^lpation, the celluloid could be felt in position and could not be displaced; when 
the celluloid was exposed, it was found to occupy a definite pocket, but orraniza- 
tion bad not completely taken place through the perforations; the celluloid was 
easily removed; the tissiie about the celluloid showed no inflammatory reaction; the 
implant was not altered in any way 

On palpation, the celluloid could be felt in position and could not be displaced; when 
the celluloid was exposed, it was found to occupy a definite pocket, but o/ganiM' 
tion bad not completely taken place through the perforations; the celluloid n-as 
easily removed; the tissue about the celluloid showed no inflammatorv reaction* th- 
implant was not altered in any way ' - , 
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FACE MASK—DAN NEN BERG 


Jons. A. M. 
April 6, 1918 


1. It eliminates the necessity of taking an autoge¬ 
nous transplant. 

2. It causes practically no reaction when inserted in 
the tissues, and apparently is not affected by them. 

3. It may be readily trimmed or curved when placed 
in hot water. 

4. It remains stiff even when trimmed quite thin. 


Military Medicine and Surgery 


A SIMPLE FACE MASK FOR USE BY CON¬ 
TAGIOUS DISEASE ATTENDANTS 

ARTHUR M. DANNENBERG, M.D. 

First Lieutenant JI. R. C., U. S. Army 
CAMP JACKSON, COLUMBIA, S. C. 

Modem scientific investigation has definitely estab¬ 
lished that the most frequent mode of transmission of 
infectious diseases is through droplet infection from 


ure 1 are for the average male face. The edge of 
the mask is bound by adhesive plaster to protect the 
face from the wire points that are present. A piece 
of tape is then sewed in the center of both sides 
directly through the wire and adhesive binding. 



A(]hl 



Fig. 2.—Front view of face mask. 

Gauze, usually of double thickness, is cut one-quarte 
inch larger than the mask and placed on the latte 
with its edges turned under to prevent fraying. Th 
gauze is then sewed either directly to the mask, o 
fastened by means of brass paper clips. The clip 
permit rapid replacement of the gauze when 
sary. The mask is then molded to fit comfortabl 
over the nose and mouth, and is held in position b 
the pieces of tape, which are brought over the eai 
and tied under the occiput. _ 

To facilitate the putting on of the mask, its quic 
removal, or its better adjustment on the face, a 
elastic tape may be used in lieu of the nonelastic ow 


Pig, 1 .—^Diagram for construction of face mask. 


the oral and nasal passages of the infected pepons or 
unrecognized carriers of the infectious organisms. / 
recognition of this fact has caused the adoption at the 
hospital. Camp Jackson, S. C., particularly by 
the physicians and other attendants of the oerebro 
spinal meningitis patients, of various foras P 
tective face masks. The one most 
a rauze strip, made either of several layps of gau e 
bandage or more frequently of a gauze J e 

which covers the nose and mouth and is held m place 

“‘TWs°Sh'od^eS°tiie iise'of large quantities of 

gait an? hat proved g-erally unsatisfa^ s.nce 

it is uncomfortable, rarely remains in position, a 

“trillSn “of t of the ganae^np, 

a staple mask meeting every requirement of protec 
tion and. comfort was designed. 

r^iSfof «« ™esh, ,«etaly used 

«q?r™?nts Pf tit individual 
twmrThfmeasurement^ indicated m Fig- 



Fig. 3.—Side view of face mask. 


The advantatites of this mask are. (1) 
protection; (2)“staplicity; (3)Jf-fS 
(4) economy in the use of gauze, (5) ^ (6) 

it without the eyeglasses becoming foggy, 
permanence of position on the face. 
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VISUAL FACTORS IN EQUILIBRATION, 

ESPECIALLY AVIATION 

PERCY FRIDENBERG, M.D. 

Attending Ophthalmic Surgeon) Lebanon Hospital; Junior Surgeon, 

New York Eye and Ear Infirmary 

NEW YORK 

The great importance of aerial flight in modem 
warfare, and the need of full information as to the 
functional integrity of aviators, has sliown how a 
practical demand in medical science can almost imme¬ 
diately produce a supply in the standardization and 
application of labyrinthine tests which until compara¬ 
tively recently were, if not quite theoretical, at least 
not applied so uniformly, generally and accurately as 
to become a routine measure of value. At present, 
the rotational tests can be carried out in less than a 
half hour, and the vertigo, past pointing and falling, 
in fact, the entire labyrinthine reaction, determined 
and recorded. This is due largely to the use of a 
standard chair that can be stopped on the second and 
rotated evenly at a given speed, and to the control of 
all tests with the stop watch. It has generally been 
assumed that a normal labyrinth is the sine qua non 
and the only essential for equilibration. It seems to 
me that this is a one sided point of view, that there 
are other important factors of equilibrium, and that 
visual factors, particularly, have been overlooked and 
merit attention in the determination of physical fitness 
of applicants for positions in the flying corps. 

Without any intention of denying the importance 
of labyrinthine integrity or of belittling the practical 
tests of function by rotation, I believe it is timely to 
sound a note of warning against the neglect of other 
factors in balance and vertigo, and to call attention to 
the practical significance of clear vision and normal 
ocular muscle balance in aviators and military recruits. 
The labyrinthine tests refer, naturally, to rotational 
vertigo alone, and the fallacy to which I wish to call 
attention is the view that all vertigo is rotational and, 
so, labyrinthine. As a matter of fact, we must recog¬ 
nize, as did Nagel years ago, that there is a continuous 
series of vertigo forms ranging from the purely laby¬ 
rinthine, due to rotation, to the purely visual without 
any motion or rotation component whatsoever, and that 
all of these forms are of practical importance as they 
equally interfere with balance and direction control 
and with full and undisturbed consciousness. Forms 
of dizziness that may make one faint or unable to 
control an aeroplane are commonly found in neuras¬ 
thenia, anemia, chronic alcoholism, malaria, chronic 
nicotin poisoning, and many other toxic states, as well 
as in chronic intestinal indigestion, lead intoxication, 
and in convalescence from various diseases. Aside 
from these illnesses, apparently healthy subjects com¬ 
plain of dizziness due to various ocular anomalies 
among which I may cite mixed astigmatism, accommo¬ 
dation spasm and paresis, ocular motor imbalance 
*retinal hyperesthesia, and asthenopic strain from what¬ 
ever cause, functional, organic or, finally, e.xterior as 
defective or improper illumination, position or work 
hau% or ill fitting glasses, especially prisms or cylin¬ 
ders, are quite sufficient to cause dizziness of incanaci- 
tating degree. ^ 

Labyrinthine disease is not common, even in hos¬ 
pitals devoted to the ear. Probably only a verr small 
percentage of all mastoid operations involves the inner 


.ear. The patients with labyrinthine involvement are 
generally critically ill. At least we may be safe in 
saying that they are not going about in search of posi¬ 
tions in the flying corps. The same may be said of 
dead labyrinths. Their unfortunate possessors are not 
apt to try lofty flights, ideal or actual; and nowadays 
that the mastoid operation is performed early and 
often, the dead labyrinth, generally a result and 
residuum of neglected chronic labyrinthitis, is becom¬ 
ing progressively rarer. Reference has been made to 
unexplained falls from flying machines, and it is taken 
for granted that these accidents have happened to 
aviators with defective labyrinths, and that they might 
have been avoided by previous rotational tests. 

I think these assumptions quite gratuitous. In the 
first place, such defective labyrinths would have been 
detected in the course of instruction over the aviation 
field, or, at least, during the first trial flights. Again, 
the assumption ignores the possible effects of altitude 
and temperature on normal but susceptible organisms 
— not alone the labyrinth — and the natural possi¬ 
bility, amounting to a great probability, that any one 
of a dozen factors, such as those enumerated above, 
and including, besides, cardiac syncope, embarrassed 
respiration or circulation, and panic fear, could easily 
cause an aviator to lose control of his machine and 
come crashing to earth. There must be a great varia¬ 
tion in the reaction of normal subjects to the extreme 
changes of position and balance inseparable from avia¬ 
tion. Looking down from an extreme height, espe¬ 
cially Avhen insecurely placed, as on a church steeple 
or a precipice, and even when on secure footing, as a 
bridge, and viewing objects in rapid or irregular, 
motion, such as storm-driven clouds, waves, masses of 
water tumbling over a fall or pouring through a flume, 
frequently cause dizziness to the point of complete 
lack of balance and loss of consciousness (German, 
Hoehen-Schwindel). 

Extreme or irregular stimulation of the organ of 
vision, dazzling or blinding, again, may cause similar 
symptoms, and we know well that there are certain 
physico-mental states, such as retinal asthenopia, in 
which even slightly increased stimuli produce markedly 
abnormal irritation. Irregular illumination and motion 
of objects alone may cause dizziness and confusions, 
■ as seen in the common or field variety of “movie” 
headache and dizziness. A swinging mirror may cause 
a most marked sea-sickness, which, itself, the classical 
example of vertigo, is often relieved most effectually 
by excluding visual impressions, merely by closing the 
eyes. It cannot be too often repeated with emphasis 
that vertigo is a disturbance or partial loss of con¬ 
sciousness due to incongruous reactions, whether of 
labyrinth, muscle-sense or vision. 

Our sense of balance, like our sense of space, is a 
conception based on complex data; an impression 
founded on sensory percepts, from three main sources. 
Confusion, evinced as dizziness or terminating in loss 
of balance, is the result of incongruity or misinterpre¬ 
tation of the total impression, though not necessarily 
of the falsity, however striking, of a single factor. 
Thus, seeing the world upside down or reversed in a 
mirror, does not disturb our sense of balance or our 
ideas of space, as we unconsciously make allowance 
for the new point of view. Compare with this the 
confusion that follows when we attempt to carn,’^ out 
or control even the simplest motions doubly reflected 
in a glass instead of under the direct guidance of the 
e 3 'e. It is the discrepancy between the messages from 
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eye, labynnih and the pressure sense that 
fused states. 


JOVR. A. U. -i ■ 
Amt 6, MS 


applicants for the hying corps have been 

As normal labyrinths merely supply the possibility is atTw J'llrf• tests. As there 

vpreicrn -,,Trt -V P . a cpiestion whether these tests are sufficient 

be well to make practical observations of the 


conditions in flying and their reactions thereto, visual 
as well as labyrinthine. ’ 

After all, an ounce of practice is worth a pound of 


of vertigo and false sensations of direction and space 
( ailing and past pointing), one might even venture 
the paradox that the safe.st aviators woukl be those 
wth dead lab 3 ’rinths. If we do not seriously go to 

tins length, we at least may call attention to the lack /■ r - tr k^uuuui 

of accurate data as to the nature of body balance r the proof of the pudding is in the eating, 

tinder all conditions of rest and motion and the role ^ connection, interest attaches to a letter/ from 

of the different senses, especially of vision, in its main- American aviator in France, describing his own 
tenance. Coming down to practical tests just how when unable to see, and dependent 

much of a handicap is a dead labyrinth for accurate ^ labyrinthine "balance sense”; 

and delicate balancing ? The absence of past pointing 
and of falling would indicate that it is an advantage 
rather than a drawback. Von Cyon showed, manj'" 
years ago, that it was absurd to claim that the inner 
ear gives us accurate information regarding our rela¬ 
tion to the vertical or as to our relative position in 

space. He gives numerous examples of illusions of ■ , , - .r - -- 

position in space when we are not corrected by visual. htrnseU on the verge of a wmg slip,' 

musculocutaneous or splanchnic pressure sensations. 

The illusion of inclination of external objects viewed 
from a train when tipping on a curve, or from the 


While in the air at about 700 meters some low hanging 
cloiids blew down, enveloping me completely and likewise 
losing me complete!)'. For a half hour I ivandered around 
vainly trying to get my bearings. . . . When you get into 
very thick clouds it is impossible to tell whether you are in 
iiync dc vol, that is, flying level, for there is no horizon 
visible to gage on. Frequently, an aviator vzill come out 


inclined plane of a switchback gravity railway, are 
cases in point. The labyrinth does not teach the 
average subject when he is holding his head straight, 
that is, vertical, and the careful observer will note an 
inclination of from 2 or 3 to nearly 10 degrees in nor- 


The American inethod of learning to fly always 
includes double control. The student rides with the 
instructor, who can take control away at any time. 
Therefore they go into the air at once. Under such 
conditions it should be easy for a trained observer to 
make notes — if only mental notes — of the pupil’s 
reaction to unusual visual conditions. 

While nothing has been said about vision in its rela- 


mal persons. The moment they are called on to adjust tion to flying, a word as to this function may not he 

this error by visual impressions, the head assumes the . 

correct vertical position. In other words, the body 
position is brought into correspondence with a visually 
sensed standard, in this case a vertical line, or what is 
just as good for practical correction, one at right 
angles to it, that is, horizontal. If the standard chosen 
is false, if the line is not exactly vertical, error will 
still be manifested. In other words, the labyrinth does 
not help a bit. In the absence of visual standards for 
correction, there is no doubt that pressure sensations, 
especially those in the cervical and lumbar vertebrae, 
and tonus or innervation stress in the muscles of the 
neck and back, are constant if almost subconscious 
data of balance and position. These factors, too, have 
been almost entirely neglected in favor of a one sided 
and exclusive attribution to the labyrinth of balance 
control functions. 

Another point as to our instinctive concepts of 
balance; On terra flrma, our changes in position take 
place in a horizontal plane, our usual balance is lateral, 
from side to side, and rarely fails. Foru'ard and 
backward equilibrium is much less secure, and when 
we fall it is generally in one or the other of these 
senses. It is in accordance with these sensations that 


aimiss. Normal distant vision, determined by test 
card, as expressed in the formula ~%p, is, of course, 
a sensible requirement. There are, however, other 
factors to be considered, all of which are introduced 
into the practical problem of aviation, by the fact that 
sight must be tired under very unusual conditions. 
Thus the question of hypersensitiveness to bright light, 
the sharpness of the sense of motion — a function of 
the periphery of the retina that has been studied but 
little — the acuity of vision in lowered illumination, 
the appreciation of contrast in form, color and light, 
all of which have an important bearing on the recog¬ 
nition of distant objects, especially those seen at 
unfamiliar angles which have no associations in 
shadow or relief, the rapid and accurate judgment of 
distance, direction, size, and depending on all of these, 
pace, make an interesting and practical problem, 

1. New York Sun, Feb. 13, 1918. 

2. In other words, bis labyrinth was useless as an organ for balance 
and sense of space. 


Inferior Pennyroyal Leaves.—Examination of samples of 
pennyroyal leaves, ffedronia pulcgioidcs (Linne) has dis- 

- - - . , „ •) . j closed that in a large number of instances, the product ha,s 

balance confusion or dizziness is usually attnoutea to carelessly collected and frequently contains large 

false horizontal motion in the subject as well as m sand, stems and other foreign material. From the 

the outer world. Our sense of the vertical, it would at ^and, the food and drugs bureau, United States 

seem is called on in a greater degree in aviation. Department of Agriculture, is of the opinwn that properly 

whether‘^^here is euch a thieg as rotatbnal vertigo ta 

a vertical, instead of a horizontal, and Drugs Act, any material rvhich does not meet the 

and acrobats, as well as bird-men, should be aDie to diesc figures. Further investigation may rev 


tell us something about F. 

Within the last few days (from February 10 to p). 
a number of aviators have lost their lives 

ti-aininp- camos bv falls during trial flights. UnoouDt- ^^ ^ 

ediv ttese accidents, too, will be attributed to defec- doing so asks the opinions of interested persons as 
tivJ labyrinths, although it is to be assumed that by fairness of the ruling. 


the necessity of establishing a more rigid requirement, « 
which case due notice will he given. The Departmen o 
Agriculture proposes to issue the foregoing service a 
regulatory announcement concerning pennyroyal, out tie 
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made it seem additionally safe to try the mixture of 
GENERAL ANALGESIA BY ORAL two for clinical work. Additional support was 

ADMINISTRATION * adduced from the fact that in many hospitals ether is 


JAMES T. GWATHMEY, M-D- (New York) 

AND 

HOWARD T. KARSNER, M.D. (Cleveland) 

Captains, M. R. C., U. S. Army 
FRANCE 

This report is in the nature of a preliminary com¬ 
munication based on animal experiments and a suffi¬ 
cient number of clinical cases to support the conclu¬ 
sions of the animal work. It will be seen that general 
analgesia in which there is loss of sensation, with or 
without loss of consciousness, can be established for 
otherwise painful dressings and for short operations. 
The desirability of such a procedure becomes apparent 
immediately on entering a military hospital, and it has 
also a definite place in civil surgery. 

Many war wounds are accompanied by fractures of 
bones, and the importance of keeping such patients 
quiet is universally recognized. If the dressing of 
such a wound is accompanied by severe pain, it is 
customary at this base to produce nitrous oxid-oxygen 
or light ether anesthesia for at least the first few 
dressings, necessitating in most cases, because of limi¬ 
tation of apparatus, removal of tbe patient to the 
operating room. This usually means pain and the 
danger of misplacing the bone fragments before and 
after dressings, as well as loss of time to surgeons, 
nurses and orderlies. General analgesia, produced 
simply and quietly without taking the patient from his 
bed, is the logical solution of this difficulty, and' the 
technic evolved as the result of this study makes it 
possible to administer the analgesic by mouth in per¬ 
fect safety. It is, of course, applicable to practically 
all forms of painful dressings, and is being developed 
to'embrace short surgical operations, such as resection 
of a rib, removal of foreign bodies, and. revision of 
wounds.- In such operations, however, it may be 
necessary to supplement the analgesia with procain 
(novocain) for the skin incisions, a hypodermic injec¬ 
tion of morphin, or even by light inhalation anesthesia. 

Local conditions made it seem advisable to select 
rabbits as the animals for the preliminary work. The 
various substances were given by a stomach tube, after 
which the animals were immediately released and 
placed under observation. 

It must be borne in mind that the experiments out¬ 
lined in Table 1 were not conducted as experiments 
on the detailed physiology of analgesia, but simply 
for the purpose of demonstrating that analgesia can be 
produced by oral administration of proper agents.- As 
will be seen, various combinations of drugs were not 
especially successful, and in rabbits the best results 
were obtained by the use of ether in oil. It was found 
however, that this mixture produced an acute gastritis 
in the animals, but further investigation showed that 
olive oil alone produced quite as severe a gastritis as 
when combined with ether. Since olive oil is prac¬ 
tically nonirritant to the human stomach, it was con¬ 
sidered safe to proceed with the Investigation on man 
It was thought, however, that liquid petrolatum mi^ht 
be even less irritant in man, and accordingly the men¬ 
struum was changed to liquid petrolatum The fact 
that there are said to be ether drinkers in Ireland and 
E ranee, who apparently suff er no more than alcoholics, 

• Aided - by grams from the American Red Cross. 


TABLE 1.—RESULTS OF EXPERIMENTS 
Quinin and Ukea Hydrochlorid 


Result 

No systemic effect. 

Unable to stand after *10 minutes.- and died in 
8 to 17 hours. 


Wciglit of 
Animal 

Amount 

Gni. 

C.c. 

2,200 

4 

2,105 

S 

2,250 

16 

1,795 

30 

2,215 

60 


Trional (Dissolved in Alcohol, 1 Grain to 1,5 C.c.) 


Weight of 
Animal 
Gm. 
2.230 
2.470 
2,175 

2.460 


Amount 

Gr. 

1 

3 

6 


Result 

Reflexes active ^ r .. 

Reflexes abolished in 1 hour; still on tect 
Reflexes abolished in 45 minutes, remaining so 
for 5% hours; full recovery in 8 hours 
9 c.c. alcohol Reflexes partly abolished (control) 


Weight of 
Animal 
Gm. 
1,810 
2,560 
2,000 
2.050 


Weight of 
Animal 
Gm. 
1,710 
2,220 


Morphin Tartrate (in Water) 


Amount 

Gr. Result 

1 No appreciable effect 

2 

3 

PARALDEHYD 


Amount 

C.c. 

2 

4 

6 


Result 

Dropped in 15 min.; slept 4 hrs.; no analgesia 
Dropped in 15 rain.; analgesic 6 hrs.; complete 
recovery 

Died in IS hours 


Weight of 
Animal 
Gm. 
2,430 
2,170 
2,420 


2,060 


2,095 


Ether in Olive Oil, 50 Per Cent. 

Amount ^ 

C.c. . Result 

5 Reflexes only partially inhibited; never off feet 
15 Reflexes partially inhibited 

30 Reflexes completely abolished, apparently full 
recovery; on repetition of dose next day, ani* 
mal died in 30 minutes; necropsy revealed 
dilated stomach with congestion, erosion and 
submucous petechiae 

20 Reflexes abolished in 6 minutes; apparently 

complete recovery in 1 hour 16 minutes; 
killed after 24 hours; necropsy revealed'same 
findings as in preceding animal 
25 Reflexes abolished in 5 minutes; apparently com¬ 
plete recovery in 2 hours; killed after 24 
hourSj with same result as in preceding animal. 
30 Olive oil without ether; no effect; killed after 
24 hours; same condition in stomach-as pre¬ 
ceding animal 


Ether in Olive Oil, 25 Per Cent. 


Animal 

No. 1 
No. 2 
No, 3 


Amount 

C.c. ' . Result “ • 

30 Down in 12 minutes; reflexes not abolished 
20 Incoordinate 
10 No apparent effect 


All three animals w’erc killed after 24 hours; stomach not dilated, 
fundus much congested and covered with much adherent mucus.- 


Paraldehyd Plus 25 Per Cent. Ether in Olive Oil 
Weight of 
Animal 

Gm. Amount Result 

2,100 1 c.c. paraldehyd No effect 

1,880 10 c.c. ether in Down in 5 minutes; reflexes 

olive oil partially inhibited; practically 

restored in 10 minutes; recov- 
every in 25 minutes 

2,170 Combination of Down in 5 minutes; reflexes 

foregoing abolished in 10 minutes; re- 

coverj’ in 30 minutes 

1,950 Paraldehyd 2 c.c. Down in 5 minutes; slept for 

and 25 per cent. nearly‘2 hours 
ether in olive 
oil 20 c.c. 

2,060 25 per cent, ether Down in 5 minutes; slept for 

in olive oil 20 ’ 1 hour 

c.c. 


Other Combinations 

Weight of 
Animal 

Gm. Amount Result 

2,000 Morphin tartrate . 1 grain All incoordinate. 

Ether . 2.5 c.c. but no other 

Liquid petrolatum .7.5 c.c. effect 

1,965 Morphin tartrate. 1 grain ’ ' * 

Paraldehyd .c,c. 

Liquid petrolatum .2 c.c. 

2,010 Paraldehyd . 1 c,c. 

Ether .3.75 c.c. 

Liquid petrolatum.... 11.25 c.c. 
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resuL^Sly^Vs^per tenf sduTion'^of etherTn'^oH S'ry!' Preparation of the stomach is neces- 

coionic anesthesia withom a?y lign^ oTISraf the^folSvvin ^lirection of Major W. E. Lower, 

to rectum or colon, Avhich has blen proved by proc- T in No. 9 (Lakeside 

1 proc u. s A.) General Hospital, American and British 

Forces, by Lieutenants B. 1. Harrison 
and R. Barney. All dressings were done without 
the removal of the patient from the ward. 


TABLE 2.--COMBINATIONS TRIED CLINICALLY 
Formula I: 

Liquid petrolatum ’.V.'.'.'.'.’.*.".'.'.'.. 1 

Peppermint water. .^ nuidrams 

Formulas: ... m.mms 

.. 3 

.J fiuidounce 

Formula 3: . ^ minims 

Liqufd VeVroiaVum' Sams 

Peppermint water .. 5 SmI 

tologic examination, as well as bj' the fact that no case 
of dysentery or bloody diarrhea has been observed. 

CLINICAL DATA 

The combinations given in Table 2 have been tried 
clinically. The mixtures containing paraldehyd Avere 
disagreeable to the taste and smell, the ether-oil very 
much Jess so; but the difficulty was soon overcome by 


REPORT OF cases' 

Case 1. A soldier, aged 36, who had received a gunshot 
wound of the right thigh, and had an infected, compound, 
comminuted fracture of the femur, Iiad found previous dress¬ 
ings very painful, and the splint could not be changed with¬ 
out general inhalation anesthesia. He was given paraidehj'd, 
1 fluidram; ether, 3 fluidrams, and liquid petrolatum, 4 
fiuidrams. In fifteen minutes he fell into a light sleep. The' 
wound was dressed, the splint removed, ,the through and 
through wound irrigated with ether, a gauze drain inserted 
down to the femur and a Thomas splint applied with exten¬ 
sion. The patient talked during the dressing, felt practically 
no pain, and suffered no nausea or other unpleasant after¬ 
effects. The dressing was repeated in a sirnilar manner 
every other day for four dressings, and in none of them was 
there pain or any alteration of pulse or respiration. 


TABLE 3.—REPORT OF OTHER DRESSINGS 


Time of 

Time of 


Nature of Dressing Administration 

Dressing 

Result 

P. M. 

P. M. 



Before^'^ After Befo%"^^ After After-Effects 


Deep wounds of both 
legs; deep drains 

Large, e.xciscd, painful 
back wound 

Stump, adherent dress¬ 
ings <3 times) 

Through and through 
wound of leg, with 
drain 

Abscess of leg; multiple 
incision 

Through and through 
drain; leg 

Stump dressing . 

Drains; foot . 


2:32 2:50 

2:32 2:48 

3:03 3.:30 

10:00 10:20 

10:00 10:20 

11:00 

1I:IS 


Good 

84 

84 

No pain 

92 

112 


120 

100 

Good 

No change 

Good 

No change 

Poor 

No change 


Normal 

No 

effect 

Normal 

No 

effect 

32 20 

No 

effect 

No change 

No 

effect 

No change 

No 

effect 

No change 

No 

effect 

No change 

No 

effect 


None 

Nauseated and vomited 
None 
None 


Patient cried out but re¬ 
mained flaccid; had lit¬ 
tle pain 

Only half dose given; 
atient jumped and 
ad pain 
Patient cried out, but 
had less pain than 
when done before 


11:15 

11:30 Fair 90 99 

One-half fluidram had no effect whatever. 


following a suggestion by Major W. E. Lower. An 
ounce of port wine is placed in one glass and the 
analgesic in another glass. The patient takes a mouth¬ 
ful of wine, holds it for about thirty seconds, rinsing 
the mouth so as to get the aroma in the upper air 
passages and the taste well established, and then swal¬ 
lows the wine. The ether mixture is then taken and 
is followed imwediately by the remainder of the wine. 
Several wines and liquors were tried, but the port ivine 
was found to be the most satisfactory. One of us 
(J. T. G.) and several other physicians have taken 
this “Lower sandwich” and have found it not to be 
disagreeable and to produce analgesia. -As will be 
seen from the case reports, numerous patients have 
been given it with excellent results. Only one patient 
has been nauseated, a man who was violently opposed 
to taking the wine. In contrast to that case, it was 
given to another man, who had repeated attacks _ of 
vomiting, immediately after an attack. His dressing 
.was done without pain, and his vomiting ceased per¬ 
manently. All \the patients have been able to take 
food and water .portly afterward, and even in patients 
much exhausted l\ infection, there have been no dele¬ 
terious after-effectX It was soon found that the paral¬ 
dehyd served no tWul purpo^, and 
dressings have been Idone with Formula 1. ^ * 

is well not to give the analgesic immediately after a 


Case 2.—A soldier, aged 28, who had a gunshot wound of 
the left thigh, with a compound comminuted fracture of the 
femur, was given the same mixture as in Case 1, He fell 
asleep after twelve minutes. The Thomas splint was removed • 
and replaced, the gauze packing removed, the wound irri-- 
gated with ether, and another gauze pack reinserted. The' 
patient groaned when the pack was reinserted, but after 
regaining complete consciousness he said that he had felt 
no pain during the dressing. Three subsequent dressings 
were done on alternate days with no nausea or other after¬ 
effects nor alteration of pulse or respiration. The patient 
complained of the taste of the mixture, but said it was far 
to be preferred to the extreme pain of the dressings. 

Case l.~A soldier, aged 23, with gunshot wound of the 
left leg, a compound comminuted fracture of the tibia and 
fibula, a through and through infected wound, was given the 
same mixture. He fell asleep after fifteen minutes and slept 
for thirty minutes during which the dressings were done. 
The Thomas splint was repadded, the packing was removed 
and reinserted, and ether irrigation was done. Two dressings 
were done without ill after-effects. 

Case 4.—A soldier, aged 39, who had sustained a gunshot 
wound of the left thigh, through and through, with a com¬ 
pound comminuted fracture of the head of the fenmr, na 
found all previous dressings extremely painful. He was 
given paraldehyd, 2 fiuidrams; ether, 3 fluidrams, and hqm 
petrolatum, 3 fluidrams. The wound was cleansed, and 'C 
packing removed, and reinserted. The patient groaned 
time, but had no later recollection of having had pain, ’ 
pulse increased from 108 to 110, and the respiration w 
26 to 28. There was no nausea. Three subsequent dressing- 
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on alternate days \Yere equally painless and without ill 
after-effects. 

Case S.—A soldier, aged 23, who had received a gunshot 
wound of the right leg, with an infected, compound com¬ 
minuted fracture of the tibia, and had found dressings very 
painful, was given the same mixture as in Case 1. Dressing 
was done with much le'ss pain than before. The pulse rose 
from 100 to 116, and respiration from 24 to 26. A few days 
later the dose was repeated, and the patient slept through the 
dressing. There were no ill after-effects. 

Case 6.—A soldier, aged 27, with a gunshot wound of the 
thigh and a streptococcus infection, but no fracture, was given 
morphin tartrate,’ ’A grain; ether, 3 fluidrams; liquid petro¬ 
latum, 3 fluidrams, and paraldehyd, 2 fluidrams. Multiple 
superficial incisions were made for drainage with very slight 
pain, probably because of the dressing following too soon 
after administration of the mixture. The pulse rose from 
110 to 120. The patient was vomiting before the mixture was 
given, but retained it and did not vomit afterward. 

Several other dressings are briefly summarized in 
Table 3. 

Following these experiments, one of ns (J. T. G.)' 
was ordered to a casualty clearing station. The fol¬ 
lowing cases from the service of Captain D. C. Taylor, 
R. A. ]\I. C., illustrate some of the possibilities of the 
method. Two almost parallel cases of penetrating 
wounds of the knee occurred, November 15. 

Patient 1 was given the usual inhalation ether anesthesia 
with the Shipway apparatus. Patient 2 was given 1 ounce 
of 50 per cent, ether in liquid petrolatum. Thirty minutes 
later a supplementary 2 drams of chloroform were given by 
inhalation during the operation. The knee joint was opened, 
pieces of comminuted patella removed, and the joint was 
irrigated with saline solution and closed. Both patients 
rested quietly for one hour after operation. Patient 1 then 
complained and required a hypodermic injection of morphin 
for the control of restlessness and pain. About the same 
time Patient 2 awakened, drank some milk, and fell asleep 
again. Both patients slept until breakfast time. Patient 1 
drank some tea, but refused other food. Patient 2 had tea, 
porridge, bread and butter. Neither patient vomited after¬ 
ward, and both were evacuated to a base hospital in about 
four hours. Two other patients of Captain Taylor's were 
given each a double dose of the mixture (2 ounces of 50 per 
cent, ether in liquid petrolatum). Each required only a few 
additional drops of inhalation anesthesia. The- resultant ■ 
analgesia after operation was a little more prolonged than 
with inhalation anesthesia. One of these patients was ready , 
for operation in ninety seconds and required 1 dram of chloro- . 
form given drop by drop to “carry on” an operation lasting 
thirty minutes. 

The substitution of chloroform for paraldehyd has 
been found to make even a more satisfactory^ mixture 
than the preceding. The following formula has been 
used m approximately thirty cases: chloroform, from ■ 
¥2 to 1 fluidram; ether, 31/0 fluidrams; liquid petro¬ 
latum, 31/0 fluidrams. It is not recommended at the 
present time to exceed this. It is our opinion that the 
toxic effect of this small amount of chloroform can 
be disregarded in military^ surgery. 


COMMEXT 

The_ physiology' of “general analgesia” by or: 
administration has not been subjected to an exhausth 
investi^tion, but certain important facts should t 
borne in mind by those who contemplate using tli 
method outlined. The oil and ether mix perfectlv an 
do not separate into layers. Baskervdlle has show 
the rate of evaporation from minute- to minute to t 

a dcEs'ET: i? the'^Tmi'as'm^h'n'sn'^Lw."’''’ Its actii 
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constant so as to form a straight oblique line when 
plotted out. This holds true with different percentages 
of ether in the oil, in all cases assuming a constant 
temperature and exposed surface. It is impossible, 
therefore, for the patient to get an overdose at one 
time and an insufficient amount at another time. The 
total amount is not absorbed at one time; if it were, 
the administration of 2 ounces of 50 per cent, ether in 
oil would produce complete anesthesia, as there would 
be liberated 1 ounce of ether. Only a light analgesia 
is obtained which, for operative procedures, must 
usually be supplemented in some way. Naturally, the 
surface for evaporation is greater in the stomach than 
is the case in the colonic method, and the absorption 
of- ether is more rapid. The total amount that may be 
given with safety by this method has not yet been 
determined. It is considered advisable for the present 
to supplement the method either by local anesthesia 
or the administration of small amounts of anesthetic 
by inhalation. But it is important to remember that 
the patient is as safe by this method as if the ether 
were in a container outside the body. All anesthetics 
are analgesics, and before the danger zone is reached, 
the patient must become anesthetized; hence the 
patient in the analgesic stage is separated from the 
danger zone by the period of anesthesia. We consider 
analgesia by this method as safer than any method of 
anesthesia. If the anesthetist carries his patient to the 
“blear-eyed” snoring stage, he defeats the object for 
which this special method was devised, the object 
being to take advantage of the analgesic stage of any 
and all anesthetics used. If adopted, it would release 
from the routine of administration of anesthetics a 
certain number of physicians who now, in military 
hospitals, devote their entire time to that work. 

CONCLUSIONS 

. It is felt that so far as one can do so in a preliminary 
communication of this sort, the following conclusions 
are justified: 

1. General analgesia is safer than general anesthesia. 

2. Fifty per cent, ether in liquid petrolatum or other 
bland oil is probably the safest general analgesic, has 
apparently no deleterious effect on the stomach, and 
is not followed by the nausea and vomiting that fre¬ 
quently accompany inhalation anesthesia. It may be 
given without unpleasant taste when “sandwiched” 
between mouthfuls of port wine. 

3. The method is especially indicated during the 
dressing of painful wounds without taking the patient 
from his bed or ward, and when supplemented, can be 
employed for surgical operations. 


Scientific Adulteration.—The amount of detail work 
required in making analyses of foods and drugs is increasing 
greatly. The manufacturing firms practicing the more ,skil¬ 
ful forms of adulteration often have experts who sophisticate 
scientifically. The finished product is so artfully adulterated 
that it is sometimes very difficult for the analyst to detect 
the fraud with certainty. Often it is necessary to make 
many ana^-ses of products of known purity in order to 
determine the maximum limit of the variation of certain con¬ 
stituents. Again, an inspection of the materials at the source 
of production is needed. For instance, water is the cheapest 
and most readily available adulterant for use in sophisticating 
foodstuffs, and by the addition of a small per cent, in excess 
to a canned fruit or vegetable, an increased profit is assured 
and detection is often difficult—Report of Food and Drug 
Department, Kentuckj-. 
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SANITATION OF THE MARINE BARRACKS 
QUANTICO, VA. 

WITH SPECIAL REFERENCE TO THE METHODS 
OF CONSERVANCY EMPLOYED 

W. L. MANN, PilB., A.M., M.D. 

Passed Assistant Surgeon, U. S. Navy 
QUANTICO, VA. 

The medical officer, for obvious reasons, was the 
first of the military personnel to report on this station; 
about 200 laborers, arriving a few days before, had’ 
arranged for the pit system of latrines. On account 
of the potential menace of these fecal pits and the 
])ossibilities of their being dug up by pipe laying, road 
building, etc., they were ordered filled and the pail 
system of latrines susbtituted. 

In a few days, Marines began to arrive, and in such 
numbers as to somewhat tax the sanitary service. On 
recommendations of the medical officer, by maintain¬ 
ing several hundred laborers working night and day. 
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Fig. 1.—Semipermanent incinerator: The incinerators are built on 
the side of a hill with a slope of about *(5 degrees. The garbage is 
emptied on strainers in Incinerator A. The use of boiler plate insures 
draft and prompt drying of the solids. The solids are then shoveled 
into Incinerator B and burned. The liquids run to the bottom of the 
incinerator and are sterilized and partly evaporated by the hot bricky 
They then percolate through 8 feet of ashes, and are then conducted 
through a 6-inch sewer pipe to the evaporation lake, which is peri¬ 
odically burned over with crude oil. This system may appear compli¬ 
cated, but simpler methods of disposal were insufficient. 

it was .possible to complete the water carriage sewer¬ 
age system in five weeks. The original estimate for 
this was from three to four months. 

The camp site was found to be well situated, with 
the exception of marshes and swamps existing m 
proximity. This objection, however, was remediable; 
about 300 acres of swamps have since been drained. 
Ouantico, according to the local physicians, had the 
^ _Kcltirr fl-io “wnref nlare on the Potomac 


Jour. A. JI. A. 
ArRiL 6, 1918 

equipped, organized, and occupied in the short period 
of forty-three days. ^ 

The post surgeon was appointed special health offi¬ 
cer by the state board .of health. This gave him the 
necessary authority to clean up the municipality and 
entorce such sanitary regulations as were deemed 
necessary. 

The proximity to Washington enabled this station 
to secure the best of expert advice on subjects directly 
or indirectly connected with sanitation. 

This station has had a maximum personnel of about 
7,000 Marines,_ and it is estimated that about 15,000 
have been stationed here at some time or another in 
the first six months of its occupation. During this 
period the following results may be noted 

1. There has been no death from illness. 

2. No epidemic tendency of the infectious diseases has 
occurred. 

3. There has been an absence of any cases of serious ill¬ 
ness, such as tj’phoid, meningitis and pneumonia. 

4. The daily morbidity rate of malaria figures about 0.004 

for the military personnel, although the malaria season was 
somewhat advanced before the completion of the measures 
adopted for mosquito control. ’ . 

CONSERVANCY 

The methods of conservancy employed may be con¬ 
veniently divided into temporary, semipermanent and 
permanent procedures. 

Temporary. — During the stress of the first,few 
days, the sanitary laborers were instructed to 
/ ^ „ remove and burn all excremental and garbage 

refuse. They were found later to have inaugu- 
rated a system of refuse incineration that was 
so simple, and worked so admirably, that no 
attempt at building regular incinerators was 
started until about six weeks later, when the 
removal of the place of incineration was neces¬ 
sitated by the proximity of the buildings under 
construction. 

This method of garbage destruction consisted 
of a series of six parallel natural ravines 
located on the south side of a IS-foot bluff which had 
a declination of from 50 to 60 degrees. Two,of the 
ravines were used each day, one for the kitchen and 
one for the excremental refuse. The garbage wagon 
drove up to the end of the bluff and dumped the refuse 
on a small pile of brushwood, which acted as a strainer 
to retain the solids, allowing the liquid to be partly 
absorbed while the excess drained downward and was 
collected immediately beneath the brushwood in a 
series of small pools 2 or 3 feet in diameter. These 
pools were increasecl in size and number as the neces¬ 
sity demanded. The fire was started below the' lowest 
collection of liquid and was then gradually built 
upward. It was found that the lowest collection of 
liquid received the maximum heat, being nearest the 
fire, and tended to evaporate first. Consequently, after 
from one to two hours, it was possible to pile fuel 




Quantico, according to the local P*otomac upward gradually and to consume completely the dry 

reputation of being the worst place on t semicarbonized matter remaining at the upper 

_ . _ _r _tlfirrl AtV nilf] 


diiVJ. - -Q — -- 

for malaria." wpU vpn- portion of the ravine, leaving the soil hard, dry and 

The living quarters are of one story, weu ^ e 

tilated and are built on the unit system, ^ , e^gjiy cleaned by raking the debris downward, using 

with recommendations of the Bureau o ^be tin cans and the. ashes to fill up small swamps, 

Sur^^ery.' Their limited capacity (forty occupants; Subsequent information on the subject shows tlial 
minhnizes the possibility of^a spread^of this method of 'incineration is somewhat similarj n 

1. This article was written, Dec. 1, 1917. 


'X'tept/fortheTtation of six warj 

wiS a capacity of about 200 beds. This was bu.It, 
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principle to the inclined plane incinerators described 
by Lelean= in bis “Sanitation in War.” As the beat 
penetrates only 2 or 3 inches of the soil, a portion of 
the infected fluid may escape this sterilizing action of 
the beat. This, however, depends on the permeability 
of the soil (here it is clay), and the rapidity with 
which the fire is built upwards. 

This mode of disposal has the following advantages: 

1. Simplicity: One Virginia negro effectively and efficiently 
disposed of the excremcntal and garbage - refuse of 2,000 
persons. 

2. Availability: Almost every terrain contains a sloping 
hillside or small embankment that may be utilized. 

3. It-requires a minimum amount of fuel, as the fire is 
below and the heated air rises and comes in direct contact 
with the liquid and semisolids. 

4. The square area of surface of the fluid which is exposed 
to the heat is greatly increased, because of the earth’s absorp¬ 
tion, and this facilitates rapid evaporation. 

Semipennauent .—It was at first possible to dispose 
of all liquid waste bj' evaporation; but shortly after¬ 


lection, storage and transportation of the garbage, by 
permitting immediate destruction in situ. Theoreti¬ 
cally, the idea is excellent, but it has been our experi¬ 
ence that these incinerators are not economical in fuel 
and that their efficiency varies and is dependent, in a 
large measure, on the personal equation of their 
operators. 

Recently a large.central waste destructor has been 
built. This requires a minimum amount of fuel, and 
the burning garbage automatically furnishes sufficient 
hot water for cleaning the cans. The “two can sys¬ 
tem” allows the'truck on each trip to replace the used 
cans with cleaned receptacles. 

The application of a well known principle causes 
the operation of this incinerator to be nonodorous. It 
is a device patented by the corporation selling it. 
Briefly, the green garbage is charged through hoppers 
into the “evaporation chamber.” Here the garbage is 
partly dehydrated, and by removal of the handle bars 
the garbage is then thrown into the “distillation 
chamber.” The heat here is sufficient to drive off the 



her are drawn by the chimney draft, throngh the gas norts^ into thf 'K u' 'vaporaUon chamber. All vapors artsiPB from this drymR cham- 
disti lation chamber by withdrawal of the handle bars ^ i Barbage is then chapjed. into :the 

bustion-chamber, throuRh the gas ports, and are ignited The fi^ed ^rif t® volatile hydrocarbons which pass into the com- 

the comhostion space for both the solid matter and he voladfes^nl.^-c^“I."' remaining are burned on the step grates. The combination of 
through this zone, the malodorous vapors are destroyed ^ insures the highest concentration of heat, and as all vapors and gases pass 


\vard, when supervision of the disposal for the muni¬ 
cipality was assumed, this method became imprac¬ 
ticable. Owing to the unusual amount of -sullage 
water .from the numerous small restaurants, the gar¬ 
bage at times contained 90 per cent, liquid. Soaka<re 
pit methods proved a failure on account of the low 
degree of permeability of the soil; and disposal in the 
river, because of the tides, proved equally unsatis¬ 
factory. 


_ Figure 1 represents the final type of tempor; 
incinerator evolved from the original idea of hills 
incineration. Incidentally it might be stated that m: 
varieties of field incinerators were constructed eitl 
for demonstration or for experimental purposes 
Pmiiaiiciif Arraiiffcweiifs. — Eacb kitchen has 
individual incinerator, a type slightly modified fr 
those used by the Army. This method obvi ates c 

Son'&^&''"i 9 F 7 . Snuitction in War. Philadelphia. P. 


volatile hydrocarbons, which gases are then drawn 
through gas ports into the “combustion chamber,” the. 
temperature of which is sufficient!}! elevated to produce 
ignition of these. The solid fuels or fixed carbons 
remaining are then raked on the coal fire and there 
completely incinerated. 

At present the water carriage sewerage system 
empties into the Potomac River. Plans are under way 
for the construction of a septic tank, with treatmeiit 
of the effluent preliminary to the discharge into the 
river. 


Accident Insurance and Ptomain Poisoning.—Death from 
ptomain poison contained in mushrooms supposed to he 
edible, and eaten by the insured without negligence, is held 
within a policy insuring against death by accidental means 
not resulting from or contributed to, directly or indirectly, 
wholly or partially, by disease, in the Indiana case of United 
Slates Casualty Co. v. Griffis, L. R. A. 1917 F, 481. 
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- TRENCH NEPHRITIS-TYTLER AND RYLE 

April 6,191S 


CLINICAL AND PATHOLOGIC NOTES ON 
TRENCH NEPHRITIS 

W. H, TYTLER AND J. A. RYLE 

(.Abstract frotn the Quarterly Journal of Medicine, London, J9J8, 

11, p. 112) 

These British officers describe the clinical features in 150 
cases of trench nephritis observed during the early stages in 
a casualty clearing station. They also record the results of 
pathologic examination of cases which terminated fatallv 
within the first three \yeeks of the disease. They were all 
cases presenting constitutional symptoms as well as albu¬ 
minuria, no cases being included of the prevalent albuminuria 
without indisposition, and none of the so-called “lower tract” 
cases. All the patients were employed in the forward area 
and the great majority actually in the trenches. There was 
commonly no history of any predisposing illness, nor were 
there any concurrent epidemics, such as scarlet fever or ton¬ 
sillitis, which could be considered to bear on the etiology of 
the disease. The seasonal incidence showed a marked increase 
during the winter months. 


SYMPTOMATOLOGY 

The cases were observed during the early part of 1916, and 
the entire following winter. The history was usually of an 
onset from two or three weeks previous to admission. The 
almost constant complaint was of shortness of breath on 
exertion, while swelling of the extremities and face was also 
frequentl}’ noted. A histor 3 ' of cough and of a general feel¬ 
ing of unfitness was common. The history of onset did not 
suggest an acute febrile or septicemia attack. On admission, 
and throughout the early course of the disease, the most 
striking symptoms were pallor, edema and dyspnea. Of the 
more severe cases, comprising between 20 and 25 per cent, of 
the whole number observed, the following description is given: 


“The patients were pale and puffy, with edema of the ej'c- 
lids, face, feet and hands, and, after a short time in bed, of 
the back and flanks, which might show deep creases due to 
the pressure of folds in the bedclothes. The abdomen, on 
palpation, was full and tense. The spleen, though often 
enlarged postmortem, was never palpable during life. The 
respirations were short and rapid, and the dyspnea increased 
on the slightest exertion. There was impaired resonance and 
air entry at the bases, with or without moist sounds. The 
worst cases showed cyanosis of the lips and cars. Nearly 
all required a bedrest to give them relief, while continuous 
administration of ox)’gen was sometimes necessary. Except 
as a terminal event, expectoration was not cornmonly profuse. 
One case had a large bilateral pleural effusion, but m the 
remainder of the series pleural effusion was uncommon, and 
when present not of large amount." 


The bronchitis, as a complication of the nephritis, was 
usually present on admission, “and was undoubtedly a promi¬ 
nent cause of the severe respiratory symptoms.” Tlie dyspnea 
was frequently urgent and distressingly obvious. So pre¬ 
dominant were the respiratory signs that, until the condition 
became more generally recognized in the field ambulances, 
cases were not commonly sent down with a diagnosis of acute 
bronchitis or of pneumonia. From clinical evidence the 
authors consider the dyspnea "to be primarily due to pul¬ 
monary,, edema, and" this view was substantiated by the 
necropsy findings. Bronchitis was undoubtedly a 
tributary factor, and swelling of the abdomen and o ^ 
tissues‘of the abdominal wall probably played a part. n 
striking resemblance was frequently noted ' 

respiratory symptoms in trench nephritis and those seen in 

‘"'^Thelufs^' ^rneariy all cases, was full and bounding, and 
thJ blood pressure was generally above 140 mm. of 

bS rtrratctTdS 

group of cases, 

^"TofflmdSrALtl’i small group of cases showed 


asthma, but with complete absence of external edema The 
presence of albumin and casts in the urine, and the-relatively 
small amount of e.xpectoration, served to distinguish this 
group from the cases of simple capillary bronchitis which 
were so numerous during the winter. In spite, of the anasarca 
and the pulmonary edema the patients usually passed a 
quantity of urine not much below the normal amount. None 
of the cases with respiratory symptoms and edema showed 
evidence of uremia. 

In the fatal cases death usually occurred during the second 
week. In such cases the terminal picture showed increased 
cyanosis, and very severe dyspnea wjth profuse frothy expec¬ 
toration. Death in all the fatal cases was apparently due to 
respiratory failure. 

PROGNOSIS 

The mortalit}’ among cases of nephritis admitted to this 
casualty clearing station during the winter of 1916-1917 was 
4 per cent. ^ All of these fatal cases were of the respiratory 
type, and in all but one there was associated bronchitis. 
The immediate prognosis, then, in the absence of this very 
common complication, may be said to be good in the dj'spneic 
form of the disease. The uremic type, from the experience 
of those who have seen more of it, shows a higher mortality 
rate.” 

TREATMENT 

The authors emphasize that "the first essential in success¬ 
ful treatment is early' diagnosis. Cases which had been first 
recognized late in the disease were in general slower in their 
reaction to treatment.” Warmth and rest in bed with good 
nursing and the administration of saline purgatives, pro¬ 
duced a rapid change in the condition of all cases of moderate 
severity. Postural treatment of the dyspnea, and oxygen 
when necessary'—given preferably by the continuous intra- 
nasal method—gave much relief. Hot packs were often bene¬ 
ficial, but seemed to be definitely contraindicated in cases 
with Pyrexia or severe bronchitis. The diet was customarily 
fluid, sometimes with the addition of light farinaceous foods. 
“So far as possible patients were not evacuated until the 
symptoms had largely disappeared. In uremic cases bleeding 
and lumbar puncture may give relief, particularly the former.” 

URINE EXAMINATION 

The urine nearly always showed a large amount of albumin 
on admission, the amount being roughly proportional to the 
severity of the symptoms. Specific gravity varied between 
1.012 and 1.018, with an average oi 1.015. 01 the entire series 
of cases only about 2 per cent, showed macroscopic hematuria. 
Microscopically, the centrifugalized urine showed numerous 
tube casts, red blood cells and leukocytes. The number of 
casts, however, was usually smaller than in severe acute 
nephritis as seen in civil life. 

THE BLOOD 

Urea in the blood varied from 0.05 to 0.15 per cent., with 
an average of 0.08 per cent. The amount did not seem to 
bear any constant relation to the amount of urea in the 
urine. Leukocytes in a small series of cases were not 
definitely increased, the usual figure being between 8,000 
and 10,000. Higher counts' were not observed save with 
severe bronchitis. 

PATHOLOGY 

The morbid anatomy m trench nephritis is based on a 
series of twenty-five necropsies. The most constant gross 
changes observed were those seen in the lungs and spleen, 
consisting, briefly, “in an extensive pulmonary edema, often 
of rather characteristic nature and usually' accompanied } 
a purulent bronchitis, and in the presence of characteristic 
hemorrhages throughout the spleen. The kidneys constan y 
showed to the naked eye only the most slight and mdehmte 
changes. “It was seldom that one could attempt even 
guess at the nature of the disease from the gross exannn 
tion of the kidneys alone.” They were seldom enlarge , a 
the only change suggesting disease was a slight ; 

opacity of the cortical tissue. The cortex was seldom s 
or w'ider than natural, .A few of the kidneys showc 
congestion so that the cortical vessels stood ou a 
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streaks against a pale background. In some cases swelling 
of the glomeruli, causing them to stand out from the cut 
surface like minute glistening drops, was observed. Tins 
change, however, was not constant. Hemorrhagic lesions 
were not infrequently seen elsewhere than in the spleen. 
Several cases showed petechial hemorrhages in the renal 
pelves. Two cases showed numerous subepicardial, and one 
case numerous subpleural petechiae. Two cases showed large 
cerebral hemorrhage, one centrat~and one superficial. The 
heart was often considerably dilated when the lung involve¬ 
ment was extreme, and such cases showed venous engorge¬ 
ment of the abdominal viscera. In most cases congested 
lymph nodes were found at the roots of the lungs, and often 
in the mesentery. The brain in some cases showed moderate 
subarachnoid edema. 

ETIOLOGY 

Bacteriologic e.xamination was carried out on material from 
si.xty cases taken during life, and from sixteen of the series 
of twenty-five necropsies. Blood cultures were made on a 
series of ten cases, all in the early stages of the disease, and 
all showing pyre.xia. One case yielded an organism which 
was apparently a pneumococcus, growing in short chains with 
definite capsules. “The presence of this organism in the 
blood was probably secondary to a pneumonic process in the 
lung.” The cultures in the remaining nine cases remained 
sterile. In a series of forty cases cultures were made from 
the urine. In twenty-four of the forty cases the urine yielded 
streptococci of the enterococcus or fecal type. These organ¬ 
isms produced a luxuriant, confluent, often opaque growth 
on serum free agar—sometimes simulating a staphylococcus 
—and on blood agar produced colonies up to 1 mm. in 
diameter, rather opaque by transmitted light, with a narrow 
green halo, and reflected light often whitish, the halo then 
appearing as a blackish background to the colony. Under 
the microscope they showed short chains of often elongated 
cocci. In most of the cases hemolytic streptococci were 
present as well. 

The urine from a series of fifty control cases was then 
examined. These embraced many conditions, the diagnoses 
including diarrhea, trench fever, pneumonia, cerebrospinal 
fever, scarlet fever, trench feet and several others. In only 
five of these cases were streptococci isolated which produced 
a green color on blood agar, ilost of the control urines 
yielded hemolytic streptococci. In twelve cases cultures were 
made from the throat. The cultures from ten of these cases 
yielded streptococci producing fine dryish colonies on blood 
agar, with a pronounced green halo. Several cases also 
yielded pneumococci. In no case was an organism of the 
enterococcus type recovered. In sixteen cases cultures were 
made at necropsy from heart blood, lungs, spleen and kidneys. 
In nine cases streptococci were isolated from the lungs, in 
six cases from the spleen, and in two cases from the kidney. 
Cultures from heart blood remained sterile in every cask 
The streptococci from the lung were all of the type described 
as recovered from the throat cultures, and were never of the 
enterococcus type. The organisms isolated from the spleen 
and kidnej', on the contrary, were in general similar to those 
found in the urine of nephritis cases, and may be considered 
as enterococci. In one of the two cases in which an organism 
was isolated from the kidney a similar streptococcus was 
recovered from the spleen also, and in this case streptococci 
could be demonstrated in the tissues. During the season at 
which influenza was prevalent influenza bacilli were isolated 
worn the lungs of two cases and from the kidnev of a third 
Broth cultures of three organisms from the urink three from 
the throat, and one from the spleen were injected subcuta¬ 
neously into mice, the dose being 1 c.c. All the animals died 
m from three to five days, but in no instance could the 
■streptococci be recovered from the blood or organs 


In the early stages of the attack general edema, dvso 
albuminuria with casts, red corpuscles and leukoevtes' in 
urmc. which is not. or but ven- little, reduced in amc 
were the principal features. In the fatal cases death ma 
eaiiscd by respiratory failure from edema of the lungs ust 


associated with severe bronchitis, the latter being regarded 
as secondary. The characteristic changes were found in the 
Ititigs, the spleen and the kidney, in all of which capillary 
thromboses were present, most marked, however, in the lungs 
and in the kidney associated with acute glomerulitis. The 
most marked changes were found in the lung. There was a 
diffuse edema with some fibrinous and cellular exudate, the 
condition being really one of pneumonitis rather than edema 
in the usual sense, and associated therewith was a bronchitis 
which the authors regard as secondary. Bacteria were not 
found in the lungs except in the bronchi, in which were 
streptococci of the mouth type. Beside the thromboses in 
the spleen there were many small hemorrhages, and hemor¬ 
rhages were also found in the serous membranes and in two 
cases in the brain. The changes in the kidney i»ere less 
marked than expected from the symptoms, being principally 
inflammatory changes in the glomeruli. In nearly two thirds 
of the cases, streptococci of the intestinal type were found in 
the urine. It is apparent, both from a clinical and anatomic 
point of view that the changes in the lungs are the predomi¬ 
nating ones, and there is good reason to doubt that conditions 
in the kidneys would explain the phenomena of trench 
nephritis—a view which should have an important bearing 
on the direction of future investigations of these conditions. 
It is of interest that the changes in the lungs being of an 
inflammatory nature, but not associated with bacteria, appar¬ 
ently favor the view that inhalation of gas and other fumes 
may play a positive role in trench nephritis. The authors 
emphasize, however, that the disease may develop in places 
where such inhalation is e.xcluded. While the condition in 
the lungs may be due in part to the general edema, features 
are present which indicate an inflammatory process, the origin 
of which remains unexplained. 


New and NonofficinI Remedies 


The followixg additiox.al articles haix been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the .A.merican Medical Associ.won for 
-ADMISSION TO New and Nondfticial Remedies, A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPL1C.*VTI0N. W. A. PUCKNER, SECRETARY. 


DICHLORAMINE-T. — Paratoluenesulphoiiedichloramide. 
—CHj-QHj.SO.-NCI:.—^T he dichloramide of paratoluenesul- 
phonic acid, CHi.CcHj.SOiOH. 

Actious, Uses, Dosage, Physical and Chemical Properties.— 
See New and Nonofficial Remedies, 1918, p. 157. 

Dichloramine-T, Monsanto.—A brand of dichloramine-T 
complying with the N. N. R. standards. 

Manufactured by the Monsanto Chemical Works, St. Louis. No 
V. S. patent or trademark. 


Manufacture of Organic Chemicals.—In Science, March 8,' 
1918, Dr. Roger Adams describes the activities of the labora¬ 
tories of the University of Illinois in making rare and much 
needed chemical products for research and teaching work for 
the laboratories of the United States, the supply of which 
was formerly obtained largely from abroad. Eight different 
chemicals in amounts valued at $5,000 were made, and more 
than thirty laboratories and distributing houses were sup 
plied. The work has expanded since so that about 120 dif¬ 
ferent products have been supplied outside the laboratory, 
valued at about $9,000, the products being distributed in 
amounts of a few grams up to pounds. Among the dif¬ 
ferent,chemicals si-nthesized which were in demand in the 
laboratories are dimethyl glyoxime, nitroso beta napbthol, 
cupferron, nitron and ninhydrin, besides many others. Thci- 
have all been tested in comparison with a well known stand¬ 
ard product, and in all instances have been found as good 
and in many instances much better. 
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THE MILLING PROCESS AND BERIBERI 
IN WAR TIME 


Beriberi began to become a disease of prominence 
in the Far East when polished or highly milled rice 
began to take the place of the natural brown rice. 
The difference between these two forms of the cereal 
lies in the fact that modern milling removes the 
embryo and a considerable part of the pericarp of the 
husked grain. Since the rice bran or rice polishings 
representing the removed portions contain substances 
essential to nutrition, a deficiency manifested itself 


through the use of the polished rice whenever it con¬ 
stituted a very considerable part of the ration. To the 
indispensable component of the polishings the name 
“vitamin” has been given. Beriberi has been the most 
characteristic instance of so-called “deficiency dis¬ 
ease/^ because the origin of the dietary deficiency in 
an inadequate diet is now clearly understood, and 
because its most prominent symptoms can be both 
reproduced experimentally by an exclusive diet of 
polished rice and cured by administration of suitable 
sources of vitamins. On the basis of this knowledge. 


beriberi induced by the undue use of polished rice has 
been averted in many quarters in the East and much 
suffering has been prevented by the judicious selec-. 
tion of the diet, as for example in parts of the Philip¬ 
pines. Indeed, it might be supposed that except for 
the uncontrollable habits of certain primitive peoples, 
the danger of the occurrence of beriberi on a large 
scale is practically a matter of the past in all countries 
and climates. 

The history of the present war has shown, however, 
that this is by no means the case. Beriberi was 
reported to occur among the British forces ^ ^ 
Dardanelles and Mesopotamia during the autumn and 
winter of 1915. Owing to the exigencies of the nnU- 
tary situation, many persons in those regions su - 
sisted for considerable periods mainly on canne 
meats, jam and white bread, or crackers baked prin¬ 
cipally from white flour. This has raised anew tie 
question of the distribution of vitamins in the ''^nous 
parts of the wheat with a view to ascertaining wheth 
■ the parts of this cereal removed in milling white flour 


are peculiarly valuable as sources of antineuritic 
vitamin. 

During the “roller” milling of wheat, the brittle 
pericarp is broken up by the rollers into bran, while 
the embryo, being soft and oily, is squeezed out flat. 

In the sieving and fanning of subsequent operations, 
the bran and embryo are separated so that each may 
be obtained as such and examined. In the case of rice 
milling, however, the polishings contain a mixture of 
pericarp and embryo, since these are not so easily 
separated by the mechanical processes in technological 
use. The embryo of rice can, however, be removed 
alone by more laborious methods. .In an elaborate 
study conducted at the Lister Institute for Preventive 
Medicine in London, Chick and Hume^ have demon¬ 
strated by means of curative experiments on polyneu¬ 
ritic pigeons that in both the rice and wheat grain, the 
antineuritic vitamin is concentrated mainly in the germ 
or embryo; it is also present to a less degree in the 
bran (pericarp and aleurone layer), probably in the 
aleurone layer. In case of maize grain, the embryo 
also possesses marked antineuritic properties. Here , 
the scutellum can be separated from the “plantlet” and 
separately investigated. Both these constituents of the 
embryo were found to contain antineuritic vitamin. 
These conclusions are by no means new in all their j 
details; but what these investigators found cannot be 
too strongly emphasized, namely, that the more impor¬ 
tant location of the antiberiberi vitamin is in the 


nbryo or germ and not the pericarp of the grain. 

Ordinary white flour consists of the wheat endo- 
>erm left after removal of the aleurone layer in the 
lining process. Such flour is deficient in the anti 
mritic vitamin, and Chick and Hume remind us that 
le endosperm, if used as an exclusive diet, will induce 
olyneuritis in pigeons (or beriberi in man) in a man- 
identical with polished rice. Several years ago 
ittle- reported in The Journal that in Newfound- 
nd and Labrador, where in- midwinter and spring 
any persons are obliged to subsist largely on bread, 
jriberi frequently occurs. At the present time the 
read is made from fine wheat flour; in the memory 
E the older inhabitants, when the bread was made 
rom “brown” flour, the disease was unknown. In 
m the following interesting event took place; 

,ip laden with whole-wheat flour ran ashore, and a 
,nsiderable proportion of her cargo was removed ». 
rder to lighten her, and later was consnmed by tK 
djacent popnlation. There was no ease of her bcr .^ 
oat region for a year foflowmg thjs 
raken in connection with the outbreaks “ 
hat have been reported in connection "’“h ^ 
coops living on restricted rations, these compa^ 


, Chick, Harriette, and Uic^mW^aar 

S' ifr'tJS’c.'SS' pX-iniat ii’a?. ...d » »» 

M. A., June 29, 1912, P. 2029. 
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recent experiences indicate that special precautions arc 
called for when the diet is liable to consist largely of 
foods deficient in vitamins. 

The British' investigators have reached the conclu¬ 
sion, therefore, that for the prevention of beriberi it 
is in the highest degree desirable that the germ 
(embrj’o) and the bran of wheat should not he 
excluded from the flour destined for manufacture of 
bread and biscuit for troops on active sendee. This 
is the more necessary when the troops are separated 
from fresh food supplies, and the rest of the ration 
consists largely of tinned foods. 

We are aware that technical difficulties arise in the 
packing and transporting of whole-meal or germ-con¬ 
taining flour. It seems likely that expert advice can 
overcome this; at any rate the problem involved 
desen^es most careful study from those competent in 
this field. Baked products like crackers or biscuits 
can doubtless be shipped without encountering the dif¬ 
ficulties presented by the flour itself. It must not be 
assumed from what has been stated that wheat germ 
is the onl}' available source of antineuritic vitamin, or 
that the dangers just emphasized apply with equal 
force to all individuals in the population. Where lib¬ 
eral variety in diet is possible, the chance of deficiency 
is greatly reduced; but there are plenty of instances 
in which extremes of climate, temporary separation 
from a diversity of fresh food supplies, or the exi¬ 
gencies of active service on long campaigns or during 
siege have brought untoward consequences. We must 
• learn to avert these as far as possible. As most cases 
of human beriberi have in the past been attributable 
to a defect in the character of the cereal employed in 
the ration, and as the germ or embryo of the grain is 
the principal source of the antineuritic vitamin, the 
suggestion of an alteration in the kind of flour sup¬ 
plied where deficiencies are most likely to arise seems 
well worthy of serious consideration. 

Chick and Hume^ have recorded several impressive 
instances which further illustrate that deficiencies can 
occur as the result of milling innovations. They state 
that beriberi was rare on Norwegian ships before 
1894, after which date it became much more frequent. 
This frequency coincided with an alteration of diet 
which was made .compulsory in that year in response 
to a popular demand for an “amelioration” of the 
conditions of life in the Norwegian mercantile marine. 
Previously the sailors on long voyages used biscuit 
made from lye flour; subsequently the masters of 
ships were obliged to supply bread baked from white 
wheaten flour, or a mixture of wheat and ry& flour. 
It is an interesting corollary to note that in the milling 
of rye flour there is no separation of the germ. Again, 
n IS pointed out as very significant in connection with 


3. Chick. Harriettc, and Hume. E. Jrarcaret- Thf n.-cf-ri 
Amons: Foodstnffa (Especially Thoic Suitablf for' 
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the siege of Kut-al-Aniara that beriberi .should have 
broken out among the British troops while , on their 
normal ration of white wheaten flour, and should have 
cleared up when they were obliged to share in the 
more coauscly milled (and doubtless germ-containing) 
grain of their Indian fellow-soldiers. 


THE RISING COST OF MILK 
Until recently, the problems of the milk suppl)’ 
were considered almost exclusively from the sanitary 
side. That the milk of different breeds of cattle may 
have unlike chemical composition, particularly with 
respect to the content of fat, has of course not entirely 
failed of recognition ; but, after all, discussion has cen¬ 
tered preeminently about those questions that relate to 
the presence and entrance of bacteria into the milk and 
to the methods of maintaining a high standard of milk 
hj'giene. Confronted suddenly with enormously 
increased costs in many of the common foods, among 
which milk belongs, consumers are asking whether 
the}' are justified in paying the price now demanded. 
The public is assured by our experts in nutrition that 
it would be a misfortune to have the supply and the 
purchase of milk decreased in this country, where its 
use is w'Cll within what are considered optimal limits. 
The 'Journal has repeatedly subscribed to the same 
sentiment. Admitting the general proposition of the 
prime necessity for milk, the consumer properly asks 
whether the existing conditions in the milk market are 
defensible. 

In the past, we have attempted occasional critical 
discussions of various factors concerned in the pro¬ 
duction of milk. Recrently the Agricultural Experi¬ 
ment Station of the University of Wisconsin, at Mad¬ 
ison, has collated the newest facts regarding the par¬ 
tition of the expenditures ending in the sale of milk 
to the consumer.^ It appears that, under Wisconsin 
conditions at least, the farmer is getting something 
over half of the money that the consumer pays for 
milk. The farmer’s share might be increased if he 
could avoid producing a surplus at certain seasons of 
the year, or if he could himself take care of this sur¬ 
plus without throwing it on the milk market. Trans¬ 
portation costs about 8 per cent., handling at the milk 
plants of the distributors involves an outlay of a 
further IS per cent, for bottling, pasteurizing and 
other items of preparation, and the delivery syslcTii 
adds the final quarter of the total expenditure. 

In considering the possibility of economy, the 
expense of distribution appears to be the onlv 
item that offers any prospect of reduction under 
present conditions. The Wisconsin report points out 
that with our present competitive system of distrib¬ 
uting milk, there is an unnecessarily large amount of 

1. Hibbard. R. H., and Erdmann. H, E.: Marketing; Wirconsin .Mil!: 
"'isconsin .\Kric. Exrl. Slation. December. 1917. 
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duplication. Not only are there often more men 
engaged in the business of delivering milk than are 
necessary, but each has more machinery and general 
equipment than are necessary in handling his business; 
that is, each could usually handle much more business 
without a great increase in his fixed investment. In 
almost any town one may frequently see three or four 
delivery wagons on the same street, at the same time, 
literally tra\'eling in each other’s tracks. Various 
remedies have been proposed, such as cooperative dis¬ 
tribution, municipal monopoly, a private monopoly 
publicly controlled to place service above profits and 
allow a normal return on a reasonable investment of 
capital, or a method of marketing through stores that 
already have a delivery system for other commodities. 
Such economies would reduce the total cost of milk a 
little more than one eighth. If we may take Wisconsin 
as a typical state, it appears that the per capita con¬ 
sumption is less than 0.6 pint per day. In considera¬ 
tion of all the circumstances, possibly we should be 
content to accept current prices as reasonable under 
existing conditions. While milk prices have increased 
rapidly of late, they have not risen so rapidly or so 
much as have prices of other foods. 

Grades of milk now found on the market are not 
such as are most helpful to the consumer in aiding him 
to select the class of milk he wishes to buy. Were such 
grades established, milk would sell more nearly on a 
quality basis. Since it is difficult for most-consumers 
to recognize quality in milk, unrestricted competition 
in its production and distribution tends to lower qual¬ 
ity. If we cannot lower the price of milk, we can at 
any rate try to get a good return-for the expenditure. 


PULMONARY VENTILATION IN TRAUMA 
AND SHOCK 

The contributors to The Journal have lately given 
evidence of the intense interest which the misfortunes 
of war have awakened anew in the ever present sub- 


;t of shock. In the series of articles on the nature 
d treatment of wound shock and allied conditions,’^ 
observers who had exceptional opportunities to 
serve the patients in the early stages of injury, the 
currence of what has sometimes been termed aci- 
,sis has been reported as a characteristic sequence 
trauma -3 Emphasis has been placed on the lowering 
the alkrMi reserve of the blood, on the fact that 
ider anesthesia and operation a further lowering 
■curs and ot\the corollary that the intravenous mfu- 
on of alkalii 4 solutions seems to provoke a prompt, 

Recently atteA was directed to Yandell 

experiments lowing that the factor of the alkah 
'serve of the hloodVj ^btedly affected by alter^ 

■-- ~ I M AXFeb. 23 and March 2, 1918. 
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breathmg .2 In researches with Haggard,^ he has 
demonstrated anew that excessive pulmonary ventila¬ 
tion by means of artificial respiration induces not only 
a lowering of^ the carbon dioxid content, but also of 
the carbon dioxid capacity of the blood. Arterial 
pressure also falls, and death from circulatory, failure 
may follow. If the artificial respiration, instead of 
being made with fresh air, is carried on by continual 
reinjection mainly of expired air, so that the carbon 
dioxid content of the blood is not reduced, the carbon 
dioxid capacity and arterial pressure do not fall and 
the other ill effects also fail to appear. Now the pain 
that the wounded feel is commonly attended by exces¬ 
sive breathing. The question, therefore, naturally 
arises whether abnormally extensive pulmonary ven¬ 
tilation induced by pain, pain hyperpnea, can account 
for the diminished alkali reserve reported for the 
shocked victims of the battlefield, or whether the 
trauma per se plays a part. Henderson and Haggard,^ 
working at the Yale Medical School physiologic labo¬ 
ratories, have reached the conclusion that apart from 
overv'entilation of the lungs, trauma does not cause a 
lowering of the carbon dioxid capacity (alkali reserve) 
of the blood, even when by general traumatization and 
cooling of the abdominal viscera and consequent stag¬ 
nation of the blood in the injured parts, failure of the 
circulation and death are induced. If, on the other 
hand, no measures are taken to prevent excessive pul¬ 
monary ventilation, the overbreathing induced by 
localized manipulation of the stomach, while the rest 
of the viscera are protected, causes lowering of the 
carbon dioxid content and carbon dioxid capacity of 
the blood and also of arterial pressure. If the lower¬ 
ing of the carbon dioxid capacity is pushed beyond 
the apparently critical level, between 33 and 36 per 
cent, by volume, the disturbance of the vital equi¬ 
librium results fatally. The same duration and degree 
of localized manipulation administered while the sub¬ 
ject is inhaling 6 or 7 per cent, of carbon dioxid does 
not cause any marked lowering of the carbon dioxid 
capacity, arterial pressure, or general vitality. Below 
the critical level for the carbon dioxid capacity, treat¬ 
ment by the administration of from 7 to 10 per cent, 
of carbon dioxid in the air breathed does not cause 
restoration of carbon dioxid capacity or arterial 
pressure. 

It is not unlikely, according to Henderson and 
Haggard, that when a very low level of carbon dioxid 
capacity is reached, a true acidosis due to tissue 
asphyxia and production of abnormal acid metabobe 
products may supervene. But if the maintenance o 


2. Respiration and the Carbon Dioxid Capacity of the Blood, edi 

The Jouknal A, M. A., March 30, 1918, p. 924. pfeubnoo 

3. Henderson, Yandell, and Haggard, H. W.: l^spua 1 J 
of the Carbon Dioxid Capacity of the Blood, III, The E 

sive Pulmonary Ventilation, Jour. Biol. Chem., ‘918, J , oYnlatba 

4. Henderson, Yandell, and Haggard, H. W.: of 

of the Carbon Dioxid Capacity of the Blood, IV, In . 35 J 

Trauma, Excessive Breathing, Reduced Carbon Dioxid P 
Shock, Jour. Biol. Chem., 1918, 33, 365. 
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a proper alkali reser\-e or carbon dioxid capacit}' of 
the blood is dependent on a suitable not too low con- 
teitt of carbon dioxid in the blood, the long suggested 
plan of administering carbon dioxid in certain types 
of shock, as well as in the dangers of ether anes¬ 
thesia, cannot be passed by without thoughtful con¬ 
sideration. There are indications already available 
that the proposed procedure will be given an oppor¬ 
tunity to demonstrate its possibilities in the present 
crisis. 


SUGAR IN WAR TIME 


During recent months, many ph 3 'sicians have been 
asked regarding the possible effects of the various' 
newly imposed or proposed dietary restrictions or 
innovations on the health of the individual. Despite 
the widespread acquiesence of our population in the 
dictates of the national and state food administrations, 
there is not unnaturally a frequent final appeal to the 
members of the medical profession for approval of 
such changes as have been proposed in the interest of 
the movement to help win the war. Among other 
plans for consen’ation, a reduction in the use of sugar 
has been urgently requested and, indeed, made inevit¬ 
able at times when local shortage has curtailed the 
available supply so that the customary quota is not 
forthcoming. A summary compiled for the War 
Emergency Food Survey Section of the Bureau of 
Tlarkets^ furnishes facts that will enable us to draw ■ 
conclusions more definite than those permitted by 
vague generalizations from intangible sources. The 
most pertinent information is that respecting the 
actual use of sugar in the United States in recent 
years. The amount consumed in 1917 was approxi¬ 
mately 9,100,000,000 pounds, or 88.3 pounds per 
capita. In 1916 it amounted to 8,300,000,000, or 84.7 
pounds per capita. It is thus apparent that if these 
statistics are correct there has been some increase in 
the consumption of sugar. 

Eighty-eight pounds of sugar per capita used each 
year represent about 110 gm. (nearly 4 ounces) per 
day for every man, woman and child in this country. 
Expressed in terms of food fuel units this is equiva¬ 
lent to 440 calories, a not inconsiderable portion of the 
daily energj' needs of an adult man. The sugar of 
the daily 'diet consumed in the measure indicated by 
the government statistics would furnish one seventh 
of the food fuel where 3,000 calories are required 
and even a larger proportion where the daily energj’ 
requirement is put on a lower basis. Four ounces of 
sugar, as the accusation now stands, is the calorific 
equivalent of two thirds of a quart of good milk or 
of eight slices of bread approximating one third of a 
pound. ■■ ■ 


1- Suqnr Supply of the -United States- Its r.- . IT ' 

on Auj;. 31, 1917. Circular 9f; IT c: nU. , ■ Distribution 


Secrctan-, 


. 1917 Circular 9fi IT 9 r> . , ■ ‘ Distribut 

Wasbinyton, Jan. il. I9IS. ^ Office of the 


When it is recalled that this great per capita con¬ 
sumption of sugar is largely a phenomenon of recent 
5 'ears and'the result of the development of an industry 
whereby the price of the product has been lowered, 
the necessity for the inclusion of this carbohydrate up 
to one seventh or even one fifth of the daily energy 
requirement in the diet will obviously be questioned. 
Sugar is primarily used for its flavor rather than its 
fuel value. One American student of nutrition has 
even gone so far as to question the physiologic wis¬ 
dom of the modern increased consumption of sugar. 
Thus Sherman- writes; 

The cheapening of a staple article of food, which is almost 
universally popular and which, like the refined sugar of 
commerce, is of uniform and well-known composition and 
practically free from danger of adulteration or harmful 
deterioration, would be a source of great satisfaction but 
for the fact that refined sugar constitutes an extreme case of 
a one-sided food, its sole nutritive function being to serve 
as fuel so that, as the energy requirement of the body is 
met to a larger and larger extent by the consumption of 
refined sugar there is a constantly increasing danger of 
unbalancing the diet and making it deficient in some of the 
substances which are needed for the building and repair of 
body tissue and for the regulation of pliysiological.processes. 

From a practical standpoint it is pointed out in a 
government bulletin'’ that in the American cuisine 
sugar is used with too many kinds of food, with a 
consequent loss of variety and piquancy of flavor in 
the different dishes. The nutty flavor of grains and 
the natural taste of mild fruits are very often con¬ 
cealed by the addition of large quantities of sugar. 

Sugar is well utilized in the human organism ; from 
the standpoint of cost its food value is very high, and 
its popularity need not be debated. But there is no 
consideration of nutrition that seriously demands so 
large an inclusion of sugar in the diet or forbids con¬ 
siderable reduction in its use, especially when the best 
interests of the civilized world demand it. 


Zoology and the War.—It is often said that this war is a 
scientific war and it is true both in its destructive aspects 
and in its safeguarding and protecting iealures. It is equally 
true that when ali is said as to guns and explosives and 
poisonous gases, the last word lies with the man power of 
the belligerents. And it is here that zoology’s great service 
is rendered. It is -purely biological studies that have made 
possible the assembling of great numbers of men without 
disease slaying far more than fall before the guns of the' 
enemy. The surgery which restores 90 per cent, of the 
wounded would be impossible without the knowledge reached 
by decades of parasitologic research. Our knowledge of 
sanitation and the prevention of infectious disease has doubt¬ 
less saved many more combatants and noncomhatants than 
have been slain in all the battles. It is not only Serbia 
which has been saved from typhus. Without our knowledge 
of the transmission of this disease, and the preventn-e mea¬ 
sures thus made possible, all the belligerent nations would 
have been decimated by this scourge. Typhoid fever, cholera, 
bubonic plague, smallpo-v, would each have taken similar toll. 
For every dozen lives lost from battle, hundreds would have ' 
been destroyed b\- infectious diseases which we are now able 
to hold in check.—Prof. Maynard M. Metcalf in Scientific 
Monthly. 

2. Sherman, H. C.: Food Products, Xem York. 1914, p, 440. 

3. Abel, JFary llinman: Sucaf as Food, Farmers’ Bull. $35. V. S 
Dept. AKricnlture. 
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THE YIELD OF FOOD PER ACRE IN 
THE UNITED STATES 

To many well educated persons it has become com¬ 
paratively easy nowadays to think of food in terms 
of its energy value, and to express nutritive needs by 
calories. We owe this fact largely to the rapid popu¬ 
larizing of the science of nutrition, a movement largely 
fostered in this country by the efforts of the late 
Professor Atwater and his various associates, and 
probably not equally by any other nation in the world. 
Any one who knows the needs of the individual can 
estimate the requirement of the nation, so far as the 
problem is one of mathematics. Today we are face 
to face with precisely such problems. Food has 
become associated with patriotism, and there is noth¬ 
ing to be ashamed of in linking these words together. 
In their story of the food problem, Kellogg and Taylor 
have remarked; 

It is a time of rare and glorious opportunity; a time in 
which prosaic business and industry may he lifted up to the 
high plane of national service. And it is being so conceived 
in many quarters. The editor of a miller’s journal puts it 
well for his miller and baker readers when he says: He who 
grinds a barrel of flour, or makes a loaf of bread to the glory 
and good, of the nation, forgetful of self, performs his duty 
in a spirit of- devotion equal in, its way to that of him who 
goes forth to actual battle.” 

In the face of a world shortage of food there is 
something .more than scientific inquisitiveness,, there-, 

fore, in attempting to ascertain, the comparative pro¬ 
ductiveness of our land, in terms noMisually employed. 
Many of oiir readers are conversant with the 
crop of-many foods. They think of a yield ol 35, 
bushels of corn or oats per acre ny contrast with 2U 

bfisKels bf wheat- on the one °t ' 

potatoes bn the other. But the Umted S'ates ^art- 
ment of- Agriculture' has recently attempted to furnish 
“ -cre'foiacre eemparison of different ^ops and 
. animal products in terms of nutrients for mam At. 
L heaJbf the list of crops_^y grown inj^s 
country stands corn, a 35-bushe _ p 
producing 150 pounds “f k, 

3 000,000 units of energy. This la t 
for tlie importance of encouraging the use of com^ by 

improved milling otatoes.'with 

order stand P°'f“f 2 (X»(W or more. Corn 

calories-per-acre values of 2 WOW 

is ah.ead of all In the latter ele- 

beans ■ in tissue-building • pg showing 

meat-soy beans far outclass f beans, 

nearly twice as muc i pro em^p^^ statistics show 

. -which rank second in t g . ^ ^ j.m animals 

that the dairy cow IS , ,„d that the 

in the P^^duction of human too^^ 
bog is the mpst efficient m^ 

neat, producing fiv _ calories-yield per acre, 

SOI does any other animal. The calorie y -- 


^eS^TTT^ M. o., arid Spillman 

•-a'p"" Farm Prod.cts, Farmer. 
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when suitable crops are converted into pork, is. esti¬ 
mated at nearly 700,000 calories, in contrast with 
130,000 calories similarly furnished by beef. Where 
milk is produced, however, the record of the hog is 
eclipsed. 

THE MEASURE OF ACIDOSIS 

A comparatively simple and seemingly practical 
method of ascertaining the existence of a condition 
of acidosis in the organism, and the degree to which 
it has developed, consists in what has been fancifully 
termed “titrating the body.” This amounts to a deter¬ 
mination of the quantity of an alkali—sodium bicar¬ 
bonate—that is required to change the reaction of the 
urine so that ft becomes alkaline. In normal persons 
this result takes place, as has repeatedly been demon¬ 
strated, when from 5 to 10 gm. of the alkali are admin¬ 
istered. It suggests that the kidneys secrete alkaline 
urine only when the level of the bicarbonate concen¬ 
tration of the blood reaches certain proportions. 
Palmer and Van SlykeL have remarked, in the course 
of a study of acidosis at the Hospital of the Rocke¬ 
feller Institute, that to judge from the small amounts 
of bicarbonate required to turn the urine of normal 
men alkaline, this level would be appreciably, but not 
greatly, above the average normal. They have found, 
in accord with this, that under conditions of health 
there is a fairly definite level of the plasma bicarbonate 
at which the urine changes its reaction from one more 
acid than blood to one morte alkaline. In normal 
men this occurred when the plasma bicarbonate 
(as CO,) reached 7i ± 5 per cent, by volume.. In the 
case of" persons abnormal in health, there may be a 
different status of kidney permeability. In most of the 
pathologic cases studied at the Rockefeller Institute 
hospitak the urine did not become more alkaline than, 
the blood until'a higher plasma bicarbonate had been 
reached than in normal persons. It is evident, there¬ 
fore, that the quantity of bicarbonate required m some 
pathologic conditions to produce an alkaline urine- 
may give a false indication of the degree of acidosis 
or even the presence of such a condition; for, in some 
cases that belong to the group of abnormal persons, 
the plasma bicarbonate may rise appreciably higher 
than is normally the case before an alkaline unne 
begins to be excreted. Palmer and Van Slyke explain 
that herein may lie the true explanation of the objec¬ 
tion that certain clinicians have registered against^ tli.. 
hberal use of alkali therapy. If ffif/^onate is ^ven 
to patients in continued doses until the urin 
alkaline, there is danger of a<^”^‘"‘'tering unnec«s. y 
and perhaps even injurious amounts. Alka osis u 
contrast with acidosis, has lately been .. 

tetany. There accordingly arises the J 

carefully controlling the therapeutic use of odnui 
bicarbonate. This may best be done ^7 jetemu 
of the plasma bicarbonate. It is ’oiprobabl 
severe acidosis often exists than is ’O^ated ^ 
bicar bonate retention test in titrating — 

1. Palmer, W. W.. and .Van Sb^e O- C.^|tnd;« 

Relationship Between AlkJi ^etenrion ^ jpjy 32 499. 

and Pathological Individuals, Jour. Biol. Chem., 
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Palmer and Van Slyke now contend that it may be 
indefinitely less severe. As they express it, the alkali 
retention test, conducted by feeding bicarbonate until 
the urine shows an alkalinity approximating that of 
normal blood, indicates either the approximately cor¬ 
rect alkali reserve, or less. If no acidosis is indicated 
by the test, its absence can therefore apparently be 
accepted; but if acidosis is indicated, the finding must 
be confirmed by blood analysis before being accepted. 


SOME NUISANCES OF THE BATTLE FRONT 


The dead bodies of animals or men exposed to the 
elements of nature without further attention become 
the occasion for much concern if the}' are in the 
neighborhood of human habitations. They afford a 
locus of dangers and nuisances arising in particular 
from putrefaction and flies. In war, the great toll of 
dead men and horses left to decay without special 
burial or treatment, presents a problem in sanitation 
that army officers are often compelled to face in a 
large way, whereas it is not infrequently present in 
the ordinarj^ routine of ever)' day peace-time experi¬ 
ences, though in less conspicuous guise. The stench 
of the battlefield and the swarms of insects that help 
in the work of final destruction of animal tissue have 
often been described. How to combat them effectively 
must doubtless be determined by the exigencies of the 
situation, which are quite different at the fighting 
front from what they are likely to be in ah ordinary 
environment. 


Foreman and Graham-Smith,^ who have attempted 
to find easy and practicable means for mitigating the 
various nuisances arising from exposed animal matter, 
have lately, conducted numerous experiments under 
field conditions. They have arrived at the conclusion 
that in the superficial treatment of intact or opened 
carcasses and other putrescible materials, reagents 
should be used which adhere to the greasy surfaces, 
form films, render the skin waterproof, and kill the 
bacteria in it, thus checking putrefaction by prevent¬ 
ing the access of water and putrefactive organisms to 
the tissues. Further, the reagent should be a deo-' 
dorant, capable of repelling flies which lay their eggs 
on animal matter, killing the eggs or lan'ae, resisting 
the action of water, and remaining operatir'e in all 
respects for a long time. The British investigators 
state that water)- emulsions of disinfectants are neces¬ 
sarily deficient in most of these properties. Only' 
undiluted oily reagents possess them. 

In the experience of Foreman and Graham-Smith, 
coal-tar creosote oil meets the needs just outlined most 
satisfactorily. IVIany other disinfectants have, of 
course, been tested here and abroad. The method 
reported is said to have advantage for a variety of 
purposes beside the treatment of dead bodies Flies 
have been kept from entering such places as dugouts 
by means of sacks treated with creosote oil mixtures 
and hung over the entrance. Latrines ha%-e been kept 
tree from flies by being sprayed with it. The enumer 


, PortJnan* F* \\.. and Graham.Qmitv ^ c . ▼ . 


ation of these few circumstances not only serves to 
indicate a practicaLmanagement of serious difficulties 
of daily life, but also helps to remind us how greatly 
these become aggravated and magnified in the circum¬ 
stances of war time. Yet they must be met. 


THE BEHAVIOR OF CERTAIN VITAMINS 
A recent study of one of the dietary essentials or 
vitamins which McCollum has designated temporarily 
as “water-soluble B” brings us appreciably nearer to 
a more precise understanding of these unique sub¬ 
stances. Ever since the surprising descriptions of the 
almost miraculous relief of animals suffering from 
experimental polyneuritis by the administration of 
extremely small quantities of substances derived from 
rice polishings and other sources, the curiosity of 
both the physiologist and the clinician has been aroused 
at the possible chemical nature and mode of action 
of these so-called vitamins. Enough data furnished 
by -ompetent workers now exist to indicate how 
essential these as yet unidentified components of the 
diet are for the physiologic well-being of the indi¬ 
vidual. Without certain additions, otherwise adequate 
mixtures of the familiar nutrients, proteins, fats, car¬ 
bohydrates and inorganic salts, will not suffice to induce, 
satisfactory nutrition. These additions, or vitarnins, 
are widely distributed in the most diverse natural 
products. The absence of the dietary essentials results 
in nutritive decline, and a variety of pathologic con¬ 
sequences which are just beginning to be recognized 
as indications of dietary deficiences. McCollum and 
Simmonds^ have found that the water-soluble B, the 
vitamin that averts symptoms of polyneuritis when the 
diet is otherwise adequate, can be extracted from 
diverse plant and animal sources by the use of alcohol. 
This procedure liberates the vitamin so that it becomes 
soluble in organic solvents like benzene, with which 
it cannot be extracted from its original sources. Thus 
it has been found that the water-soluble B is not 
extracted directly from beans, wheat germ, or pig 
kidney by ether, benzene or acetone, but is readily 
extracted in great part by alcohol. After being 
removed by alcohol, it is shown to be soluble thereupon 
in benzene, but ver)' slightly soluble in acetone. The 
probability, McCollum and Simmonds state, that there 
should be two or more physiologically indispensable 
substances in what they term water-soluble B, both 
or all of which should show the same solubility rela¬ 
tions with three solvents, is relatively small and lends 
support to their view that the substance which protects 
animals against pol)’neuritis is the only essential com¬ 
plex in the extracts described. In other words, the 
data support the view that there are no specific sub¬ 
stances present in these extracts which protect against 
such diseases as scurr-y, rickets, pellagra and sprue, 
and tend to confirm their contention that the latter 
are not due to specific starvation, as is the case with 
beriberi and xerophthalmia. The tentative exclusion 
of the h)-pothesis of a great multiplicity of vitamins 
marks an adrance in the study of these diseases. 

1. McCollum, E. V., and Simmonds, Kina: A Study of the Di^tro 
Essential, Water-Soluble B, in Rehtion to its Solubility and Subiiitv 
Towards Reagents, Jour. Biol, Cbem,, 191$, 55. 
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Medical Mobilisation and the War 


Navy Needs More Medical Reserve Officers 

According to the Army and Navy Journal, examinations 
are to he held at each of the Jarger stations of the Navy to 
increase the strength of the Medical Reserve Corps of the 
Navy. The department needs 500 additional medical reserve 
officers, and it is stated that the men are needed for active 
duty as soon as they can be obtained. 


American Prisoners Interned in Germany 

Among the list of American prisoners who have been 
interned in Germany, as announced in the Official Bulletin 
arc the names of the following doctors: Dr. John Brown" 
taken from the Esmcraldas on March 10, 1917, interned at 
Camp Becskow. home address, Hampton, Va.; Dr. John 
Davies, taken from the Georgia in the North Atlantic, Dec. 
10. 1916, interned at Camp Karlsruhe, home address. Colum- 
Inis. Afiss.: and Dr. Herbert Snyder, taken from the Voltaire, 
Dec.^ J9I6, interned Camp Karlsruhe, home address, 
Konolk, Va, The Association's biographic records do not 
contain these names and addresses. 


- 

Kew Regulations Regarding the Mailing of Parcels to 
Members of the Expeditionary Forces 


It is stated that on January 8 he entered a dugout tindrr 

ft i'’"' attending the occurs at 

t bad been blovvn in, performed an amputation and saveri (h? 
hfe of a British soldier, and that previous to this tiSe £ 
listening post in the Toul sector It is 
stated that this is the first medal conferred on an Amerim 
^ forces. The biographic deparlment 

naml and'aSs" 

t.nlldistinguished service cross has 
been awarded to Lieut. J. P, Rosenwald, M. C, N. G., U. S. 

perfumed during the fighting on the Lvineville 
sector. Lieutenant Rosenwald, while attached to an artillery 
regiment, twice entered a battery position under heavy fire 
m order Properly to care for the wounded. Lieut. John Paul 
Rosenwald. Minneapolis, is 34 years old. He graduated from 
the John A. Creighton Medical School in Omaha in 1910 and 
IS a Fellow of the American Medical Association, 


New Legislation 

During the week ending Alarch 30 several bills were intro- 
(juced into the Congress, which concern the Aledical Depart¬ 
ment. 

TULLS PASSED 

Army Nurse Corps.—The Senate passed Senate Bill 3693 
preserthing the personnel of the Army Nurse Corps^ the 
quaiifications.for appointment, method of appointment, pay, 
allowances and leave, and the conditions under which nurses 
may be retired. 


Lhider date of March 29. the Postmaster-General issued an 
order stating that on and after April 1, 3918, parcels for mem¬ 
bers and individuals connected with the American Expedi¬ 
tionary Forces in Europe shall not he accepted for mailing 
or despatching unless they contain such articles only as are 
being sent at the written request of the addressee, approved 
by his regimental or higher commander or an executive officer 
of the organization with which he is connected. In enforcing 
this order, postmasters are instructed to secure the assurance 
of the sender in each case that all the articles contained in 
the parcels are sent at the addressee’s approved written 
request, that such request is enclosed in the parcel, and to 
require the sender to place on the wrapper of the parcel 
under his name and address the following endorsement: 
"This parcel contains only articles sent at the approved 
request of addressee which is enclosed.” The postoffice order 
is issued at the request of the W’ar Department. 


Personnel of the Medical Department 

For the week ending March 29. the personnel of the Med¬ 
ical Department of the Army included; 

yitDicAL Coups; 827, including 1 major-general, - 66 colonels, 102 
lieutenant-colonels, 176 majors, 3 captains and 479 lieutenants. 

‘Medical Reserve Corps: 18,206, including 1,107 majors, 4,246 
tains and 12,853 lieutenants. On active duty; 15,174, including 986 
majors, 3,727 captains and 10,461 lieutenants. 

Medical Corps, National Guard: 1,229, including IS lieutcnaiit- 
cotoneh, 253 majors, 150 captains and 811 lieutenants. 

Medical Corps, National Army; 93, including 3 brigadier-generals, 
11 colonels, 72 lieutenant-colonels and 7 majors. 

De.ntal Corps, 209; Dental Reserve Corps, 5,153, of,wbotn 1,343 are 
on active dutv; Dental Corps, N. G., 259 ;, Veterinary .Corps, 24;, 
VETERtNARV RESERVE CoRPS, 1,426, of whom ^23 are on artive duty; 
Vetekinarv Corps, N. G., 57; Veterinary Corps, N. A., 296, SAnpARY 
Corps, 1,017, and Ambulance Service, 143, constitute the remainder 

of the commissioned personnel. . , j 

The DISCHARGES in all branches of the service to date are. 

,--Number-—- - - 

Causes- MCNC DC.NG San.C. 

Physical disability . 4^6 ^ j 

Inaptitude .- • • ..- ““ jn 2 43 

Other branches of the service.. 383 in j 

Domestic troubles ... 3 U - ^ q 

Needed by the community .... io ^ p 0 

Deaths .. ^ 2 0 0 

Dismissals . .-2 43 5 0 

Resignations . J— - — 72 

1.301 113 13 56 


istinguished Service Awards for Medical Officers 

; reported that dlstinguisbed "eJSioSi 

ed to two American rnedtcal r. C,” 

S- sfc!Sh-"s^S with'tbe British Army., 

■ V 


of Quarters. —The Senate also passed Senate 
Bill 3863 providing for commutation of quarters daring the 
present emergency for every commissioned officer of the Army 
of the United States on duty in the field or on active duty 
outside of the United States who maintains a place of abode 
for a wife, child or dependent parent. 


BILLS INTRODUCED 


Raul: and Pay of the Medical Department. —Senate Bill 
4168 was introduced into the Senate by Senator J. K. Shields 
of Tennessee, which provides: 

“That the Jledical Department of the Army shall consist of one 
surgeon general with the rank of major genera), who shall be chief of 
said department; six assistant surgeons general, the assistant surgeons 
general to be equally distributed in the grades of major general and 
brigadier genera); Ibe Medica) Corps; the Medical Reserve Corps; the 
Denial Corps; the Dental Reserve Corps; the Veterinary Corps; the 
Veterinary Reserve Corps, the commissioned officers of which shall he 
citizens of the U. S.; the Nurse Corps and contract surgeons authorized 
by law; the enlisted force of the Medical Department of the Army; 
and the Medical Enlisted Reserve Corps, as now provided by l.sw. 
Commissioned officers of Medical Corps below rank of brigadier general 
shall be proportionately distributed in the Eever.Tl grades as now pro¬ 
vided by law. The, commissioned officers of Medical Reserve Corps 
shall be distributed in the several grades as in Medical Corps of Army. 
In time of war the President shall have authority to appoint in grade 
of consultant, to be equally distributed in grades of major general and 
brigadier general, such number of officers of Medical Reserve Corps 
as interests of service may demand: Provided, That reserve officers so 
appointed shall at no time exceed twenty in number. Nothing in this 
Act shall be held or construed so as to discharge any officer of the 
Regular Army or deprive him of a commission which he now holds 
therein.” 


To Furnish Uniforms.—H. R. 1092S was introduced into the 
House of Representatives by R. L. Doughton of North 
Carolina, ■ . . 

“To furnish all uniforms, accouterments and equipments required 
for any officer of the military forces of the United States at cost 


prices.” 

H, R. 10976 was also introduced by Mr. Doughton; 

“Requiring the Government to furnish uniforms to officers of the 
Army or Navyi and for other purposes.” 


Filling Vacancies in Medical Departvicnt.^H. R. 10928 wts 
itroduced by L». C, Dyer of Missouri, which provides. 

“That here,iffer the President slmll be authorized to dll “”7 
at may occur in the commissioned pAsonnel of the Medical i/cP 
enl of the Army by ordering such officers of the medical : 

rs' Reserve Corps and Dental Reserve Corps, who shall have , „ 

five service one year or more, to the Army Medical f^hool ^ ^ 

cntal School under such rules and regulations as shall be Pf . . ^ 

■ the Secretary of War. and such officers so ordered, upon compif 
id satisfactory examination, shall be commissioned nrst uei- 
e Medical Department, U. S. Army, and be tit 

emotion and allowances of officers of like rank m the y 
. S., except that the rate of s’’?’'' 

esent retirement pay as now prescribed by law for ca . ^ 
rvice ‘ as an enlisted man, contract snrgeon, or as a 
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officer in the Army of the U. S., medical section, Officers’ Resen-e 
Corns, Medical Rcsen-c Corps, Dental Reserve Corps, or Organised 
Militia in Federal Service: Provided, That at the age now prescribed 
by law for retirement every officer to be so commissioned shall 
have had not less than- fifteen years’ active service in any of the 
branches enumerated in this Act; Provided further, That preference 
for appointment shall be given to those who have had the longest 
aggregate active scr\’ice in the branches cnunicrated in this Act< 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending 
March 22, 1918 


1. ANNUAL ADMISSION RATE PER 1.000 (DISEASE ONLY): 

All troops .1.464.2 

National Guard Camps . 893.6 

National Army Camps .1870. 

Regular Army . 1,390.2 

2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT: 

AU Troops. 48.7 

National, Guard Camps. 37.8 

National Army Camps . 57. 

Regular Army . 43. 


3. ANNUAL DEATH RATE PER 1.000 (DISEASE ONLY): 


All Troops . 8.9 

National Guard Camps . 2.8 

National Army Camps . 13.1 

Regular Army . 9.3 


KEW OASES OF SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING MARCH 22. 1918 
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ANN'DAD RATE PER l.OW FOR SPECIAL DISEASES 



All 

Troons 
In U. S,. 
■Week 
Ending 
Mar. 22, 
1918 

Repnlars 
In D. S.. 
Week 
Ending 
Mar. 22, 
1918 

National 

Guard, 

All 

Camps, 

[ tVeek 
Ending 
Mar. 22, 
1918 

National 

Army. 

All 

Camps, 
Week 
Ending 
Mar. 22, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Mar. 14, 
1918 


23.5 

22.4 

11.9 

33.3 

30.2 


0.1 

0.0 

0.0 

0.3 

0.7 


1.9 

0.8 

4.5 

0.9 

0.0 


78.5 

83.9 

39.4 

95.3 

46.0 


0.04 ' 

0.0 

0.0 

0.1 

0.0 


0.1 

0.0 

0.0 , 

0.3 

0.3 


34.4 

37.9 1 

4.0 

4S.G 

16.5 


1.0 

l.G 

0.6 

2.3 

2.5 


11.1 

13.0 

3.6 

12.3 

so.e 






NEWS OF THE CANTONMENTS 

Eighty-Third Division, Camp Sherman, Chillicothe, Ohio 

March 26, 1918. 

INFECTIOUS DISEASES 

Until well into January the camp was comparatively free 
from the infectious diseases. During January there were 2 
cases of chickenpo.N, 627 of measles. 368 of mumps. 41 of pneu¬ 
monia, 81 of scarlet fever, S of epidemic meningitis and 21 
of diphtheria. During February there were 3 cases of 
chickenpox. 298 of measles, 897 of mumps. 50 of pneumonia, 
142 of scarlet fever, 4 of epidemic meningitis and 14 of diph¬ 
theria. The incidence of sore throats and tonsillitis increased, 
and there were 583 reported cases. Up to February there 
were 42 deaths, and in that month 12 were added; a small 
list considering the duration of the camp and the number of 
men who have been ill in that time. 

The large number of sick made it necessary to provide 
more quarters, as the base hospital capacity is a .limited 
factor, and these quarters were provided by the opening of a 
convalescent hospital in four barracks. This hospital was 
placed under the management of the sanitary train, which 
obtained an invaluable opportunity for instruction of both 
officers and men. 

PEOMOTIOI^ 

Major Henry S. Satterlee, commanding officer of the sani¬ 
tary train, has been promoted to the rank of Lieutenant- 
Colonel in the National .Army, as required by the new tables 
of organization. 

CONFERENCES 

During February, conferences were held by a representa'- 
live of the division surgeon’s office with the members of the 
advisory and local boards of the selective service in the 
various districts of Ohio and western Pennsylvania. The 
effect of such conferences should be evident in the diminished 
number of men rejected at camp for evident physical defects. 

Under the new authorizations, it will be possible to have 
groups of men with similar physical defects and to assign 
medical officers to supervise the therapeutic instruction of 
the groups, prescribing the type of and duration of exercises. 

TUBERCULOSIS 

The special board e.xamining for tuberculosis has found 
only 381 cases of pulmonary disease; of the diseases found, 
2.84 per thousand were tuberculosis; 3.34 per thousand were 
cardiovascular defects, and all other defects amounted to 
0.979 per thousand. 

PERSONAL 

Major E. G. Huber. M. C., commanding officer of the base 
hospital, has been promoted to the rank of Lieutenant- 
Colonel, and will visit other base hospitals for observational 
and educational purposes. 

Lieut.-Col. Allen B. Tucker of the sanitarj- corps has been 
sent to Camp McClellan. Anniston, Ala., to take up the fight 
against mosquitoes. 

Capt. Charles A. Haskins has been sent here in his place as 
assistant to the sanitary inspector, Major J. H. Burkett. 

Majors. Harry M. Hosmer and Alfred Friedlander have 
been on a visit to other base hospitals for the opportunity of 
learning how the medical surgical services are organized." ' 

Several of the chiefs of sen-ices from other base hospitals 
have been here for a similar purpose. - Such opportunities ' 
will be of the greatest value to both the visitor and the visited' 
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Eighty-Fourth Division, Camp Zachary Taylor 
Louisville, Ky. 

Apeil I, 1918. 

COUET MAETIAL OF LIEUT.-COL. JOHN H. ALLEN, M. C, 

aarges Which grew out of the discharge of Private Otho 
Murray, the drafted man who had Landry’s paralysis, and 
for which Major Board has already been tried by a court 
martial, caused the court martial of Lieut.-Col John H 
Allen, M. C, iovmev division surgeon, now camp surgeon at 
Camp Zachary Taylor. r c at 

The two charges against Lieutenant-Colonel Allen are that 
he violated the ninety-sixth article of war, for the reason 
stated above, and that he was guilty of insubordination and 
disrespect to the commanding general in writing a letter to 
Major Arthur T. McCormack at Washington, regardinc’ 
iMajor Board s connection with the case of Otho Murray. 

The letter ^ that was submitted as evidence was written 
be^fore the ^trial of Major Board, and was in regard to the 
charged by the prosecution that Lieutenant- 
Lolonei Allen wrote this letter for the purpose of having the 
trial of Major Board tlirown out of court. The prosecution 
also claimed in regard to the letter that the judge advocate, 
who was a member of the investigating committee, was ridi¬ 
culed and criticized by Colonel Allen, when he referred to 
2 c.c. being drawm from the spinal canal of Private Murray 
as compound cathartics. On the court trying Lieutenant- 
Colonel Allen arc one brigadier-general, four colonels, and 
three lieutenant-colonels. 

NUTBinoNAL SUEt-EV 

The nutritional survey party which w’as sent to Camp 
Zachary Taylor five weeks ago by Surgeon-General Gorgas 
to investigate into food conditions here w'ill complete its 
task within a week and report through Division Surgeon 
Col. William M. Smart to the Surgeon-General. The mem¬ 
bers of the board are physicists and chemists. They are 
Capt. R. G. Hoskins. Capt, Leon S. Congdon, Lieut. F. A. 
Cajori and Lieut. A. G. Hogan. 

Some suggestions have been made for messes to balance 
the menu better. The members of the board decline to dis¬ 
cuss what tiieir report will be concerning food conditions 
here. They completed surveys at four other cantonments 
before coming to Camp Zachary Tajdor. 

The new division sanitary officer, Val_ E. Miltenberger. is 
receiving congratulations on his promotion. He was a first 
lieutenant in the Regular Army w’hen he came here last 
week from Camp Dix. He jumped the grade of captain and 
was commissioned a major in the National Army. 

Major Luther R. Poust, assistant to the camp surgeon, 
Lieut.-Col. John H. Allen, has returned from a leave of ten 
days spent in the East and resumed, his official duties. 

■ Since his return, Major Poust has been promoted to 
lieutenant-colonel. He was one of the first officers here, 
having-'been in charge of sanitation during the construction 
period. Recently be was relieved of his duties as sanitary 
officer and- made assistant to the camp surgeon, Lieut.-Col. 
John H. Allen. „ .. . « 

On recommendation of Lieiit.-Col. William Smarb surges 
of the Eighty-fourth (Lincoln) Division, Capt. Havm C. 
Donan was transferred from the base hospital to the Three 
Hundred and Thirty-Sixth Infantry Regimental Infirmary. 


Jous. A.M.A 

Ami 6 , 19!8 

finement of sick prisoners. Lieut.-Col Will Pvio^ 
mtendent, has received official noUficatlon Lom 
General tha. the tccontnrendalta 
been approved and authorization given for 

-nte b„ Iding ,vi„ be „.ore aubaSia, ,ha‘%?h”fSr„ 

a precautionary measure against escape of prisoners and 

will cost apSaS 

1 not been selected, but it iWJl nmbaMp 

1 ^ ’f hospital area along Washington Avenue (lol 

situation that has caused 
cers Sri and handicap to the hospital ofii- 

S a military prisoner is stricken 

nlcec^t rv ^ guardhouse Jo the hospital it becomes 

fn tr ^ Station a guard at liis bedside night and day 
to thwart any attempt at escape that might be made, 
fdbr P/'soners department will-have a general ward 

medical and surgical patients and isolated 
rooms for those sufiFermg from contagious diseases. It wi!! 
all be under one roof. A few guards will be able to watch 
and control all the patients. It is expected that work on 
wilj be started at an early date and rapidly 
pushed to completion. It has been announced that an exten- 
V added to the eye, ear, nose and throat building 
at the base hospital, and that an isolation ward for nurses 
sunering from contagious diseases will be erected. 


Eighty-Sixth Division, Camp Grant, Rockford, Ill. 

Maech 28, 1918. 

DISEASE KATE 

Camp Grant has set a mark the past week for all of the 
National Army cantonments to shoot at, and it is safe to 
predict that buirs-eyes will be few and far between. A 
noneffective rate of 28.3 per thousand and an annual admis¬ 
sion rate of 783 per thousand will prove thorns in the side 
of many aspiring camps for some time to come. Further 
comment on disease conditions at Camp (Irant is unnecessary. 

INSPECTION 

Another inspection has been passed in safety. Col. A. E. 
Truby was the ogre this time, but there was no necessity to 
call for a Siegfried. Contrary to the usual custom of inspec¬ 
tors, his comments on the excellence of the medical aspects 
of tlie camp were, many, and on the other hand, there were 
but few things calling for adverse comment. 


BASE HOSPITAL UNITS 

Major Leonard S. Hughes, who will command Base Hos- 
fal Unit No. 40, has arrived and assumed his duties, fie 
IS educated in Louisville and is a veteran of the Spanish- 
rnerkan War. The unit was organized at Lexington and 
; enlisted personnel includes scions of some of the oldes 
id foremost families of the Blue Grass State. 

There ZeVow three base hospital units at the cantonment, 
id riearly as many commissioned officers filling eac posi lo 

B'a' 

; removal wm not interfere 

the local hospital, '-'"x , .. commissioned personnel 

-e been completely organized he ^ jnflo.v 

the third having been Pf,"eek. 

fcpdical officers is expected here next weeK 

TO FKISONEES’ ward a tfip 


SOCIETY 

A dinner and theater party was tendered by Lieut.-Col 
James M. Phalen, division surgeon, to the surgeons of the 
divisional organizations last week as a windup of a series of 
weekly dinners and meetings that has been held each Thurs¬ 
day night at the different regimental infirmaries throughout 
the division. As a result of these informal gatherings, an 
unusual esprit de corps has arisen, welding the sanitary 
phase of the Eighty-Sixth Division into a compact body, 
inspired with the determination to maintain the axiom that 
the “Eighty-Sixth Division cannot be surpassed.’’ At Colonel 
Phalen's dinner, to quote the words of the editor of the 
Podunk Weekly Squeegee, a good time was had by all, 

PEOMOTIONS 

Promotions have been coming like Portia’s “rain from 
Heaven.’’ Major G. L. McKinney, M. C, sanitary inspector, 
was the guest of Colonel Raymond of the Central Department 
at a little lieutenant-colonelcy examination party recently 
and his promotion is hourly expected. The commanding 
officer of the sanitary train received an electroplating wire 
from Washington several weeks ago that transformed bis 
gold leaves to silver, and he is now addressed as Lieut.-Col. 
S. J. Kopetzky, M. C. N. A. Major A. Schuyler Clark is 
understudying Lieutenant-Colonel Michie in the role ot com¬ 
manding officer of the base hospital, and the directorship 
the field hospital section of the sanitary tram has 
the shoulders of Major E. A. Spitzka of anatomic a • 
Promotions to the rank of Major, M. R. C,, haje 
received by: H. H. Thompson, surgeon, Three I^mdred ano 
Forty-Second Infantry; D. H, Silsby, surgeon^ .. 

dred and Forty-Fourth Infantry; C, C. Vogel, i 

Hundred and Thirty-First Field Artillery; J-J?-, 
surgeon, Three Hundred and Thirty-Second Field A 
F. Deacon, surgeon, Three Hundred and Thirty-Thir 
lery, and H. S. Gradle, assistant to the division surgeon. 
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ORDEHS TO OFFICERS, OF THE KEDICAL 
CORPS AND OF. THE MEDICAL CORPS 
■ OF THE NATIONAL ARMY 

To .Camp Fmnont, Palo AUo. XalifMns^commandiiie officer of base 
hospital, from San Francisco, Coh EUCLID B. FUICK. 

To Camp Jacksou, Columbia, S. C., Camp Hancock, AuRUSta. Oa., 
Camp Wheeler, Macon, Ga., Camp Shendau, MontRomcry, Ala.. Camp 
Beauregard, Alexandria. La., Sheffield, ^l^, for mspcclion. and on 
completion io his proPer station, Col. JOSEPH ^R. HITE. 

To Camp Upton, \aphanh. L. I., N. Y., for inspection, and on com¬ 
pletion to hxs proper station, Col. PERCY M. ASHBURN. 

To Fori Oglethorpe as commandinR officer. United States Arim' Gen¬ 
eral Hospital, from Fort ORlethorpe, CoL HENRY P. BIRMINuHAM. 

To Fort Riley for inspection of medical officers, and on completion 
to his proper station, CoL EDWARD L. MUNSON. Base hospital, ftom 
San Francisco, Major FLETCHER O. McFARLAND. ^ ^ 

To Camp Dir, Wrightstoivn, N. J., Mincola, L. I., N. Y., Nezt* } ork 
City, Lakcivood, N. J., for inspectinK cardiovascular work, and on 
completion to his proper station, Lieut. Col. WARFIELD T. LONG- 
COPE. To Camp Dir for temporary duty, from Camp Doniphan, Lieut. 
Col. SAMUEL S. CREIGHTON. To assist camp surgeon, from 
Camp Devens, Major JOSEPH L. SINER. 

To Camp Lee, Petersburg, Va., Camp d/cadc, Annapolis Junction, Md., 
Camp Dir, Wrightstoivn, N. J., base hospitals, and on completion 
to his proper station, from Camp Greene, Lieut.-Col. WILLIAM L. 
SHEEP. 

To Camp Zachary Taylor, Louisville, Ky., Camp Lee, Petersburg, 
Va., Camp Jl/cadc,'Annapolis Junction, Md., base hospitals, and on 
completion to his prefer itofjoii, from Camp • Sherman, Lieut.-Col. 
EDAVARD C. HUBER. 

To Hoboken, A^ J,, for duty, from San Francisco, Lieut.-Col. HENRY 
H. RUTHERFORD: from Fort Hamilton, Lieut. ERNEST H. SANI- 
TOR; from Rockefeller institute, Lieut. VIRGIL H. CORNELL. 

To Mincola, L. I., N. F., for inspection and on completion to his 
proper station, Lieut.-Col. WALTER R. PARKER. 

To Camp Grant, Rockford, HI., base hospital, from San Francisco, 
Major ROBERT H. WILDS. 

To Colonic, N, J., for duty, from Camp Pike, Major ALFRED P. 
UPSHUR. 

. To Gettysburg, Pa,, as camp surgeon, from Camp Dix, Major DOUG¬ 
LAS W. McENRY. 

To Norfolk, Va., as sanitary inspector, from Camp Sevier, Major 
JAMES R. MANKIVELL. 

To Rockefeller Institute for instruction m the scrum therapy of 
pneumonia, from Camp Sherman, Major ALEXANDER W. WIL¬ 
LIAMS. 

To Camp Logan, Houston, Texas, base hospital, from Camp Logan, 
Lieut. GEORGE U. LIPSHULCH. 

To Chickamauga Park, Ga., for duty, from Fort Oglethorpe, Lieut. 

FREDERICK T. HILL. . 

To New Haven, Conn,, for duty, from A\ illiamsbndge, Lieut. ARDEN 
PREER. 

ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

To Camp McClellan. Anniston, Ala., Camp Pike, Little Rock, Ark., 
Camp Shelby, Ha'tticsburg, Miss., base hospitals, and on completion 
proper station, from Camp Sheridan, Major JAMES S. McLES- 
TER, Birmingham. 

To Camp Meade, Annapolis Junction, Md.. as member of the board 
of medical officers to examine the command lor tuberculosis, from Fort 
Oglethorpe, Lieut. BURTON F. AUSTIN, Mobile. 

To Camp Sheridan, Montgomery. Ala., base hospital, from St. Louis 
Lieut. LEMUEL B. NICHOLSON, Gadsden. . , , ’ 

To Colgate Creek, Md,, for duty, from Fort Oglethorpe, Capt TOHN 
McL WHITESIDE, Anniston. u . m 

To Dallas. Texas, Aviation Repair Depot, for duty, from Bihninchara 
Capt. GASTON W. ROGERS, Birmingham. • ^ ’ 

To Fort Oglethorpe for instruction, Lieuts. JOSEPH W. HUGHES 
Birmingham; RALPH M. KIMBROUGH, Thomasville: from Camo 
Sheridan. Lieuts. BENJAMIN E. GRAHAM, Gurley;- JAMES R. 
HAIGLBR, Montgomery. 

To Fori Riley for instruction, from Fort Riley, Lieut. RUSSELL 
CALLEN, Birmingham. ’ 

Y., Hazelhurst Field, Capt. KOSCI- 
L>i)K,L . ■ ' . irmingham. 

Hospital for instruction, and on com¬ 
pletion to Lamp MacArthur, Waco, Texas, base hospital, from Fort 
Oglethorpe, Lieut. THOMAS C. SAVAGE, Demopolis. . 

To Nett' York City, Cornell Medical College, for instruction in mili- 
S^' from Fort Riley, Lieut. DUKE C. BRADFORD, 

Honorably discharged on account of physical disability cxistine urior 
Ent service, Lieut. WILLlAhl A. STANLEY 

Resignation of Lieut. CLARK HILL, Cance, accepted. 

, Arizona 

To Botfir. Fort Worth, Texas, base hospital, from St Tntitc 

Lieut. GEORGE W. PURCELL. Tucson. ’ 

D, Antonio, Lieut. SPENXER 

Capt. 

Arkansas 

J.VMES” vliltt’GHTER; We/Cf’ Lieut. 

fee. St. Upi, Capt. 
St. Louis. Lieut. 

30n/?r Beaure;^rd. Capt. 

Spri.4?^ Lieut. ALBERT E. TATMAN, Eureka 


To Jefferson Barracks, Mo., for duty, from Camp Pike, Capt. WIL¬ 
LIAM K. READ. Texarkana. . 

To San Antonio, Texas, Kelly Field, for duty, from Fort Riley, Lieut. 
R. NEWJIAN BROWN, McGchce. 

Canal Zone 

To Panama Canal Department for duty, Lieut. JOHN D.' ODOM, 
CristoLal. 

California 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort Riley, 
Lieut. BENJAMIN E. MERRILL, Santa Paula. , ^ „ 

To Camp Fremont. Palo Alto, Calif., base hospital, Capts. FRED P. 
BOWEN, Los Angeles; HERBERT A. MAKINSON. Oakland; ^LVAN 
L. HAAS, San Francisco; Lieuts. FRED O. BUTLER, Eldridgc; 
HARRY J. CRAYCROFT, Fresno; CHARLES W. HARRISON, Loma 
Linda; WINFIELD L. BARTOW, ARTHUR L. PETER, Los Angeles; 
EARL B. FITZGERALD. Martinez; EDWIN R. FOUNTAIN. Merced; 
GEORGE T. WILHELM. Porterville; ERVIN J. CASPER, HERBERT 
T. COHN. EDWARD J. GHIDELLA. MELVILLE H. LONG. San 
I'rnncisco; THOMAS L. BLANCHARD, San Jose. 

To Camp Grant, Rockford, III., base hospital, Lieut. BRUCE McV. 
MacKALL, San Francisco. 

To Camp Kearny, Linda Vista, Calif., as members of a board of 
medical officers to examine the command for tuberculosis, Capt. 
CHARLES E. IDE. Redlands; Lieut. LESTER E. TRETHA\yAY. 
French Camp. Base hospital, Lieuts. PAUL E. DOLAN, Livermore; 
OTTO D. CHAMLEY, Los Angeles; EVERETT E. GRAY, Marys¬ 
ville; FRANK J. TILLMAN. O.xnard; ROBERT K. MACKLIN. Pasa¬ 
dena; GEORGE C. WRIGLEY, Sonora; HOMER R. EVANS, Trona. 

To Camp Lee, Petersburg, Va., base hospital, Lieut. FREDERICK M. 
GODNEV, San Francisco. 

To Camp Lftrir. Ameiican Lake, Wash., base hospital, Lieut. WAL¬ 
LACE A. REED, Covina. 

r-- instruction, from St. Louis, Capt. CHARLES 

^ 5 , uction, Lieuts. ANGUS A. MacLENNAN, Los 

Angeles; from Camp Bowie, Lieut. FRANK A. WOODWARD, Los 
Angeles; from Camp Kearny, Lieut. JOHN P. JONES, National Soldiers 
Home. 

To Fort Sam Houston, Te.ras, base hospital, Lieut. JOHN H. 
SCHAEFER. Kerman. 

To Los Anodes, Calif., Camp AVcadia, for duty, from Los Angeles, 
Capt. ARTHUR N. BOBBITT, San Diego. 

To Mincola, L. I., N. Y., for duty, Capt. JOSEPH E. GRANT, San 
Diego. 

To report by wire to the Commanding General, Western Department, 
for assignment to duty, Capt. ROBERT B. DIMON, Los Angeles. 

Honorably discharged on account of physicaj disability existing prior 
to entrance into the service, Capts. FRANK DUNLAP, Brawley; 
JESSE M. BURLEW, Santa Ana. 

Colorado ... 

To Camp Beauregard, Alexandria, La.; Camp MacArthur, Waco, 
Tc.xas; Camp Traxis, Fort Sam Houston, Texas, base hospitals, and on 
completion to his proper station, from Camp Logon, Major JOSIAH N. 
HALL. Denver. 

To Camp Codv, Deming, N. M., base hospital, from Chicago, Major 
EDWARD F. DEAN, Denver. . J 

To Camp Crane, Allentown, Pa., for duty, from Camp Custer.'Lieut. 
ROBERT R. PACKARD, Denver. 

To Catnp Dodge, Des Moines, Iowa, base hospital, from Forf Rilev. 
Lieut. CARL W. SLUSSER, Denver. 

To Camp Grant, Rockford, Ill., base hospital. Major CHARLES F. 
STOUGH, Colorado Sprines. , 

To Fort Logan. Colo., for duty, Capt. JOHN GORSUCH; Lieuts. 
CHARLES W. METZ. HARRY S. SHAFER. Denver. 

To Fort Riley for instruction, Capt. VICTOR B. .‘kYERS, Buena 
Vista; Lieuts. CHARLES L. ORR, Alomosa; CLARENCE M. EROID. 
Central City; LOUIS G. BROWN, Colorado Springs; EARLSCOURT 
G. SHAFFER, Delta; WILLIAM D. FLEMING, ELBERT B. SWERD- 
FEGER, Denver; JOSEPH R. HOOD, Golden; ARTHUR G. TAYLOR, 
Grand Junction; CLYDE T. KNUCKEY, Lamar; VIVIAN R. PEN- 
NOCK, Lonpnont; ROBERT C. BOWIE. Moraan; JULIAN C.’KEN¬ 
NEDY, Oak Creek; AUGUSTUS F. ERICH, Paonia; ■ ORTUS F. 
ADAMS, Sepaindo; FRANK J. BLACKMER, Steamboat SprinRs. 

To Fori Sam Houston, Texas, base hospital, from Fort Oelethoroe. 
Lieut. JOSEPH A. KELLY, Oak Creek. •• ■ i orpe. 

Physically incapacitated for active service, Lieut. BERT MENSER, 
Denver, 

Discharged, accordintr to cable received from General Pershing. Maior 
EDWARD WILLI.^M LAZELL, Denver. , 

Connecticut 

To Camp Dir, Wrightstown, N. J., as assistant to the orthopedic sur- 
geon in the camp, from Fort Oglethorpe, Lieut. EWALD E. OLSSON 
Bridgeport. ' 

To Camp Greene, Charlotte, N, C., base hospital, from Camp Greene 

I. ieut. FRANK E. WILSON, Hartford. ^ vrreene. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Camo 
Shelby. Lieut. R.AYMOND V. QUINLAN, Meriden. 

To Fort Sam Houston, Te.ras, base hospital, from Fort Oglethorne 
Capt CHARLES J. LEVERTY, Bridgeport. wiorpe. 

To New Haven, Conn., for duty, Lieut. EUGENE M. BLAKE, New 
Haven, 

Delaware 

To New york City, Cornell Medical College, for instruction in mili • 
tarv roentgenology, from Fort Oglethorpe, Lieut. WILLARD l{ 
PIERCE, Millford. 

District of Columbia 

To Allentown. Pa., Concentration Camp, for dutv. from Waller Reel 
General Hospital, Capt. JOHN A. TALBOTT, Washington. 

To Camp Forrest, Chickamauga Park. Ga.. as division sanitarv insucc- 
tor, from Camp McClellan. Capt. WILLI.AM H. LITTLEPACiF 
\\ ashington. 

To Camp MacArthur, Waco, Texas, base hospital, Capt HAMPDFN 
S. LEWIS, Washington. 

Oglethorpe, Capt. 

FRANK L. BISCOE, Washington. . 

To Fort Oelctkorgc for inslruciion, from Cornell Medical College 
Capt WILLIAM J. MANNING; Lieut. GEORGE vo.v P DAVjl’ 

H ashington.- '• 

. fo'' fro® Fog Hamilton. r.-!nt APTHT-p 

J. HALL, Washington. 
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wIshinKton''^’*’ liospital, Lieut. JOSE R. VILLAMIL, 

To Walter Reed General Hospital, Takoina Park, D C.. for dutv 

ALBE^R^t" jf MOLZAHNrWashinZ“l‘" 

p. C., for duty, from Hoboken, Major WILLIAM 
£■. WashuiKton. As medical .aide to the Commissioners of the 

District of Columbia, Lieut. JAMES J. KILROY, WashinRton. 

District of Columbia, Lieut. JOHN W. 

BOVEE, Washington. 

Florida' 

To Fort Oglethorfye for instruction. Capt. EUGENE J TAUDON 
Miami; from Fort Dade,. Capt. GEORGE M. RANDALL, St. Peters! 
burg. For instruction Liciit. WILLIAM S. GRAJILING. Miami? 

Lie'Jt.'ROBERrF.’ feANIEL?'’DcI.?nd""^"’ 

Honorably discharged, Capt. I.YSTON H. D. PIERCE Tamoa 
Resignation of Lieut. ARTHUR L. IZLAR, Ocala, acc^ted. ‘ 

Georgia 

JAME^7.''cASSfeAYl’A'!l:,,"" 

C«. Sv^ARD S COLEMAN/Alfe" 

l!‘&E'’St”ky'Qiy "• 

ROLAND L”'raOOKs!’C??;;„ta,.‘‘“'’'’ "" 

McHenry, il/d., for duty, Lieut. VIRGINIUS L. BROWN, 
Fort Valley. * 

To Fort Oglethorpe for instruction, Capt. JOHN McG. SPENCF, 
Camilla; Lieuts. JOHN W. SOMERVILLE. WILLIAM W. YOUNG, 
At^nta; from Camp Gordon. Lieut. BUFORD C. BIRD, Colquitt. 

To Fort Sarn Houston, Texas, for temporary duty, from Fort Ogle¬ 
thorpe, Lieut. GEORGE B. SMITH, Rome. 

To Mincoja. Long Island, N. Y., for duty’, from Fort Oglethorpe, 
Lieut. JAMES L. BLAIR, Atlanta. 

. To JJ’C inactive list, from Camp Joseph E. Johnston, Lieut. WILLIAM 
A. DEAN, Atlanta. • . 

Honorably^ discharged on account of nhvsical disability existing prior 
to entrance into the service, Lieut. BEN H. CLIFTON, Lyons. 
Resignation of Lieut. GORDON S. SUMNER, Foulan, accepted. 

Idaho 

isrant, Rockford, Ill., base hospital, Lieut. JOHN F. 
COUGHLIN. Twin Falls. 

To Fort Riley for instruction. Cants, LOUIS PERKINS. Lewiston; 
FRANK L. BARROWS. Moscow; Lieuts. JAMES M. KERNS. Malad; 
ELLIS KACKLEY, Soda Springs. 

Illinois ■ 

To Camp Cody, Dcming, N. M., base hospital, Capt. ROLLIN T. 
WOODYATT, Chicago. 

To Camp Crane, Allentown, Pa., for duty, from New York City, 
Capt. EDWARD S. BLAINE, Chicago; from Fort Ontario, Lieut. 
MARCUS H. HOBART. Chicago. 

To Camp Custer, Battle Creek, Mich., base hospital. Major SAMUEL 
C. PLUMMER; Capt. DAVID C. STRAUS, Chicago. 

To Camp Devens, Aver, Mass., for duty, from Fort Oglethorpe, 
Lieut. SAMUEL L. OREN, Lewistown. _ 

To Camp Dodge, DcS' Moines, Iowa, base hospital, Lieut. LYNN W. 
ELSTON, Chicago. For duty', from Fort Riley, Lieut. FREDERICK 
M. PHILLIPS, Mulkeytown. To examine the troops for cardiovascid^ 
diseases, and on completion to Camp Dodge, base hospital, Lieut. FRED 
M. SMITH, Chicago. - 

To Camp Doniphan, Fort Sill, Okla., base hospital, Capt. EDWARD 
C. SPITZ, East St. Louis. ^ ,r vt-t. 

To Camp Grant, Rockford, Ill., b.ase hospital, Lieut. JOHN M. BER¬ 
GER, Chicago. T- , T.-t 

To Camp Kearny, Linda Vista, Calif., base hospital, from Fort Ivilcy, 
Lieut. RUDOLPH G. TENEROWICZ, Chicago. . c 

To Camp Lee, Petersburg, Va., base hospital, Lieut. HLISKy c>. 
BLESSE,. South Chicago. . . . , f 

To Camp iopon. 'Houston, Texas, as division sanitary inspector trom 
Camp Pike, Major RAY ,H. DAVIES, Chicago. To. assist the board in 
examining the command for nervous and mental diseases, from f.amp 
Beauregard, Lieut. WALTER C. COOK, Peoria.^ u-i_„ 

To Camp Pike. Little Rock, Ark., base hospital, from Fort Riley, 

Lieut. OSCAR CLEFF, Chicago. r- r- , n m,. Creek 

To Camp Sherman, Cliillicothe, Ohio; Camp Custer, Battle Greek, 
Mich.; Camp Grant, Rockford. HI., base hospitals, and 
to his proper station, from Camp Zachary Taylor, Major WALTER W. 

HAMBURGER, Chicago. •* i t * tciWN PEL- 

To Camp Wheeler, Macon. Ga., base bospital, ^ciit^ JOHW PEE 
LETTIERI, HERMAN REINSCH, Chicago; THEODORE F. REUSCH, 
Collinsville: CHARLES McLAUGHLIN, New Berlin; JOSEPH F. 

Fprt^’Ben/a“m« Harrison for duty, from Fort Benjamin Harri¬ 
son, Lieut. MARTIN W. HANSON, astom mental and ncr- 

To Fort Bliss, Cant RO^^^^ M. RITCHEY. El.gin- 

vous diseases from duty, and on completion to Jits 

To Fort Oglethorpe *llOCK Chicago. For instruction, 

proper station; Majoj, * 3 ^^- VICTOR M. DALY, 

Gapts ■ HERBERT G..,VAUGH^ Oak Bark ,^.vie .j-jj^jj^BURG, 


JotTE. A S[. A 
Apezl 6, HIS 

Chl/ago!"^* for duty, Capt. FRANK D. FRANCIS, 

Ems^ON^DcPue.’^" E. 

EUGE^Ne‘'ca’ry, C’hkago.'^”'^''’ Chicago, Lieut. 

completion to his proper station 
!ns/r.?eile^®^. .HORNSBY, Chicago. Cornell Medical College fo? 
AR-rmn? P pnrrnc^ roentgenology^ from Fort Riley. Lieuts. 
p GEORGE A. CONRAY, JOHN 

E. DAMRON CARL B. HERRMANN. CARL I. TOHANNESSON 
Chicago; CLARENCE P. HARRIS, KEITH T. MEYER, Oak Park. ’ 

ERICK E^feiY.^-ClIifagol’°''’‘‘"'’ ^'°^ 

PhTlade^^hkif S. ^{aRRY J." F®lN.''chicagr'‘^‘‘= 

. ^0 Washington, D, C., for instruction, and on completion to Nr.v- 
port Ncsos, Fa., for duty, Lieut. GEORGE S. MATHERS, Chicago. 

cablc received from General Pershing, Lieut. 
loKALL SHERRY, Chicago, 

Honorably^ discharged on account of nhvsical disabilitv existing prior 
to entrance into the service. Lieut. GEORGE W. STEELY, Louisville. 

.Rexignnfionj of Cant. CLARENCE McCLELLAN, Chicago, and 
Liciit. GEORGE A. LIERLE, Burton, accepted. 

Indiana 

RA^YbfoND%NS,"ciiS.'' 

■r A‘ii’i’l!!„Hoin>/ian Fort Sill, Okla., base hospital. Lieut. ALBERT 
E. BARBER. South Bend. 

Gaiiip ilfearfc. Annapolis Junction, Md., base hospital, from Camp 
Mwde. Lieut. ROBERT E. REPASS, Indianapolis. 

T Chillicothc. Ohio, base hospital. Lieuts. EDWARD 

•J-v^^^pHSTEIN, Evansville: HARVEY K. STORK, Huntingburg; 
LbO A. SALB, Jasper, : 

iBheclcr, Macon, Ga., base hospital, Lieut. ELMER- E. 
EIFERT, Jasper. 

To Chickamatina Park. Ga., for duty, from Fort Oglethorpe, Capt. 
THOMAS J. DEHEY, South Bend. 

„ To Hoboken, N. J., for duty, from Camp Lee, Capt. ALFRED P. 
ROOPE. Columbus. 

To Mineola, Long Island, N. Y., Hazelhurst Field, from Indianapolis, 
Capt. ERNEST DeW. _ WALES, Indianapolis. 

To Rockefeller Institute for instruction in laboratory wOrk, and on 
completion to Army Medical School for duty, from Army Medical 
School, Lieut. HARRY C. JOHNSON, Logansport. 

Honorably discharged, Lieut. BENJAMIN S. POTTER, Cumberland. 
Resignations of Capt. IRA A. NELSON, Crotbersville, and Lieut. 
JAMES B. SHOEMAKER, Miami, acMpted. 

Iowa 

To Camp Bozvie, Fort Worth; Te.xas, base hospital, Capt. WALTER 
H. FOX. Waucoma; Lieuts. CLAIREMONT H. MITCHELL, Leon; 
FRANK A. PRIESSMAN, Mechanicsville. 

To Camp Custer, Battle Creek, Mich., base hospital, from Boston, 
Capt. EDWARD S. PARKER, Ida Grove; from Fort Riley, Lieut. 
EDMUND W. WILSON, Rolfe. 

To Camp Dix, Wriglitstown, N. J., as a member of a board for the 
special examination of the command for tuberculosis, from Fort Ogle¬ 
thorpe. Lieuts. HARRY R. JENKINBON, Iowa City; HENRY I. 
MePHERRIN, Perry. 

To Camp Dodge, Des Moines, Iowa, for duty, from Fort Riley, Lieut. 
LEE W. PRESCOTT, Sloan. 

To Camp Grant, Rockford, HI., for duty, from Camp Grant, Capt, 
JAMES J. DALY, Decorah. 

To Camp Lee, Petersburg, Va., base hospital, from Chicago, Capt. 
EVARTS A. GRAHAM, Mason City. Base hospiml, Lieut. ARTHUR 
C. BROWN. Council Bluffs. . , , 

To Camp Logan, Houston, Texas,, to examine the command for men- 
tal and nervous diseases, from Camp Beauregard, Lieut. FISHER ii. E. 
MILLER, Cherokee. . 1 t • , 

To Camp Zachary Taylor. Louisville, Ky.,. base hospital, Lieut. 
EDGAR A. STEWAKT, Salem. ' o, r ■ r 

To Fort McHcnrv, Md., for temporary duty, from St. Louis, Capt. 
ROBERT J. lynch, Des Moines. 

To Fort Oglethorpe for instruction, from Camp Dodge, Lieut. ADAM 
H. KONIGMACHER, Missouri Valley; from Chicago, Lieut. KAi K. 

^To^^rflluf-for instruction. Capts.’ HOWARD J. WIUGHT Des 
Moines; CHARLES W. LYON, Marne; _ GUY SEWARD. NeeH, 
CHARLES L. PATTERSON. West S^e; Lieuts. P. RIGGLE, 

Cedar Rapids: JOSEPH W. SELLARDS, Clarinda; HENRY A. COBB, 
Council Bluffs; GEORGE S. YATES, Des Mmnes; EDWARD H 
WHITE._pubuaue; ALEXANDER,?. STEWART. Imvood ALBERT 



Mmnes^^JOHN ni'Camp Bowie. Capt. PRENTISS 

Cornell Medical College, 

„i,„o:„i a;„nV,iii»v pvistino- nrior to entrance into the service, cap 


wiLLiAM ’ P. 

^^r^TEl’N ALVIN^ HELWIG^^^^^^^^^ 

peterso\^^^^ cunton 

■Newman: WILLIAM 


of physical disability existing prior to entrance 

LOUIS B. CARSON, Maquok;eta. TJTFTTni <; Carson, ami 

Resignations of Lieuts. HARRY C. NICHOLS, Carson, 
CHARLES E. KELLOGG, Shenandoah, accepted. 

Kansas t-pmfsT 

To Camp Bowie, Fort Worth, Texas, base hospital. Lieuts. ERAt 
J. BECKNER. Goodland; WALTER P. STOLTENBERG. K K 
JOHN E. CASTLES, Lawrence; JO?^. Horn Fori 

To Camp Custer, Battle Creek, Michipn, base hospital, tr 
Riley. Lieut. LEROY J. WHEELER Ellinwood. 

To Camp Kearny, Linda Vista, Calif., base hospital, from 1 ort n 
Lieut. EDGAR C. TAYLOR, Pretty Prmne. , • ..osoita], frrn 
' To Camp Lexvis, American Lake, • Washington, base P 
Fort Riley, Lieut. JAMES M. MOORE, Madison. 
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To Comh Lpcoh, Houston. Texns, base bospital, from St. Louis, Lieut. 
KAYMOXD H. MUXFORD. Dodge City. 

To Camp Pike, Little Rock. Ark., base hospital, from Fort Riley, Capt. 
FREDERICK E. KRAFT, National Military Home. , 

To Fort Oclothorf'c, for instruction, from St4 Louis, Lieut. CLIl*- 
FORD C. KfiSSELRODE, Kansas City. 

To Fort Filcv as divisional tuberculosis specialist, from Fort JRilev. 
Capt. EDWARD H. JOHNSON, Pcabodv.. Rase hospital, ,CaPt; JOHN 
M. SUTTON, Lincoln; For instruction, Capts. BENJAMIN F. HAWK, 
Anthony; LEONARD S. STEADMAN, Junction City; from Fort Riley, 
Oipt. WILLIAM L. CARLYLE, Sabetha. For instruction, Liciits, 
JOHN F. FATTISON, AuRusta; JESSE W. BARKER. Chauutc; 
ALMONTA S. HAYS, Cberohcc; HERSCHEL L. HENDRICKS, 
Climax; MYRON L. WHITE, Cofleyville; FRED R. FUNK. Dreden; 
BENJAMIN H. MAYER, Ellsworth; WILLIAM L, WELSH. Harel- 
ton; DELMAR H. SMITH. Junction City; JULIUS H. RABIN, 
THOMAS RICHMOND. RAYMOND A. YOUNG, Kansas Citv; 
MATTHAUS H. HORN, Marrowville; THOMAS A. COLEMAN, 
Medicine Lodee: JOHN L. PEPPERS, Newton; WILLIAM S. GRL 
SELL, Ransom; ERNEST E. WHITE, Stockton; GUY R. McCREERY, 
Wliitinc; from Fort Riley, Lieuts. JAMES WELCH, Hcriiirlon; 
GEORGE H. SMITH, Kansas City; from St. Louis, Lieut. HUGH E. 
CHARLES, Atchison. 

To Jefferson Barracks, Mo., for dutv, from Fort Riley. Capts. 
WILLIAM L. WILMOTH, Denison; HERBERT L. SCALES, Hutchin¬ 
son; PAUL CHRISTMAN, Parsons; Lieut. JOHN C. LAUDNER, 
Fort Scott. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. WILLIAM H. HEUSCHELE, 
Corning. 

Kentucky 

To Catnb Dodge, Des Moines, la., base hospital, Capt. HUBERT M. 
MEREDITH. Scottsville. 

To Com/' Gordon, Atlanta, Ga., base hospital, from St. Louis, Lieut. 
BARNETT BELOTE, Mayfield, 

To Camp McClellan. Anniston, Ala., for duty, from Fort Oglethorpe, 
Lieut. GEORGE G. HUNTER, Covin^on. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, Lieut. 
EUGENE C. HARTMAN, Brandenburg. 

To Chxckamauga Park, Ga., for duty, from Fort Oglethorpe, Capt. 
RODMAN H. WILLIAMS, New Hope. 

To Fort Oglethorpe for instruction, Capt. MARVIN S. VEAL, 
Daniel Boone. 

To Hoboken, N. J., for duty, from Camp Sheridan, Capt. FRED¬ 
ERICK L. KOONTZ, Louisville. 

_ To Hexv Haven. Connecticut, for obser\'ation and treatment, Lieut. 
ERWIN C. BRANDON, Elizabethtown. 

Honorably discharged, Lieut. LYTLE ATHERTON, Livermore. 
J^esignation of Lieut. EDWARD ADAMS, Boaz, accepted. 

Louisiana 

To Camp Dix, Wrightstown, N. J., base hospital, from Philadelphia. 
Major KARL W. NEY, New Orleans. ^ \ 

To Camp MacArthur, Waco, Texas; Camp Travis, Fort Sam Houston, 
Texas; Comp Logan^ Houston, Texas., base hospitals, and‘on completion 
from Camp Beauregard, Major JAMES B, 
GUTHRIE, New Orleans. 

To Camp Tra-tds, Fort Sam Houston, Texas, base hospital, from San 
Antonio, Lieut. POPE W. ODEN, Shreveport. 

_ ,*o Colgate Creek, Md., for duty, from Camp Joseph E, Johnston. 
Lieut. ERASTUS L. MILLER, Lonf^ille. ^ ^ ^ ^ "sion, 

Fort .Ogletho^c for instruction, from Camp Beauregard, Lieut 
JOEL A. WILKINSON, Homer. 

-.Fo Fort Sam Houston, Texas, base hospital from Fort Oglethoroe 
Li^t. WALTER P. LAMBETH. Allendale. ^ * 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, Lieut. JAMES L. LOCASCIO 
Aew Orleans. ' 

Maine 

To Camp Dodge, Des Moines. Iowa, base hospital, from Army Medical 
School. Lieut. CARL G. DENNETT, Unity. • ^ ueoicai 

Fort Oglethorpe for instruction, Lieut. DEFOREST WEEKS 
Woodfords. * 

Maryland 

Liem.5A’ftES^“s;^’S#EFllr'l;itimo-re'“^ Oglethorpe. 

To Camp Custer, Battle Creek, Mich., as a member of the board Inr 

Lia.rLOm""" ■ -" tuberculosis, from Com^Ve” 

>ns pr%eTstation. Major CHARLES BAGLEY,’ Britimore 

la Comp Semrr, Greeuville. S. C.. base hospital, from Camo Se,-!pi- 
Lteut WILHAir H. HOUSTON. Fishing Creek. ^ PsaMcr, 

1 o Camp Shelby; Hattiesburg, Miss., as division tuberculosis sneeialist 

To c'T'l Lieut. LOUIS, M. LIMBAUGH. Baltimore *’ 

lo Comp Trofii. San Antonio, Te.vas. to make a further nutriiioml 
from San Antonio. Lieut. ALFRED T. SHOHL/Magnolia ‘ ’ 

||£o/Tud^dS^gril^ir^^^^ cbL^?fHllt”Ba'{! 

llVRMcHE^-BACH.^Ba&re!™'" CHARLES 

for duty, from-Camp Meade, Capt. HUGH W 
K. H^er^town®’'''’ H. SMlTHi 

To \cu' York City, Cometl Medical Collece, for in‘;triirttnn 
Bahimor?!"'''’ Oslothorpe. Lieut. MAURICE FELDMAJL 

C. XORTbN;’’Baui-mok^°' Os’^horpe. Lieut. JOHN 

Massachusetts 

Li^t. ^°EOEGE TiqSSM.\N,"\yestm^^^^ Oglethorpe. 


To Camp Jackson, Columbia, S. C., base hospital, from Camp Jackson, 
Capt. JOHN M. BIRNIE, Springfield. . . 

To Camp Lee, Petersburg, Va., base hospital, Lieut. ALFRED E. 
KING, Watertown. . ^ _ 

To Camp Pike, Little Rock, Ark., as division psychiatrist, from Camp 
Pike, Oipt. CHESTER C. BECKLEY, Lancaster. 

To Park, Ga., for duty, from Fort Oglethorpe. Capt. 

GEORGE P. COGSWELL, Cambridge; Lieut. EDWARD A. DUFF^, 

To Fort Oglethorpe for instruction, Capt. ARTHUR W. AKERLEY, 
Boston; from Camp Shelby, Capt. HENRY L. NOEL, Lexingmn; from 
Camp Devens, Lieuts. ABRAHAM HASKINS, Boston; JACOB GEN- 
NART, New Bedford. ... , . 

To Fort Riley, and Chicago, Hi., for inspection and on completion 
to his Proper station, Iklajor ALEXANDER S. BEGG, Cambridge. For 
instruction, from Camp Bowie, Lieut. JOSEPH D. COLLINS, 
Northampton. , . -vt 

To Metuchen, jV. for duty, from Hoboken, Major JAMES N. 
PASCOE, Fort Revere. x x x . . 

To New Haven, Conn., for duty, from Camp Joseph E. Johnston, 
Capt. CHARLES E. PERRY, Haj'dcnsville. . . . 

To New York City, Neurological Institute, for intensive training, 
Lieut. WILLIAM A: MacINTIRE, Grafton. 

To Rockefeller Institute for instruction in laboratory w’ork. and on 
completion to Army Medical School, for duty, Lieut. WARREN S. 
SHIELDS. Boston. For instruction in the serum therapy of pneu¬ 
monia, Lieuts. JAMES H. PARK, Boston; ^VILLIAM B. ADAMS, 

^’’f"''/r«/iini 7 ion, D. C.. for duty. Lieuts. FRANCIS W. PEABODY. 
Boston; HOWARD K. TUTTLE. Tewksbury. 

Honorably discharged, Lieut. PATRICK MEECHAN, Lowell. 

Michigan 

To Camp Dodge, Des Moines, la., for duty, from Fort Riley, Lieut. 
ARTHUR R. SMECK, Detroit. 

To Camp Jackson, Columbia, S. C., base hospital, from St. Louis, Capt. 
HENRY J. MEYER, Saginaw. 

To Camp Lee, Petersburg. V^'a., base hospital, Lieut. MORTIMER 
E. DANFORTH, Stanton. 

To Camp MacArthur, Waco, Texas, base hospital, from Pittsburgh, 
Lieut. JESSE O. PARKER. Owosso. 

To Camp Sherman, Chillicothe, Ohio, base hospital, Lieut. ROBERT 
E. WEEKS, Augusta; ARTHUR J. SAHS. Cheboygan; BERNARD J. 
HEETDERKS, Grand Rapids. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from Fort 
Sam Houston, Lieut. KENNETH F. MAXeY, Detroit. 

To Dovton, Ohio, Wilbur Wright Field, from Fairfield, Lieut. PHIL* 
LIP I. FROUDE. Detroit. 

To Fort Oglethorpe for instruction, from Camp Beauregard, Lieut, 
FRANK S. dOLLER, Vicksburg; from Chic^o, Lieuts. CARROLL S. 
THOMSON, Clinton; WILLIAM G. HOEBtl^E, Kalamazoo. 

To Hoboken, N, J., for duty, from Camp Custer, Maj'or RALPH E. 
BALCH, Kalamazoo; from Camp Greene, Lieut. ALBERT S. BARR, 
Greenville. . 

To Rochester, Mayo Clinic for instruction and on completion 

to Camp Dodge, Des Moines, la., base hospital, Lieut. GROVER C. 
WOOD, Detroit. , , . 

To Rockefeller Institute for instruction m laboratory work, and on 
completion to Army Medical School, for duty, from Fort Riley, Lieut. 
ROBERT P. stark, AUegan. 

To JVavncsville, N. C., for duty from Fort Oglethorpe, Lieut. RICH¬ 
ARD H. JUERS, Detroit. 

Honorably discharged on account of physical disability existing prior’ 
to entrance into the service, Lieuts. JAMES L. WALSH, Iron River; 
HARRY D. OBERT, Jackson. 

Resignation of Capt. WILLIS W. CHAPMAN, Cheboygan, accepted. 

Minnesota 

To Ann Arbor, Mich., Univ”'** - instruction, from 

Winnipeg, M^or JAAIES F. . 

To Camp Crane, Allentowr , ^, Fort Oglethorpe. 

Lieut. IVER F. SELLESETH, Minneapolis. 

To Camp Grant, Rockford, III., base ho.spital, Lieuts. THEODORE L 
HANSEN. Albert Lea; ROBERT E. SPINKS, Middle River- IRVING 
G. WILTROUT, Minneapolis; JOHN J. O’HEARN, WILLIAM R ' 
WINNE, Rochester; WILLIAM A. MEIERDING. Springfield; JOSEPH 
D. WALLER. Wilmont. . . k s , j 

To Chicago, III., for instruction, from Camp MacArthur Lieut 
CARL PAULSON, MinneapoJfe, 

To Fort Oglethorpe for instruction, from Chicago. Capt. TAMES A 
McLAUGHLIN, Minneapolis. 

To Fort Riley for instruction, Capt. JOHN S. MACNIE, Minneapolis- 
Lieuts. ALBERT E. WILLIAMS. Backus; THEODORE H. DEDOLPH’ 
Brahara; WILLIAM J. EKLUND, Duluth; HUGO N. SARCHET* 
Redwood Falls; from Fort Riley, Lieut. HENRY E. DOUGLA.S’ 
Hutchinson. ^ ’ 

To New York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology*, from Fort Riley, Lieut. PAUL S. EPPERSON 
Biwabik; FRANK J. ELIAS, Duluth; URSES V. PORTMANn’ 
Jackson, * ' 

Mississippi 

To Camp Boxvic. Fort Worth, Texas, base hospital, Lieuts LEWIS 
W. KITCHENS, Strayhorn; FRANKLIN II. RUS.SELL, Wavside 
To Camp Logon, Houston, Texas, to assist the board in examining 
the command for nervous and mental diseases, from Caron Beaure^nnl' 
Lieut, THOMAS C. CLEVELAND. Meridian. iiea iregar.i. 

Missouri 

base hospital, from Fort Rilov, 
Capt. JOSEPH B. UNSELL. Louisiana Base Hospital. Lieut. H.AROI.D 
W. FA\, St. Louis; from Pittsburgh. Lieut. JAMES E. DEWEY 
Springfield. 

LE^^^“’?4/emTli:ER?&."’"- Li-t. 

To Camp Dix. \\ rightstown. N. J.. as member of a hoard for the 

So%t BrpT.‘soroNMAMlTo’:?r‘k/°^^^^^^^^ 

SAMU^i£’"kW H"oLT.“steff”iS^i!i='- ^ieut. 

WAt'Fll^'’E^^S5LBl‘SLt-KiVsa^ atv"^^^ L’-"- 

JOHN^^r^FLURY.'Sc^Lo^uis''"- L-p:. 
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S.^WEAyER?&nM°s'^ CU>” ''osP'tal, Capt. JOHN 

To Chicago, III., Presbyterian Hospital, for 'instrnction and 
I^ockford, Ill., base hospital, Capt. \V 

i'i. WAuLlb, Maryville. 


Jour. A. M. A. 
April.6,1918 


on com- 
WILLIAM 


Ar.^jr^MURROUGrr,'’JerseyHamilton, Capt. FRAA’CIS 
TrM° hospital. Capt. MICHAET <;■ PPAVfitt 



HOWARD' O. LIENHARDT, Kansas City; JOHN W. STEWART* 
St. Louis; from Camp Sherman, Lieut. JOHN J. DE VEREAUX’ 
Hawk Point. _ - ’ 

To Fort Rilev for instruction. Cant. GAIL R. AT.r.Et: r,_ 


Rcsionation of Lieut. CHARLES M. GRAY, Vineland, accepted. 
Wew MeTcio.n 



ANHLFORD W. MARTIN. Kirksville; LEE R. FARMER. L^es Sm^nU-’ 
GEORGE R. PENNINGTON. St. Charles; ARTHUR W KOES^EL 
TOHN H. MURPHY, EDWIN A. NOLL, St. Louis; JOHN M VVIL-’ 
SON, Stoutsvillc; from Fort Riley. Lieut. JOHN R. BRUCE Marsh- 
field; from St. Louis, Lieut. BERNHARDT W. KLIPPEL, St Louis 

T ORlelhorpc, Capt.'FRANK 

J. TAIiSTER, St. Charles. 

A, ^.2 for duty, from Camp Pike, Lieut. KIRBY 

C. GAkNER, Crosslown. ^ 

To Note Orleans, Charity Hospil.al, for instruction, and on comple¬ 
tion to Itis proper station, from Camp Shclhy, Capt. HORACE A. 
LOWE, Springfield. 

To Nczi' York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Fort Riley, Lieut.' JOSEPH C. PEDEN, 
St Louis. 

To Rockefeller Inslilnte for instruction in laboratory work, and on 
completion to Army Medical School, for duty, from Fort Riley, Lieut. 
URSA C. WESTON. O.sgood. 

To San Antonio, Tc.ros, Kelly Field, from Kansas City, Lieut. CLIN¬ 
TON K. SMITH. Kansas City. 

Honorably_ discharged on account of physical disability existing prior 
to entrance into the service, Capt. LEVI M. ASBURY, Dalton; Liciit. 
FRIEDRICH A. HECKER, Kansas City. 

Montana . 

To Camp Dodge, Dcs Moines, la., base hospital, Lieut. MARK T. 
\‘ORNHOLT, Glasgow. 

To Camp Grant, Rockford, Ill., h.isc hospital. Lieut. WILLIAM E. 
LONG, Anaconda; from Chicago, Lieut. ALEXANDER M. MACAU- 
L.\Y, Great Falls. 

To Chiekamanaa Park, Ga,, for duty, from Fort Oglethorpe, Lieut. 
ALBERT A. PASTENE, Chester. ^ 

To Fort Ritev for instruction, Capts, CHARLES E. K. VIDAL, 
Great Falls; JAMES N. ALEXANDER. Roundup; Licuts. ARTHUR 
S. NEEDLES. East Scchcy; GEORGE A. BAKER. Ekalaka; ED\yARD 
E. CANS, Judith Gap; PAUL L. GREENE, Livingston; JULIO R. 
SOLTERO, Moore. , , , . . - 

To Ntr,v York City, Cornell Jircdicnl College, for ‘5,s‘H>ct>on >« 
tary roentgenology from Fort Riley, Lieut. JOHN E, BRIDENBAUGH, 
Billings. 

Nebraska 

. To Camp Crane, Allentown, Pa., for duty, from New York, Capt. 
CHARLES E. REMY. Johnston. , 

To Camp Dix, Wriglitstown, N. J.. as^ member of the board of med¬ 
ical officers to examine the command for tuberculosis, Lieut. j\L,nLt 

P. McKEE, Atkinson. ■ , t , ct A-oirwrir 

To Camp Dodge, Des Moines, la., 9“ 

E. SMART, Alliance; FRANCIS Id. SWARTWOOD. Bethany; WIL- 
LIAM J. HAWES. Fairbury; HAR^' W AXn Nor 

HAL D. WILMOTH. Lincoln: ARTHUR i^f;.SOHNELAND N^ 
folk: CHARLES P. CHARLTON, Palmira; RANMOND B. McNA 

^^T^FoH^Bayard for observation and treatment, Capt. PHILLIP M. 

^^^F^^^Z°lifoincs, la., for temporary duty, Capt. JAMES McD. 

PATTON, Omaha. _ . „ ' r’r atttiv T FR - WILLIS. ' 

To Fort kilcv for instruction, Capts, ^ FOOTE 

Anselmo; GEORGE H.^ BENTZ Fairfield; ^UGENE FOO1L, 
Hastings; GEORGE W. STROUGH, Hickman; MERIT BUUY- i 

mail: Li-euts. HERBERT P, WALKER A bionj F^RANK A. WI^MOT 

Bethany; FRANCIS J.^ STEISKAL. Crete; EDB ARD O.^WiL 
Madison; ADOLPH W. THOM^,' t 'trwIN LIM- 

L. SWANSON, Omaha: from San ' c PANTER, 

BURG, Walthill; from St. Louis, Lieut. ROBEKi L. 

® ro’'HoTofcen, N. J.. for duty, from Camp Logan, Capt. FRANK M. 

® To^Nem^forfc.Xv, Cornell Medical CoBege. Hir^ns^ruetion in miU- 
tary roentgenology from Fort Riley, Lieut. GEOKDE i- " _ 

^"^To^Omaiifl, Neb., for duty, and on L;eut^'°LEONARD"o; 

la for temporary duty, from Fort Omafta, Eicuv. 

^^^^^&PeUpnstitute ’l^om^f^i^^t'RileV“ll-t" 

completion to Army Medial School lor duty, irom 

M SIu'j^'w'lLLIAM'O. AKERS. Florence, accepted. 

Nevada , 

To Camp Kearny, Linda Vista, Calif., base hospital. Lieut. CHARL . 

E. SECOU, Tuscarora.. „ t GRANVILLE E. LEAVITT, 

Ye^Un^^i!; l£lic ALEXANDER. Ely. 

To Camp Crane, Allentovvm^ PaJ^fo/duty, from Fort Oglethorpe, 
'‘^'fo am?’^LcrS P^*ter®SVm. base’’ hospital, Capt. CLEMENT J. 

for duty. Lieut. EDWARD F. SYKOP. 

BayonM^ a°bRAHAm'g'’ MINFELIX^Hwark; PIHLrf 

^EY°L EWING. Ufeie^^^^fe'd^from Fort Oglethorpe. Lieut. BAR- 

To Hampton, ’ 

NEY- D. LAVINE. Treffon. 


New York 

E 1aNG Camp Cody, Capt. JOSEPH 

B HUMFHRFVg T • H Camp Lee, Capt. FREDERICK 

u «U All HRE\S. Lieut. WILLIAM V. HEALEY New York Citv 

Vo "k Cifv-^f?nm HCNBY L. WENNER, Jr!. New 

FmviN HFXFg f ‘ A9^,ioi!-2^P2’. Cieuts. ARCHIE E. GORDIN, 
DERS. N^v^York’ Jity ORTH, THEODORE M. SAN- 

Yo^k eft^*^^'"' ^'* HUDSON R. MILLER, New 

Cam Ka’rt 9igTTriAlA?Tc""Vr^''-V,^‘’,'’ duty, from Camp Sherman, 
I imiis n A'wTn City; from Fort Oglethorpe, 

v!,,t HALLOCK, harry D. SONNENSCHEIN, New 

Brooklyn'"' Rockefeller Institute, Lieut. SEYMOUR G. CLARK, 

U,\V\fn'^n Buty, from Camp Devens, Cant. 

WTtRTHf^CIifion Spr^n;^.“‘'’- ™* 

F Base hospital, from Camp Joseph 

E. Johnston, Capt. FRANK McLEAN, New York City; as member of 
a Hoard for the special c.xamination of the command for tubercu- 
Brook Eorl Oglethorpe, Lieut. CHARLES ROSE MILLER, Ray 

M Tv 9°’’^Atlanta, Ga., for duty, from Camp Hancock, Capt. 
MAX A. LEVY, New York City. . .... 

To Grccnc, Cliarjotte, N. C., for duty, from Camp.Greene, 

HAYTON C. WIGGIN. Rosebank. . 

To Camp Lcc,_Petersburg, Va., Comp Greene, Charlotte, N. C., Camp 
Joekson, Columbia, S. C.,_ Camp Hancock, August, Ga., base hospitals, * 
J° J'li proper station, from Camp Meade, Stajor 
EDWARD E. TULL, New 'York City. To Camp Lee, base hospital. 
Limits. SAMUEL HECHT, Brooklyn; FRANCIS J. CLUNE, Yonkers. 

To Camp Meade, Annapolis Junction, Md., as member of the hoard 
of medical officers to c.xaniine the command for tuberculosis, from Fort 
Oglethorpe, Lieut. ALEXANDER ALTSCHUL, New .York City. 

, Bo Camp Upton, Long Island, N. Y., ns assistant to the camp surgeon, 
from Camp Upton, Capt. RALPH E. BRODIE, Albion. Base hospital, 
from Camp Upton. Capt. WALTER H. VOSBURG, Dunkirk; from 
Camp Grant, Lieut. JOSEPH F. WARD, BROOKLYN. 

To Camp Zachary Taylor. Louisville, Kv., base hospital, from Fort 
Sam Houston, Lieut. ROBERT L. LEVY, New York City. 

To Cape May, N. for duty, from Newport News, Capt. SAMUEL 
R. HURLBUf, Lockport; irom Fort Oglethorpe, Lieut. HERMAN F. 
LAMPE, New York City. 

To Corpus Christ!, Texas, for duty, from Camp Custer, Capt. 
ALFRED W. ARMSTRONG, Canadaigua. 

To Fort H, G. Wright, New York, to e.vamine the troops and on 
completion to IVafcriown, Mass., for the same duty, and on completion 
to Springfield, Mass., for the same duty, from Camp Devens, Capt. 
BRUNO S. HOROWICZ, New York City. Lieut. ADELBERT C. 
ABBOTT, Syracuse. 

To Fort McHenry, Md., for duty, Lieuts. JULIUS E. ALTER, 
Bronx: MORRIS L. POLLACK, Brooklyn; BENJAMIN ROSENTHAL, 
SOLON C. WOLFF, New York City. 

To Fort Oglethorpe lor instruction, from Army, Medical School, 
Capt. JAMES C. DAVIS, Rochester; from Camp Devens, Capt. 
WILMARTH S. BUCK, Plattsburg; from Carnp^ Sevier, Capt. JOS. 

A. LANAHAN, Albany; from Camp Upton, Capt. EDWARD H. . 
VINES, New York City; from duty as a contract surgeon at Fort 
Oglethorpe, Capt. FRANCIS B. TRUDEAU, Saranac Lake. For instruc¬ 
tion. Lieuts. SAMUEL J. BLUMENTHAL Brooklyn; HIRAM S. 
YELLEN, Buffalo; WILBUR F. MacDONALD, Delanson; FRANCIS 
J. McCULLA, Frewsburg; KEVORK N. BOSTANIAN, JOHN I'. 
LEWIS, DAVID PASHMAN, MAX I. ROVEN, New York City; 
JOHN A. JOHNSON, Js., Olean; CHARLES RIEGER, Port R>cl™o'’d. 
Long Island; from Army Medical S^ool.Lmut. PORTER A. STEELE, 
Buffalo; from Camp Upton, Lieut. FREDERICK L. BARNUM, Kings¬ 
ton; ANDREW K. ANDERSON, Long Island City. 

To Fort Riley lor instruction, Lieut, MILTON CHAPMAN, Roches¬ 
ter; from Fort'Riley, Lieut. CARL G. FROST,'Buffalo. p 

To Hoboken. N. /., for duty, from Camp gAv 

HUVER, Williamsville; from Camp Shelby, Capt. RAYMOND SAN¬ 
DERSON, Poughkeepsie, . cm 

To Mincola. Long Island, N. Y., Hazelhurst Field, from Fort SiJl, 
Capt. EDWIN S. INGERSOLL, Rochester. „ , ... 

To New York City, base hospital, from New York City, Majy \\ XE- 
LIAM H. STEWART, New York Wty Base hospital,^Capt^ 

C .SHULTZ DE BRUN, CHARLES H. SANFORD, %w York Cu>. 
from WilliamshridRe. Capt. DEWITT STETTEN, 

hospital, Lieuts. aVraSaM L. GARBAT, ROBERT C SCHLEUSS- 
NER. New York City; from Philadelphia, Lieut. OTTO 0. IU-K 
HARDT, New York City. Cornell Medial College, for instruction m 
military roentgenology, from Oglethorpe, Lmut^ FRANV - 

CURRIN, Brooklyn; IRVING EPSTEIN, JESSE D. HAND, JOSEili 
HOROWITZ, HENRY K. SCHNEIDER. New York City. 

To Otisville, N. Y., as commanding officer of army hospital, coin- 
WILLIAM J. HAMMER, New York City. t irut 

To Rochester. N. Y.. base hospital, from Fort Oglethorpe, Dem. 
HIRAM RANDALL. Rochester. . , „„ 

To Rockefeller Institute for instruction in laboratory work, ano ^ 
completion to Army Medical School, for duty, Lieut. HA j 

SMITH, Long Island, N. Y. . For insty^Vo" rnnawinix 

pneumonia, from Washington, Lieut. ^R^^H F. fTOLAN, T a 
To Walter Reed General Hospital, Takoma Park, D. C., for tempo 
duty. Lieut. RICHARD S. FARR. New York City. -j. 

To Washington. D. C.. for duty in the Surgeon-General s Office. 
SIGMUND POLLITZER, New York City. 
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To U'avnen-ille, N. C., for duty, from Camp Joseph E. Johnston, 
Major CHARLES E. DAVIS. Albany. ^ x- i. . 

Honorably discharffcd, Lieut. CHARLES W.^DLNN, New \ork Cit>. 
On account of physical disability existinp prior to entrance into the 
service, Lieut. ALfiERT W. GILMARTIN. Brooklyn. 

North Carolina 

To Caiut' Custer, B.ittle Creek, Mich., as a member of the board for 
the examination of the command for tuberculosis, from Fort Oglethorpe, 
Lieut. CHARLES T. VERNON. Burlington. 

To Camb Meade. Annapolis Tunction, Md., b.-isc hospital, from Camp 
M'^ide, Lieut. RALPH C. SADLER, Whiieville. 

To Hoboken, X, J., for duty, from Camp Greene, Capt. CHARLES 
W. BANNER, Greensboro. 

To Xav Forit Cifv. Neurological Institute, for intensive training, 
Lieut. EVERETT S.‘BARR. Asheville. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Lieut, WILLIAM C. 
DUFFY, New Bern. 

Resignation of Capt. ROBERT L. GIBBON, Charlotte. 

North Dakota 

To Com/’ Meade, Annapolis Junction, Md., as member of the board 
of medical officers to examine the command for tuberculosis, from 
Fort Oglethorpe. Lieut. HERBERT B. WENTZ. Verona. 

To Fort Riley for instruction, Capt. GARLOS S. JONES, Williston; 
Lieuts. LOUIS B. DERDIGER, Esmond; ARTHUR PEAKE, Grand 
Forks; TOHN W. NEWLOVE. Minot; FRANK E. WEED. Park- 
River; GUSTAVE L. RUDELL. Plaza; LLOYD H. VAN SLYKE, 
Tioga; EVERETT E. GREEN, Westhopc. 

To jeferson Barracks, Mo., for duty, from Fort Riley, Capt. BER¬ 
NARD S. NICKERSON, Mandan. 

Ohio 

To Camp Crane, Allentown, Pa., for duty, from Fort Oglethorpe. 
Lieut. ROBERT C. AUSTIN, Payton. 

To Camp DLr, Wrightstown, N. J., as assistant to the orthopedic sur¬ 
geon in the camp, from Fort Oglethorpe, Lieut. HENRY J. PEAVY, 
Ja., Redo. As member of the board of medical ’officers to examine the 
command for tuberculosis, from Fort Oglethorpe, Lieut. CHARLES H. 
HAMMA, Springfield. 

To Camp Grant, Rockford, Ill., base hospital, from Fort Rilev, Lieut 
CHARLES E. BEAMAN. Cincinnati. / * * 

To Camp McClellan, Anniston, Ala., for dutv, from Fort Oglcthoroe 
Lieut. HAROLD F. .KOPPE, Logan. ' k ^ . 

To Camp Sherman, Chillicothe, Ohio, base hospital, from Chicago. 
Cag:. JOHN A, CALDWELL. Cincinnati. ^ * 

To Camp,Upton, Long Island, N. Y„ for duty, from Southern Depart¬ 
ment. Major ROBERT CONARD. Blanchester. • • 

To Camp Zachary Taylor, Louisville’, Ky,, base hospital, from St 

&LEs'‘'c.'sHEAR^ERyC?uc^nB.*I.'''"'“"'‘- 

Cnpf. i^R^f G°s‘LbA^^"c?evBla"ud°" ^ 

To Fort Bliss, Texas, to examine the command for mental and ner¬ 
vous diseases, from Camp Cody, Lieut. JA^IES -A. BELYEA, Toledo. 

, To Fort McHenry, Md., for temporary duty, from Fort Ocletborne. 
Lieut. JULIAN H. BUFF, Cincinnati. - u , 

McPherson, Go., for -duty, from Rochester, N. Y., Major 
JOSEPH L. RANSCHOFF, Cincinnati. ^ 

To Fort Oglethorpe as instructor. Major ROGERS S.- MORRIS - 
Cincinnati. For instruction, Capt. FRANKLIN W. ROUSH, Dayton- 
Li^ts. JOHN T. BOYKIN. Cleveland; TODD CARIS, Mansfield. 

To Fort Riley for - instruction, Lieuts. OSCAR E. TOWNSEND 
a«e!and-, FRED H. MILLER, Grand Valley. ’ 

T-rS Hampton, Va., Lannley Field, from Fort Oglethorpe, Lieut. ROB- 
■fc.Kl JicQ. ANDRE, Springfield. 

X^°Hoi>ohen,- K. J., for-duty, from Fort McHenrj-, Major'GEORGF 
C. SCH.AEFFER, Columbus. For duty, Lieut. J. CLIFF WETHER- 
ILL, Weston. 

To Lake Charles, La., Signal Corps Aviation School, from Fort 

Oglethorpe, Lieut. JOHN C.'M.ARTIN,,New Concord. ■- , . 

To Mineola, Long Island, N. YL, Hazelhurst Field, from Cincinnati 
Capt. ARTHUR C.. BACHMEYER. Cincinnati. e-incinnati. 

To .Yen' I’ort City, Cornell Medical College, for instruction in mili- 
tary roentgenologj-, from Fort Oglethorpe, Lieut. JAMES E. STEWART 
-Ahronj HENRY SNOW, Jr., Norwood. orc-MAKi, 

To ■Rockefeller Ln'stitnie for instruction in laboratory work ■ and bn 
-4rm_v Medical School for duty, from Fort Riley Lienfs 

frank a. LAWRENCE, Elyria; JOHN D. BOYLAN, Milford Cemer' 
lander "Ashtabula^*’ J-- P-AUL J. COL- 

Honorably discharged, Capt. HARRY' W. SH-AW, Junction Citv On 
account of physical disability, Capt. GEORGE RUBEN CLAYTON 
Lima. On account of physical-disability existing prior to. entrance into 

ilERTON C. PHILLIPS. Fremont; HARrV -T 

miller, Springfield; Lieut. BY'RON BING, Pomeroy, 4- 

Oklahoma 

R-ALPH W SMITkfSa"'”’ Capt. 

To Camp .^^cArihur, Waco, Texas, as orthopedic surgeon in iRo 
M^Aiesten'" Capt. LEONARD S. WILLOUr! 

OkHhoS'"city. Capt. FANTON M. SANGER, 


To Philadelphia, Pa., for orthopedic instruction, from Chicago, Capt. 
EDGAR H. BROWN, McMinvillc. . , „ 

Discharged, according to cable received from General Pershing, 
J. PLAMONDON, Pendleton. 

Pennsylvania 

To Army Medical School for temporary duty, from Fort Oglethorpe, 
Licot. WILLIAM Q. MARKELL. Pittsburgh. 

To Ashc-. illc, iV. C., base .hospital, from Camp Fremont, Lieut. WIL¬ 
LIAMS S. LONG, Reading. 

To Camp American Unn’Crsitv, Washington, D. C., for duty, from 
Fort '' - 'H^HAEL M. WOLFE, Philadelphia. 

To ' ■ ■ ■ tandria. La., base hospital, from Fort Ogle¬ 
thorpe, ■ BALLOU, Jr., Philadelphia. 

To Camp Crane, Allentown, Pa., for duty, from Camp Logan, Lieut. 
RALPH L. RUTLEDGE, McKeesport; from Fort Jay, Lieut. JOHN W. 
FREY, Avalon; from Fort Oglethorpe, Lieut. HARRY O. POLLOCK, 
Wilmerding. , „ , ■, 

To Camp Custer, Battle Creek, Mich., base hospital, from Pittsburgh, 
Lieut. SIMON A. LEVEY, Pittsburgh. 

To Camp Dir Wrightstown, N. J., as member of a board for the 
special examination of the command for tuberculosis, from Fort Ogle¬ 
thorpe, Lieut. WILLIAM J. DAVIS, Wilkes-Barre. Base hospital, 
from Camp McClellan, Lieut. WILLIAM WEISS, Philadelphia. 

To Camp Dodge, Des Moines. Iowa, base hospital, from Army Medi¬ 
cal School, Lieut. ARTHUR ST. C. BRUMBAUGH, Altoona; from 
St. Louis, Lieut. SAMUEL STALBERG, Philadelphia. 

To Camp Gordon, Atlanta, Ga., for duty, from Camp Hancock, Lieut. 
LEON FELDERMAN, Philadelphia. 

To Camp Greene, Charlotte, N. C., for duty, from Camp Greene, 
Gipt. JOHN W. BOGGS, Philadelphia. 

To Camp Jackson, Colombia, S. C., as divisional tuberculosis specialist 
from Camp Jackson, Major JOHN W. BOYCE, Pittsburgh. 

To Camp Lee, Petersburg, Va., base hospital, Lieut. DENNIS A 
MY'ERS, Philadelphia. 

To Camp Meade, Annapolis Junction, Md., for instruction in adminis¬ 
trative work, and on completion to his proper station, from Edgewood 
Md., Lieut. FRANKLIN P. PHILLIPS, Clarion. 

To Catnp Morrison, Va., camp hospital, from Newport News, Lieut 
EDWARD A. STEINHEILDER, Philadelphia. For duty, Horn Pitts 
burgh, Lieut. EDWIN P. BUCHANAN, Pittsburgh. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from p'ort 
Sam Houston, Lieut. CPTARLES W. McCLURE, South Bethlehem. 

To Chickamauga Park, Go., for duty, from Fort Oglethorpe, Lieut. 
EDWARD K. GOLDING, Reading. 

To Dallas, Texas, Love Field, from Pittsburgh, Lieut. CHARLES R. 
BRENNER, Pittsburgh. 

To Fort Bliss, Texas, to examine the command lor mental and ner¬ 
vous diseases, from Camp Cody, Lieut. EMORY L. DRAVO, IVarren. 

To Fort H. G. Wright, N. Y., to examine the troops, and oh comple¬ 
tion to JPfltcrtoti’ii, Mass., for the same duty, and oh completion to 
Springfield, Mass., for the same duty, from Camp Devens, Lieiit. HAR¬ 
RISON M. STEWART, Mont Alto. „„ „ 

To Fort Oglethorpe for instruction. Major SENECA EGBERT, Phila¬ 
delphia; from Camp Devens, Capt. WILLIAM T, McCON'vILLE, 
llonesdale. For instruction, Lieuts. HAROLD W. KINDERMAN, 
Philadelphia; CLARENCE L. YOUNG, Pockville; from Camp Han- 



To Rockefeller Jnsutute for instruction in laboratory- wort. 
''>?P'«ion to Army Medical School, for duty froS F^rr S-P *1^- 
GUY P. McNAUGHTON. Miami. ™ Lieut. 

Oregon 

Sal4. Lieut. JULIUS H. GARNJOBST 

E. Camp Logau. Capt LEO 


G. GRAZIER, Pittsburgh; from Camp Sevier, Lieut. BRADLEY H.. 
HOKE, Coalport. 

To Pert Sill, Okla., Post Field, from Lake Charles, La., Capt. 
ROBERT S. McCOMBS, Philadelphia. 

To Fort Worth, Texas, Taliaferro Field, from Pittsburgh, Lieut. 
GEORGE S. CUNNINGHAM. Pittsburgh. 

To Garden City, Long Island. N. Y., for duty, from Fort Oglethorpe, 
Lieut. ALOIS F. SEIFRIS, Mars. 

' To Hoboken,' X. J., for duty; from Philadelphia, Major GEORGE-M, 
DORRANCE, Philadelphia; Capt. THOMAS ’X. STELLWAGEN, Tr.,' 
Media; Lieut. JOHN \V. BRANSFIELD, Philadelphia. 

To Jefferson Barracks, Mo., for duty, from Fort Riley, Lieut. RUS¬ 
SELL RICHARDSON, Philadelphia,. 

To Nciv York City, Cornell Medical College, for instruction in mili- 
tarv roentgenology-, from Fort Oglethorpe, Capt. WILLIAM K 
BEITSCH. New Brighton;. Lieuts. LOGAN E. HULL, Altoona; PETER 
B. MULLIGAN. Hazelton; JOSEPH H. WYATT. Mahoney City: 
WILLIAM D. BAUN. JOSEPH W. POST, Philadelphia; WALTER 
A. MONNICH. Pittsburgh; CHARLES K. SHANOR, Sewickley’ 
FRANCIS R. WISE. York. 

To Rochester, Minn., for duty, and on completion to his troper 
station. Major GEORGE A. de SCHWEINITZ,-Philadelphia. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Annv Medical School, for duty, from Camp Lee. Lieut 
HERBERT F. KENNY, Pittsburgh. 

To Washington, D. C., for duty in the Surgeon-GeneraPs Office, from 
Rockefeller Institute, Capt. JAMES H. AUSTIN, Ardmore. For duty 
Lieut. WILLIAM H. CHAKDLEE, Philadelphia. 

To Williatnsbridge, X. Y., for duty, Lieuts. WARREN T. O’HARA 
New Kensington; JOSEPH C. YASKIN, Philadelphia. * 

To the inactiz’c list, from Pittsburgh, Capt. WILLIAM C. ^lEANOR, 
Pittsburgh. 

Honorably discharged, Lieut. CLYDE L. WILLIAMS, Harmonsburg. 
On account of physical disability existing prior to entrance into the ser¬ 
vice, Lieut. ADOLPH H. FRIEDMAN, Philadelphia. 

Relici'ed from further actiz^ duty, Lieut. JAMES R. MARTIN, 
Philadelphia. * 

Rhode Island 

To Lake Charles, La., Signal Corps Aviation School, from Fort Ogle¬ 
thorpe. Lieut. KENNETH CHURCHILL, Providence. 

South Carolina 

To Camp Gordon. Atlanta, Ga., base hospital, Lieut. ALEXANDER 
S. BLANCHARD. Williston. 

To Fort Riley for duty, from Fort Riley, Lieut. LEWIS F ROB¬ 
INSON, Pickens, 

To Lake Charles. La., Signal Corps Aviation School, from Fort Oj?le- 
Ihorpc. Lieut. LONNIE M. McMILLAN. Florence. 

South Dakota 

To Fort for instruction. Capt. WILLI.AM E. FEHLIMAN 

Lead: Lieut-s. DENNIS W. SULLIVAN. Britton; ' 

BALL. Mitchell; CLEVELAND F. BROOKS. Platte* 

PINARD, Wagner. V 
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Tennessee 

To Camp Ciisier, Battle Creek, JHch., as a mcmljcr of the board for 
BNOCI^ c' SEVcrNishville'"'’"'"''’"^ Oglethorpe. 

Ca^r. 

Oglethorpe. 

IRA^^^'^TUm! GlS. ORicthorpe. Lieut. 

E ^kJrR clinano<}'iJ°^ ORicthorpe. Lieut. GEORGE 

Oglethorpe for instruction, Lieut. JESSE A. TAMES 

ZsT'ShviUc. ' 

Ru^fedge’^' instruction, Lieut. GRANVILLE D. LEQUIRE, 

Texas 

TrrN-n-c“”'«r^f-”’''’’ "'"'■‘jj: .TevMS, base bospit.aI. Lieut. ELMER W. 

JONES \\cUinRton; from Chicago. Lieut. FRANK G. SANDERS, 
rort Worth. ' 

QriNCY""B.S:EE; vtiriL?F^al,r.‘''- 'Washington. Lieut. 

To Camp Hancock, Augusta. Ga., for dutv. from Camn ■Hancnek 
Limit. HOWARD L. FAROUHAR. West Browner 

To Coii^ Joseph E. Johnston. LacksonviUe. Fla., for duty, from 
Southcni Department, Capt. ARTHUR W. C. BERGFELD. Seguin. 

r’ . SfrTT hospital, from Chicago, 

Capt. \\ ILLIAJt L. CROSTHB AIT, W.aco. 

T fo*’ frnm Fort Oglethorpe, 

Emut. WILLIAM A. CHERNOSKY, Rosebud. 

„ To Camp Scs'ier, Greenville, S. C., as orthopedic surgeon, from Camp 
Travis, Major CHARLES S. VENABLE. San Antonio. 

Trai-is. San Antonio, Tesas, base hospital, from Chicago, 
Capt. BERNARD F. SMITH. San Antonio. 

To Fort OnlethorPc for instruction. Capts. ADDISON L. LINCECUM, 
Austin; SIDNEY J. FRANCIS, Luling; from St Louis. C.apt, IRA E. 
PRITCHETT, Houston. For instruction, Lieut. MILTON M. GLOVER, 
Wichita Falls; from Camp Hancock, Lieut. KNIGHT IV, FIELD, 
Dallas; from Camp Pike, Lieut. CIIARLES O. ADAMS, Longview; 
from San Antonio, Lieut. HALL SHANNON, Dallas. 

To Fort Filey for instruction, from Fort Sill, ^pt. FOSTER R. 
WINN, Alvin; from Camp Bowie. Lieut. JOHN R. LEWIS. Gaines¬ 
ville; from Camp Logan, Lieut. HENRY E. BAYLIS, Huntsville; from 
Camp MacArthur, Lieuts. SAM R. GRIFFIN, Canvon; WILLIAM E. 
CA.MPBELL, Cedar Creek; SILAS G. CAIN. Haskell; WALTER 
PURVIANCE, Pampa; from Fort Sill, Lieut. OZRO W. CUNNING- 
HAil, Valiev View. 

To Fort Sam Houston, Texas, for duty, from Fort Riley, Lieut. 
LYLE J. LOGUE, Houston. 

To Nets' Orleans, Charity Hospital, for instruejion, and on completion 
to Camp' Jlnc/Irtfitir, Waco, Texas, base hospital, Capt. DAVID H. 
LA WHENCE, El Paso. On completion to Camp Shelby. Hattiesburg, 
Miss., base hospital, Lieut. GEORGE T. THOMAS., Amarillo. , 

To. Nets' York City, Cornell Medical College, 
tary roentgenology, from Fort Riley, Lieut JAMIE D. STEIHENS, 

"^Tif^Non Antonio, Texas. Kelly Field, from San Antonio. Lieut. 
EDWARD E. COLLINS. Fremont. , . . 

Honorablv discharged on account of nhvsmal d'Sfhihtv existing prior 
to entrance into the service, Lieuts. GEORGE Vk HOIVARD. Dallas; 
JAMES S. BUIE. Hillsboro: TALBERT M. HALL, Osage. 

Resignation of Lieut. FRANCIS C. GREEN. Oglesby, accepted. 


Jour. A. M. A. 
Apwi, 6, 191S 

harry''R'!^" pARkER!'^Vinr^^^^^^ 

Honorably discharged, on account of physical disability existing nt!r,r 

hur^ mLLIA°M'L RAY?’ KESSLtR:"'cS 

Omak L. RAYL, Huntington; Lieut NOAH E, STEELE, 

Wisconsin 

Cant. VEtNpN’’'liOBfR^^S:'Nat7onM from Fort my. 

GFOROE’ll.^flXYf LaCossc^'^''"'’ 

To Camp Pike, Little Rock. Ark., to examine the troops for caviio- 
diseases Capt. JAMES G. TAYLOR. Milwaukee 
rylJtll.J 'Presbyterian Hospital, for instruction, and on com- 
pie ion fo Fort Riley, base Iiosmtal. Capt. WILLIAM B. McCAULEY, 

EDMUn'B- H.°MENSINCrMllwaS 

T instruction, from Fort Riley. Major EDWARD 

criri Chicago, Lieut GEORGE H, 

bt HLKSSELMAN, Fond du Lac. 

nvvi Cants. ENOCH P. WEBB. Beaver Dam; 

HERMAN HENDRICKSON. Green Bav; 
GEORGE W. FIFIELD. lanesville; CHARLES R. LOCKWOOD, 
Kank.akec: TOHN W. BIRD. Stevens Point; EUGENE CATES. Two 
.P- ha VIES. Waukesha; Lieuts. FRANK C. 
aPHv Creek; HAROLD KALLING, Black River Falls; WIL- 
^PtAYER. Gleason: RAY'MOND N. NELSON. Horicon; 
ROBERT C. MONTGOMERY, Madison; EDWARD N. PFEFFER, 
.TGHN T. BROOKS, Afinong; EDWIN RILEY, P.ark Falls; 
ROY F. BREEDEN, Richland Center; CLINTON C. FULLER. Strat¬ 
ford; CHARLES R. GOUGH. Wausau; DANIEL W. LYNCH,.West 
Bend; JOSIAN A. POWLASS. IVesf Depere. 

hlilteaiikee, JVis., to examine annlicants for annointment to the 
Officers Reserve Corps, Alajor GEORGE V. I. BROVlN, Milwaukee. 

To A'cto York City for orthonedic instnictiou. and on comntetion to 
his proper station, from Fort Rilev, M.aior RALPH KAYSON, Plymouth. 
Honorably discharged, Lieut. GEORGE D. SPENCER, Evansville. 
Resignation of Capt. JOHN R. MINAHAN, Green Bay, accepted. 

Wyoming 

To Fort Rilev for instrimtion, Capt. ARTHUR E. LANE, -Laramie; 
Lieut. ALLAN M. GIDDINGS, Crosby. 


Medical News 


(Physicians wilp confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society ACTIVITIES, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


Utah 

To Fori Riley for instruction, Capt. JOHN 
City: Lieuts. JOSEPH E. DAY. Garland City: JOSEPH H. PEEK, 
Gold Hill: THOMAS W. STEVENSON, Salt Lake City. ■ 

To Philadelphia, Pa., for orthopedic instruction, from tamp, iravis, 
Lieut. DAVID K. ALLEN, Salt Lake City. 

Virginia 

To Camp Gordon, Atlanta. Ga., as assistant to tte;camp 
Camp Gordon,. Major FREDERIC ELMER JENKINS. National boi 

To FamP^'Setder, Greenville. S. C., base hospital, from Camp Sevier. 

Lieut. WHLLIAM B. PORTER, Richmond. n„letl.oroe Lieut. 

To Chiekamauaa Park, Ga., for duty, from Fort Oglethorpe, t 

IVADE C. PAYNE, Haymarket. ' atiotaKI VAN B ORR, 

To Fort McHenry, Md., for duty, Lieut. ADRIAN VAN ts. sj 

^*To Fort Oglethorpe for instr^uction f^^™.9^’’Ho^u/ns^'‘’£[c^,f^ISAAC 
B. MOORE, Alexandria; ALLEN J. BLACK, Hoi s. Xumit^ g 
H. GOLDMAN. Richmond, f'or ‘"struction, L,eut. W A\ 

TUCKER, Richmond; from St Louis, Lieut LLtJA 

^ rrFoVf Sam Houston. Texas, for temporary duty, Capt. JOHN fit. 

love* Norfolk. , , ^ T.ihnr'itnrv work* &t^d on 

To Rockefeller Institute for '"Sfuction m f£P°”‘j5HN B. WINE, 
completion to Army Medical School, for duty, Lieuc. juxii 

^"Honorably discharged, Lieut ALVAH RAMSEY. BurkesviHe. 

■ Washington 

To Camfi Fremont. Palo Alto, Calif., base bospital, Lieut. CHAR 

rW. ™ c”™? ““<!„rrR'ANK ’&?»•: 

tary roentgenoloCT, ’'S'FwraNK A^WyaNT, CoK.tx. 
rnHA. Seattic 

■ • ■ v„ or duty, from Pittsburgh, Lieut, RALPH 

To Camp Morrison, Va.. auty. 

H. BOICE, Sistersville. 


ILLINOIS 

Personal.—Dr. Cyrus T. Foster, city health commissioner 
of Rock Island, has been appointed commissioner of the 
sanitary district of Rock Island by the state board of health. 
Dr. Henry S. Bennett has been given a similar appointment 

in the Moline territory.-Dr. G. Gwin Taylor, Elkhart, has 

been made medical supervisor of sanitary military zones in 
Illinois, comprising the territory around the Rock Island 
Arsenal, Camp Grant, Rockford, the Great Lakes Training 
Station, Fort Sheridan, Scottfield, Belleville, and Chanute 

Fields, Rantoul.-Dr. G. Allen Lightle, Tallula, has been 

appointed resident medical officer of the Rock Island military 
district under the city board of health. 

Miscellaneous.—The city authorities of Springfield , in 
response to a communication from Dr. C. St, Clair Drake, 
director of the state department of health, regarding the health 
organization of Springfield have agreed to take action look¬ 
ing to the establishment of a modern department of health, 
in accordance witit a recommendation recently made m the 
report of a survey by the United States Health Service. The 
mayor and the commissioners of health have agreed, that it 
the tax levy for health purposes passes the spring election, 
the city will reorganize the health department, employ a full¬ 
time physician as health officer, appoint a bacteriologist an 
chemist, employ a full-time public health nurse, one sanitau 
and quarantine officer, two food and dairy inspectors and a 
superintendent of the isolation hospital, as well a_s compe e 
help to look after the department of vital statistics.-; ^At 
Mason City. March 12, Dr. Henry O. Rogiev, county chairman 
of the Illinois Tuberculosis Association, which is a I’ranch or 
the Red Cross, started a movement to organize the work or a 
tuberculosis commission and a ^timber of committees w 
appointed to carry on the work. Dr. illiain H. S < 
Mason City, has been appointed county advisor. 

Chicago , . 

Personal.—Dr. Edward K. Armstrong ^^s.'been to 
France by the American Red Cross to engage in child 
work among the civilian population. 

To Address the Chemical Society.—Prof. E. 'F. 
of Johns Hopkins University, April 12, will address 
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Cliicago section of the American Chemical Society on ‘‘The 
Biological Analysis of Food.” 

Hsalth Cojnsnfttces to be Appointed.—At a meeting of the 
Qiicago Church Federation, March 8, action was taken to 
have appointed 1,000 health committees in a campaign against 
tubercufosis. About 2.000 sleeping porches will be built this 
spring, and citizens will be encouraged to sleep outdoors. 
The cooperation of the city health department and the Munic¬ 
ipal Tuberculosis Sanitarium was promised in the movement. 

Miscellaneous.—Suit to recover the property of the Chicago 
College of Jtedicine and Surgery, valued at $300,000, was 
filed, March 19, by Ikirs. Neva A. Brown, widow of the late 
Henry B. Brown, a cliief'owner of the Valparaiso University. 

-Under the direction of Dr. William N. Lipscomb, the 

first-aid car of the American Red Cross will be in_ Chicago 
during the week of A.pril 15. Lectures wilt be given and 
classes conducted, showing modern methods of preventing 
railroad accidents and the administering of first aid to the 

injured.-^At the meeting of the medical women of Illinois, 

March 27, an initial step, was taken to raise $300,000 to 
equip a woman’s hospital unit. Chicago’s quota is $25,000, to 
be collected between March 26 and April 6. Dr. Clara P. 
Seippel was elected chairman of the finance committee. The 
object is to collect into one unit the women in the medical 
service abroad. 

INDIANA 

For New Hospital.—The county council at Winchester has 
appropriated $15,000 toward the erection of a new hospital. 
The county has a previous donation of $10,000 from Mrs. 
\V. E. Miller and a lot on which to build. 

Personal.—Dr. George H. iMcLin, Huntington, was brought 
home from St. Louis seriously ill. He had been traveling in 

the Southwest.-Dr. Andrew T. Custer, Linton, has resigned 

as coroner of Greene County and Dr. H. O. Woodrow has 
been made his successor. 

Miscellaneous.—.A.t South Bend the county council has 
appropriated $100,000 for the construction of new buildings 

for the county tuberculosis hospital.-.\t Decatur early in 

March, there were four deaths of patients from eating meat. 
After an investigation of the circumstances surrounding these 
deaths, it was decided that they were due to botulism. 

For Selling Narcotics.—Dr. Benjamin F, Patton of Fon- 
tanefi formerly of Terre Haute, has been sentenced to prison 
for giving prescriptions for morphin. Dr. Patton was accus¬ 
tomed to visit a west end saloon in Terre Haute where many 
drug fiends gathered to get his prescriptions. He claimed he 
had sixtv-eight patients, but the government fixed the number 
at 150. 

New Indiana School of Medicine.—A $400,000 building for 
the Indiana School of Medicine is to be erected on a site 
just east of the Robert W. Long Hospital, Indianapolis. It 
is expected that the new building will be four or five stories 
high and built of pressed brick and stone, trimmed to har¬ 
monize with the hospital building. It is expected that $150,000 
will be realized from the sale of the old building. 


IOWA 


Resolutions Adopted.—The Scott County Medical Society 
March 5, adopted a series of resolutions calling attention to 
the greater prevalence of venereal disease among civilians 
than in the Army, and asking that future registrants for the 
-Army be considered and dealt with in the light of an urgent 
war emergency and placed under military control with refer¬ 
ence to venereal diseases. It was further resolved that dele- 
gates to the next meeting of the state medical association 
Should be instructed to urge the state association to adont 
similar resolutions. 


Personal.—Dr. Jfathew A, Tinlev, Council Bluffs now 
lieutenant-colonel in France, has been awarded the’ Frenr 

Cross of M'ar.-Dr. Benjamin H. Chamberlain, Wyomin' 

has been made a member of the school board.-Dr Willi'ai 

Norton, A^scatine, was reelected to the board of edur- 
tion.-—Dr. Edward S. Bowman, Davenport, county phvs* 
oan has been removed from the office by the supervisors — 
Davenport, was chosen physician fc 
the baby welfare clinic to succeed Dr. Emil O. Ficke who li- 
entered the Army medical service* 

Mi«ellaneous,--Through the Waterloo Tuberculosis Clini 
and Dispensao- n has been ascertained that there are S 

active cases of tuberculosis in Waterloo.--At Davennnrk 

free tuberculosis clinic was opened. March 20, in charge < 
Dr. Roscoe P. Carney and Sidney G. Hands’as Snin 


physicians, assisted by a tuberculosis nurse.-^Two new 

wards in the base hospital at Camp Dodge were opened, 
March 18, making a total of twenty-four completed wards. 

There arc 1.500 patients in the hospital.-A number of cases 

of typhoid fever occurring at Dubuque led to the appointment 
of a committee by the Dubuque County Medical Society. 
After an investigation, this committee reported that there 
was no epidemic or general cause for alarm, but suggested 
certain instructions to the people of the city in an effort to 

avoid further dissemination of the disease.-At a meeting 

of the Iowa Tuberculosis Association at Des Moines, March 
4, Dr. Orville W. McMichael of Chicago, the principal 
speaker, said that more than 500 soldiers with tuberculosis 
have been returned to their homes from Fort Dodge, Camp 

Grant, and other cantonments.-At Grinnel more than 

$^,000 has been raised to establish _ a city hospital.-^.At 

Humboldt a company has been organized to establish a hos¬ 
pital in the building of the old Humboldt College.-At Fort 

Dodge, Webster County, physicians increased their rates for 
professional services 50 per cent.; the new rates became effec¬ 
tive March 15. 

KENTUCKY 

Meningitis.—The number of cases of meningitis at Glas¬ 
gow led Governor Stanley to take action, March 12, to 
prevent a serious epidemic. Members of the state board of 
health, including the state bacteriologist, were directed to 
attend to the situation, and an officer of the United States 
Public Health Service was detailed by the Surgeon-General 
at Washington to work with the state authorities. 

Quarantine Rules Revised.—Quarantine rules for contagious 
diseases recently revised by the Louisville Health Department 
require children who have been excluded from school because 
of contagious diseases or exposure thereto to have a certifi¬ 
cate from a physician stating that the rules of the department 
have been complied with. Children may not return lo school 
after the expiration of the quarantine period unless they pre¬ 
sent the certificate required. 

Sterilizing Laundry.—Installation of a sterilizing plant af 
the armory for the purpose of eliminating all danger of con¬ 
tagious disease being spread through the thousands of sol¬ 
diers’ shirts that are delivered there and which come from 
thousands of homes, has been recommended to Captain 
Hawkins, in clrarge of the substation of the government depot. 
Major Fricks of the United States Public Health Service, 
Q’ty Health Officer Baker, his assistant. Dr. R. B. Norraent, 
Jr., and Miss Mary K. Coady, supervising nurse of the board 
of tuberculosis hospital. 

Health Board Reorganized.—By a bill put before both 
houses of the legislature at its present session, the state 
board of health has been given jurisdiction over the bureaus 
of tuberculosis, hotel inspection, food and drug inspection, 
and vital statistics. The new board will come into existence, 
June 21. For the present it has been decided that it will be 
inadvisable to remove the headquarters of the state board 
from Bowling Green. Both Frankfort and Lexington have 
been mentioned as locations for the new board. Dr. W, L. 
Heiser, of the tuberculosis commission, is slated to succeed 
Dr, Joseph N. McCormack, chief sanitary inspector and act¬ 
ing secretary of the board. 

Suit on New Public Health Law.—It is the plan of the 
present state board of health to test the constitutionality of 
the recently enacted law which combines the various health 
activities in the state. It is claimed that the title "An Act 
Relating to Public Health” does not sufficiently cover the 
subject to include the abolishment and recreation of the 
state board of health. The suit will be brought to prevent the 
governor appointing the new board in June. The law pro¬ 
vides that if one paragraph is found invalid or unconstitu¬ 
tional it Uoes not affect the rest of the bill. If that portion 
of the bill in question is found invalid the new law will be 
administered by the present board as now constituted. 

Personal.—Dr. Henry E. LeCates has resigned as head of 
the Blue Grass Tuberculosis Sanatorium at Lexington and 
will go to Minnesota as a member of the state advisory tuber¬ 
culosis commission, with headquarters in St. Paul.-Drs. 

Heno’ E. Tuley, David C. Morton and George A. Hendon, 
physicians of Louisville, have been named as members of the 

tuberculosis corps of the Waverly Hill Sanatorium._Dr. 

Orlan T. Hughes, Stamping Ground, was elected city phvsi- 
cian at Lexington, -to fill the vacanev caused bv the deaili 

of Dr. Alexander C, Brown.-The manv friends of Dr S G 

Dabney will be pleased to learn of the favorable news from 
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his son. Lieut. William Dabney, who was wounded in an 
engagement in France. It is reported that he has been granted 
a short leave of absence and is recuperating in Nice, Italy. 

MARYLAND 

Personal.—Dr. George Y. Massenberg, Towson, who was 
with tlie American Red Cross in Roumania, has arrived at 
Moscow, Russia, He will go to France and continue to work 
for the Red Cross. 

Mayor of Cumberland.—Dr. Thomas \V, Koon was elected 
mayor of Cumberland for the third consecutive term at the 
election, March 19. Dr. Theodore A. K. Hummclshime was 
elected one of the four city commissioners to serve for two 
years. Cumberland has commission government. 

Report on Pneumonia Cases.—The health department has 
issued a caution against contact with persons who have had 
pneumonia. During the past week the new cases totaled 186, 
compared with 152 the previous week, and 19 for the corre¬ 
sponding period of 1917. Sixty-onc deaths from pneumonia 
were reported during the week. 

A Special Bureau of Hygiene.—It has been recommended 
hy Health Commissioner Blake of Baltimore, as a result of 
studies made hy Dr. William T. Howard, Jr., assistant com- 
rnissioner of health, that a bureau of child hygiene be estab¬ 
lished in the health department for the purpose of combating 
a high mortality rate among children. 


MASSACHUSETTS 

Cutter Lectures.—^The Cutter lectures on preventive medi¬ 
cine and hygiene, were delivered by Elmer V. McCollum, 
professor of hr-gicne in tlic lohns Hopkins Universitv, March 
19, 20 and 21. ' ' 

Officers Elected.—^Thc annual meeting of the Massachusetts 
Association of Boards of Health was held at Boston, where 
Dr. John S. Hitchcock, Northampton, was elected president, 
and Dr. Francis G. Curtis, Newton, treasurer. 

Medical Bequests.—By the will of Mrs. Charles H. Colburn, 
Milford, who died recently in Paris, a bequest of $20,000 was 
made to tlie Milford Hospital, and a fund of $100,000 to the 
Harvard Medical School for research in tuberculosis. 

Woman Physician Honored.—Dr. Eveline C. _ DuBois, 
Springfield, sailed for France during the last week in March, 
to work close behind the lines in,northeastern France under 
the auspices of the Secretariat Francais des Villages Liberes, 
a French-American organization, of which the legal head of 
the Lafayette family is the president of the committee ou 
American relations. The Woman’s Medical Society of Spnng- 
field gave a banquet in her honor and presented her with a 
jeweled flag pin. 

Personal.—At the annual meeting of the associated boards 
of health of the Northeastern district of Massachusetts, Dr. 
George B. Fenwick, Chelsea, was elected president.-~Atter 
ten years of work in Newfoundland and Labrador, Dr. 
Mason Little, Jr., Boston, who was part of the tune associated 

with Dr. Wilfred Grenfell, has returned to the states.-Dr. 

Eugene R. Kelley, Boston, has been appointed state com¬ 
missioner of health to succeed Dr. Allan f, 
has been called back into the federal 

-^At the annual meeting of the Robert B. Brigham Hospitaj 

for Incurables, Dr. Joel E. Goldtwhait, Boston, was reelected 
president and Dr. Francis H. Rowley, vice president. 

Miscellaneous.-Eight John Hazard scholarships were 
awarded students of the Harvard Medical School tn Boston. 
These scholarships are usually awarded ®J^essSy 

shown excellence m their work but who do 
need financial assistance.—-Under the of 

Green Hanmrd has received a donation of ?10,U0U, or 
wlnlrh’ is for the purpose of founding a sclmlarship to be 
Vnnwn as the John White Browne Scholarship for research 
known as me tvohus fever was reported to 

from Chelsea, aipa The case was diagnosed by 

d“ to*™ W Self"rd., Dedham, »ho was a member ol the 
Sit to Serbia to combat trphus early ,n the war. 

MICHIGAN 

Petsorral-Dr. D R Haeermar,, X™ Arte 

!fS'r“*Rotet'”& Marciner, Menominee, rvas seriously 
injured, March 7. 
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MiscellMeous.—Active cooperation between the militarv 
medical officers ^d the state authorities has resulted in jhe 
reporting of 2,000 cases of communicable diseases to tlie' 

to the period from September, 1917, 

to Match, 1918. Many of these were cases of venereal dis¬ 
ease. and the patients were sent to hospitals to undergo treat- 
mem. Fj-ce c imcs arc held in Battle Creek, as well as in 

Dctioit and other cities throughout the state.-In Detroit 

venereal diseases have been made reportable and power has 
t to isolate persons afflicted with 

Duffield, Detroit, was elected president, 
and Lhartes C. Drake, vice president of the board of health. 
^Atter some experiences witJi the soldiers at Camp Taylor, 
Dr. Edwin R. Vander Slice, Ann Arbor, secretary of the 
Alichigan Antituberculosis Association has returned to Ann 
Arbor convinced that what Michigan needs in the fight 
against tuberculosis is more sanatoriuras, as provided for by 
me jomt county sanatorium law passed by the last legislature, 
tlie cnorts of the Michigan association for the next year will 
be directed town^ securing city sanatoriums. The medical 
Officers at Camp Custer have recommended a detention camp 
bousing 2,000 men, to be composed of 250 huts, each capable 
of housing a squad of eight men, the whole to be enclosed 
with an area large enough for drill purposes. On arriving 
at the camp, selected men will be placed in this isolation 
camp. 


MINNESOTA 

—Dr. Jennings C. Litzenberg of the University of 
Minnesota has been delivering a course of lectures on sex 
and social hygiene, to the soldiers at Fort Snelling. The 

course is to continue throughout April.-Dr. Roy A. 

Schnacke, St. Paul, has resigned as police surgeon.-Dr. 

William M. Sweeney, Red Wing, bad the misfortune to break 
his leg, early in March. 

Miscellaneous.—^At a public meeting in St. Paul, March IS, 
plans for a campaign against tuberculosis were made. The 
meeting was addressed by a number of the leading experts 
on tuberculosis in the city and state. The establishment of 
a tuberculosis fellowship at tlie University of Minnesota was 

proposed.-In a list of more than fifty cities St. Paul stood 

fourth in excellence of health conditions as reported to the 
Department of Commerce of tlie federal government in March. 
At Minneapolis if was reported, March 16, that there were 
7,000 cases of tuberculosis in tlie city, over 5,000 of which 

were not under supervision.-At Hibbing, citizens and local 

authorities are cooperating with the state board of health in 
a campaign against quack doctors. Literature is being dis¬ 
tributed to offset the advertising of the quacks. 


MISSOURI 

To Head Sanatorium.—Dr. William R. Summers, until 
recently assistant physician at Statu Hospital No. 3, Nevada, 
has purchased the Johnson Sanitarium at Springfield which 
was established by the late Dr. Samuel A. Johnson, Spring- 
field, for the treatment of mental and nervous diseases. Dr. 
Johnson ivas killed on Nov. 26, 1917, hy one of his patients 
who struck him on the head with an ax. 

Miscellaneous.—Early in March, meningitis was slightly on 
the increase and an expert was employed for sixty days to 
help cope with the situation, on the recommendation of Dr. 
Eugene Carbaugh, city health commissioner.-~Under the 
new hospital and health board, the appropriation for the 
salary of Dr. E. H. Trowbridge, chief school medical inspec¬ 
tor, was cut off, and the work will be continued until June 1 
under the direction of the board of education, as a private 
citizen has agreed to pay the salary of the chief inspector. 

Personal.—Dr. W. L. Whittington, formerly superintendent 
of the state hospital at St. Joseph, has removed to Eldridge. 
Calif., where he has been made assistant superintendent of 

the state home for the feebleminded.-Dr. and Mrs. W. t>. 

LaForce, St. Joseph, left, February 1, for Peking, China, 
where the doctor has been appointed a member of the taciilfj 
of the American Indemnity College as physician in charge. 
-The state board of health has elected the following mem¬ 
bers; president, Dr. W. J. Ferguson, Sedalia; vice prcsidcn , 
Dr. W. A. Clark, Jefferson City; secretary, Dr. George B. 
Jones, Jefferson City. « 

Social Work Conference.—Social service, made 
because of war conditions and the reconstruction woric t 
must be taken up in every' community at the close of Aj*;Jir.jJ 
will be the principal subjects considered at the 
National Conference of Social Work to be held in Kansas - - > 
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,[av 15 to 22. RavmoHcl Robin.s, in charge of Red Cross trorlt 
n Russia; Ernest P. Bickncll, director-general of the Red 
Iross work in the United States, and Homer W. Folks, m 
harge of the department of civil affairs of the Red Cross 
n France, have important places on the program. Among the 
vomen speakers will be Mrs. Florence Kelley, who is one of a 
:ommittee of three asked by the government to inspect fac- 
ories where soldiers’ uniforms arc made and to see that 
lone are made in sweatshops, and Maude E. Minor, the only 
.voman member of the New York State Probation Commis¬ 
sion, and chairman of the War Department Committee on 
;he Protection of Girls. 

NEW MEXICO 

Personal.—Dr. William R. Tipton has been made super¬ 
intendent of the New ^Me.Kico Hospital for the Insane at East 
Las Vegas. Dr. Tipton n-as formerly medical director of the 

institution.-Dr. Samuel J. Cnimbine, Topeka, secretao' 

of the state board of health of Kansas, addressed the Kiwanis 
Club at Albuquerque on the subject of health conditions in 
New Mexico. He referred to the fact that there was no 
state department of public health in New Mexico. Dr. Crum- 
bine’s Hsit to New Mexico u’as in the interest of the enforce¬ 
ment of regulations regarding venereal and other communi¬ 
cable diseases. 

For a Public Health Department.—Tiie New Mexico Public 
Health Association, an oi^nization with headquarters at 
Albuquerque, is making vigorous efforts to have the state 
authorities establish a state board of health, as well as to 
secure legislation for the improvement of healtli conditions 
throughout the state. The president of the association is 
Nathan Jaffa. Rosn-ell. The secretary of the association has 
been in correspondence with the officers of national associa¬ 
tions with reference to the study and prevention of tuber¬ 
culosis, especially as it affects states like New Mexico, to 
which many persons with tuberculosis migrate. A new health 
law has been introduced into the New Me.xico legislature, 
which, it is stated, is based on that of Indiana. 


NEW YORK 

Hearing on Health Insurance BilL—A hearing was held on 
Senator Gourtland NichoU’s health insurance bill, March 26. 
The bill has tlie unanimous endorsement of the New York 
State Federation of Labor, tlie Women’s Municipal League, 
the Women’s Trade Union League, and the Consumer’s 
League of New York. 

Personal.—^Dr. Elliott T. Bush, Horseheads, has been 
appointed superintendent of the Cliemung County Tuber¬ 
culosis Hospital at Elmira. Dr. LaRue Colegrove, Elmira. 

has been made a member of the hospital commission.-Dr. 

Virgil D. Selleck has been appointed full-time health officer 

of Glens Falls.-Dr. Oliver W. H. Mitchell has resigned 

as head of the city laboratories at Syracuse. Dr. Augustus 1. 
Gigger, formerly bacteriologist for the Rhode Island State 
Department of Healtli, has been named as his successor. 

Physician Sentenced.—^.'\n authentic report states that. Tan. 
10, 1918, in the United States District Court for the southern 
district of New York, Dr. William Llewellyn Owen was 
indicted on four counts and sentenced to one year on each 
indictment in the federal prison at Atlanta, Ga., the sentences 
to rriii concurrently. Reports state that Owen had been con- 
ducting thriving business in the sale of various colored 
pills, the “miraculous powers” of which had been set forth in 
pamphlets circulated tiirough the United States mails. The 
pills were “guaranteed to cure” all human ailments. 

Better Facilities for Insane Urged.—On the recommenda¬ 
tion of the Hospital Development Commission, the board of 
managers.of the New York State Charities .^id -Wsociation 
nas adopted resolutions urging more adequate facilities for 
me care of the insane and the feebleminded in this state, 
mere are now two bills before the legislature providino- for 
hospitals for tlie insane in the metropolitan 
1 j, meastire.s also provide for a new state board 
to handle the problem-of the feebleminded. The approoria 

for n total of about 
i w 1 -'" ““thonzations and appropriations to construct 
• fecblenScf titcommodation of the insane ancMhe 

Miscellaneous.—The .Mbany Countv MedicaL Societv -md 
other societies have expressed their opposition to the law 
regulations conceniing imrcotic drugs more 
citv luAith J-mtide a tborougb reorganization of the 
. Iieahh department with new employees._Dr. Geza 


Krcincr for several years with the department of health of 
New York has been placed in charge of the Sea View Hos¬ 
pital .and Sanitarium at Castleton Comers.-^At Troy a fall- 

time public licaltli nurse has been employed.——A bill in the 
state legislature to license chiropractors is being opposed by 
representatives of the state department of health and the 
educational and medical professions throughout the state. 
Dr. Augustus M. Downing, deputy commissioner of education, 
contends that the bill is absolutely at variance with the 
present inefliod of state control of similar professions, since 
it would take from the board of regents the power of decision 

in admitting candidates to practice.-The Whitney bill in 

the legislature, which would abolish all local boards of health, 
replacing them witii county boards and giving complete con¬ 
trol to the state board of healtli, met with s'o much opposition 
from local health authorities throughout the state that it has 

been withdrawn.-Strong opposition has developed to bills 

introduced into the New York state legislature, which if 
they became laws would remove all obligation on the part of 
rural communities to carry out physical training and health 
inspection. Tlie present physical training law requires that 
children of S years or over in elementary and secondary 
schools should receive systematic physical training and health 
inspection, .\mong the opponents of these measures were 
Dr. Thomas D. Wood, professor of physical education at 
Columbia University, and Dr. Eugene Lyman Fiske of the 
Life Extension Institute, who claim that children in the 
rural' districts need physical training and inspection more 
than those in the city. 

New York City 

Charitable Bequests.—To Harvard University for the crea¬ 
tion of two scholarships in tlie medical school, $5,000, by the' 
will of Mrs. Elizabeth C. Franham. 

Gifts Wanted for Columbia War Hospital.—Base Hospital 
No. 1. the Columbia War Hospital, announces that it is 'now 
caring for 600 men from overseas and from the various can¬ 
tonments in this countn- and that certain gifts will be 
acceptable, .\mong the articles particularly desired are the 
following: talking machines, witli records; bookcases and 
books, games, wicker chairs, playing cards, tobacco, Jellies, 
jams and fruits. 

PersonaL—Dr. Seth M. Milliken has been appointed assis¬ 
tant attending physician to the Roosevelt Hospital, to take 
the place of-Dr. Kirby Dwight, who has entered military 

service.-Major Grai-son M. P. Murphy, former head of 

the American Red Cross Commission in Europe, has been 
awarded tlie first Liberty Service Medal, recently created by 
the .American Social Science Association for the recognition 
of notable humanitarian and patriotic services for national 
welfare. 

Fund for Women’s War Work.—March 26, the American 
Women’s Hospitals, organized by the war service committee 
of the Medical Women’s National Association, inaugurated 
a campaign to raise funds for establishing in the allied coun¬ 
tries hospitals and clinics to be conducted entirely by Amer¬ 
ican women physicians and surgeons. A woman physician 
in every state has been appointed by the committee to organize 
her colleagues for future service abroad and for immediate 
service in the campaign. 

Resolutions Regarding Occupational Diseases.—The execu¬ 
tive committee of the .Associated Outpatient’s Clinics of New 
York City recently adopted resolutions, in consonance with 
those of other medical bodies, emphasizing the desirability 
of the early recognition of the diseases of industrial occujia- 
tion, and the necessity for detailed records of all patients, as 
to occupation, etc. The resolutions urge that adequate facili¬ 
ties be provided for the treatment of occupational diseases 
and industrial poisonings, and that the study of occupational 
diseases be stimulated among the physicians connected with 
dispensaries. 

Miscellaneous.—The sum of $8,000 has been given In- 
citizens to erect a building at the People’s Hospital on tlie 
east side to treat children with physical defects and to con¬ 
duct a campaign of In-giene.-^The United States govern¬ 

ment has taken over the old Hudson Street Hospital at 67 

Hudson Street, to he put into the military, sen-ice._ 

■A bill in the New York legislature provides .’for the estab¬ 
lishment of a special health department and organization for 

Brookh-n.-^.A course of lectures on food and food consena- 

tion as related to the war will be given at the College of tbe 
City of New A'ork under the direction of Dr. Oiarles Basker- 
ville, professor of clieniistry-. Tlie courses are open to all 
who are interested. 
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American Women Physicians Give Hospital to Serbia — 
The American Women’s Hospitals, of which Dr. Rosalie 
Slaughter Morton is chairman, in response to an official 
request, announces that the institution will establish a hos¬ 
pital in Serbia which will contain about 250 beds This 
organization has already fifty workers in the war zone and 
has sent a motor laboratory and two ambulances to Serbia 
The American Women’s Hospitals is also planning to estab¬ 
lish a chain of clinics and dispensaries throughout France 
and Italy manned entirely by women surgeons and labora¬ 
tory assistants. Since March 25, tin’s organization has been 
carryiiig^ on 3 C 3 nip 3 igii to rsisc funds for tlic purpose It 
has organized a committee with subcommittees, whose mem¬ 
bers are conducting the campaign in each state. Fifty Amer¬ 
ican women physicians are now working in France. 

New York Hospitals Preparing for Soldiers.—A hearing 
■was held, March 25, by the comniittec on hospital and medical 
facilities of the mayor’s committee on national defense for 
the purpose of planning coordination of medical facilities in 
this city for the care of sick and wounded military men arriv¬ 
ing from overseas. Dr. Sigismund S. Goldwater presided. 
Representatives of the United States Navy, the board of edu¬ 
cation. the immigration department, the New York State 
Charities Aid Association, the American Motor Car Service, 
the police department, the Red Cross, private hospitals and 
kindred institutions were present. It was pointed out that 
there are now numerous patients from the Navy in the 
public and private hospitals of this city. a result of the 
conference, the slate board of charities will at once order a 
survey of the hospital facilities of both the city and the 
state with the view of ascertaining their availability for 
military use. In all cases in which c.vpansion of public or 
private hospitals is found necessary, ft is the intention to 
make the extensions permanent. Health Commissioner 
Amstcr favored an amalgamation of the field nursing forces 
of the department of health with the units* under the direc¬ 
tion of the Red Cross. The Red Cross has already made 
preparations to meet the demands that may be made^ on it 
as a result of any great increase in the wounded military 
population of the city. 

New York Academy of Medicine Adopts Resolutions on 
Occupational Diseases.—At a meeting of the New York 
.Academy of Medicine held, March 7, 1918, resolutions in 
regard to the industrial disease problem were adopted urging 
that the authorities of medical schools be notified of the neces¬ 
sity of instruction in the the treatment and prevention of 
occupational diseases, particularly with reference to the 
poisonous substances used in war and other industries, it 
was urged that clinics be established both in New lork and 
in the neighboring towns where there are munitions and other 
manufacturing plants, so that these diseases may be stuaie( 
and treated in a competent manner and both employers and 
employees may enjoy the benefits of this knowledge and 
receive instructions concerning the nature of industrial 
hazards and how to avoid them. Large hospitals and dis¬ 
pensaries were urged to record accurate data concerning 
patients suffering from industrial diseases and ‘o 
adequate means for their treatment. It was urged » 
the importance of the early recognition of and the necessh. 
of promptly reporting these cases be 

of practitioners, and that meaus.be provided to ti e 

excellent work done by the division of >^«strial 

of the N^ew xorK uy 


Atm 6,1918 


OHIO 


Fire at Milford Center.-Fire at Milford Center March ^ 

MaSle.'* i- « 

State Meeting Postponed.—-Because of war conditions it 
las been decided by the council to postpone until October 1-3 

meeting of the Ohio State Medicai 
As^sociation, which was to have been held in Columbus in 

sta^ff of°thY“fj co'^Prisingthe 

start of the U. S. Hospital Ship Mercy is in active senke 

personnel of the staff includes 
wP' ^'^oots and P. Bruce Brockway, and Asst. 

Thomas^Rams^' ^^^'^^ontaine. Marsh Dolloway and 

Personal.—Dr. William B. Quinn, Springfield, has been 
placed in charge of the obstetrical department of the Spring- 
neld City I^spital, succeeding Dr. Clarence S. Ramsey, 
resigned. Dr. William H. Burns, Alliance, who has been 
under treatment for several weeks at the sanatorium in 

Bliienelds, AV. Va., has returned home convalescent.-^Dr. 

Kalph W. E. Cole, city epidemiologist of Akron, has resigned 
to become chief of the division of communicable diseases, 
public health, education, and vital statistics in the state 

health department of West Virginia.-Dr. Clayton W. 

Russelk Springfield, who has been under treatment at tbe 
Springfield City Hospital has returned home much improved, 
; Dr. Stephen U. Sivon, Ravenna, has been appointed dis- 

^ict surgeon for the Baltimore and Ohio system.-Dr. 

Fernand J. Leblicq, has been appointed city physician ol 
Sandusky to succeed Dr. John S. McClelland, who disappeared 

two months ago.--Dr. Chester W. Waggoner has been made 

mty health officer of Toledo.-Dr. Oscar H. Sellenings, 

Columbus, who left for France several months ago is novt 
connected with the children’s bureau of the American Red 
Cross, Paris.-Dr. George W. Miller has been elected presi¬ 

dent of the Dayton Antituberculosis, Society. 

Cincinnati 

Old Medical Building for Soldiers.—The old McMicken 
Hall has been turned over to the "War Department for the 
housing of soldiers who are taking courses of instruction in 
the University of Cincinnati. 

Personal,—Dr. Max C. Labermeier has been appointed tem¬ 
porary district physician suceeding Dr. John J. Schwartz, 

who resigned to enter the military service.-Dr. Adam W. 

Montague has been appointed receiving physician at the Gen¬ 
eral Hospital.-Dr. Vera V. Norton has passed the exami¬ 

nation for resident physician at the municipal tuberculosis 
sanatorium. 

New Clinics.—A special medical clinic is to be established 
at tbe Cincinnati General Hospital by the medical committee 
for Dr. Charles L. Bonifield. This is in addition to the 
clinic in charge of Dr, John M. Withrow. An outdoor clinic 
for malignant disease is to be inaugurated at the hospital. 
In a plea before the board of health, March 13, Surg, Paul 
Preble of the United States Public Health Service, urged 
the establishment of a clinic to aid in the stamping out of 
venereal disease in the military zone in which Cincinnati is 
included. 


Medical College Dedicated.—The new buildings of the’ 
Ohio-Miami Medical College of the University of Cincinnati 

......__ — , -vr A/ I I ,tir were formally dedicated, March 25. Gifts of $25,000 were 

the bureau of preventable diseases, of the New lor ^ announced. Pres. Charles W. Dabney of the imiyersiO', 
Health Department. In the resolutions, the medical p opening address, paid eloquent tribute to Dr. C. K- 

was reauested to give more space to the discussion of tn us- Holmes by whose untiring efforts these magnificent buildings 
trial diseased Ld finally, the federal government, m the - .. ... .aU. !,v 


in the 
efficiency, was 
experts, 
war 


interest of the conservation of health and 
rpfiuested to cooperate, through its corps of r. w. • i 
in^he supervision of conditions in factories producing 
munitions and allied products. 

NORTH CAROLINA 

seventy-five hookworm patients were treated during 

ditions, and rounties have health departments which are 
February. board of health in educational, 

cooperating with\^lj state DO .^gi^al examination of 

sanitary and etL_^Arrangements have been 

schoolchildren, for those who are unable to 

made for free nursing 
pay. Two nurses have 


were added to the university. Addresses were also made !>} 
Dr. Henry S. Pritchett of the Carnegie Foundation, Ur- 
Joseph Ransohoff and others. Mr. Rufus B. Smith, on tuc 
behalf of the directors, accepted the building. Die erne 
donors were Mrs. Mary M. Emery, who gave , 

building, Dr. Benjamin K. Rachford, who . 

the endowment of a chair of pathology, Mr. and Mrs. Ctia 
P. Taft, Mrs. Charles Fleischmann, Col. Wilham Coop^ 
Proctor, Harry H. Levy, Mrs. W. T. Semple, Mrs. Chnswn 
R. Holmes, Mrs. Julian Benjamin, Miss Mary Hanna, Jm- 
Emilie Heine and James P. Orr. The S^'^nd tota^ 
scriptions was $555,000. There still remains $75,Ow 
raised to free the buildings from debt. 


OKLAHOMA 

Personal.—Dr. Robert J. Gauldin, Oklahoma 
resigned as a member of the city board of healtn 


City, 

Dr, Hi)' 
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brand J. Hards, city licaltli oflicer, has also handed his resig¬ 
nation to the mayor. . 

Miscellaneous.—In Pehruary at a conference between the 
;overnor, the state health officers and members of the faculty 
!f the university and other organizations, a program for 
:ocial hygiene was adopted. Governor Williams spoke of his 
ntention of issuing a proclamation setting aside a “Hygiene 

5undav,” in starting the campaign.-The state hoard of 

lealth’has issued a book of rides and regulations in regard 
;o health matters which are to be distributed to all health 
jfficers of the state and to physicians and others who may 

lesire it.-A tuberculosis dispensary was opened, March 12, 

It Oklahoma City, in charge of a public health nurse. A 
aiberculosis sun-ey of the city is under consideration. Dr. 
Lewis J. Moorman, Oklahoma Cih', is to be director of the 
dispensary.-The commissioner of public safety at Okla¬ 

homa City has protested against the practice of small towns 
adjacent to Oklahoma City in sending smallpO.'C cases to be 
cared for at city expense. Tliere were eighty-four cases of 
smallpox in February, and ten new cases had been reported 

up to March 5.-At a conference of the inspectors of the 

state board of health under Dr. John W. Duke, Guthrie, in 
an effort to suppress smallpox it was decided that the state 
is to be divided into districts and an inspector assigned to 
each. Where conditions warrant, vaccination will he required 
of even- one, and free vaccine will be distributed for the 

purpose.-At Muskogee, March 6, a health survey was 

begun., 


' PENNSYLVANIA 


Philadelphia 

Charitable Bequest.—A bequest of $1,000 to the matcniity 
hospital of St. Vincent's is contained in the will of the late 
James McHugh. 


Rush Hospital Fund.—^The twenty-five teams of men and 
women engaged in a ten-day campaign to obtain $150,000 for 
the Rush Hospital for consumption and allied diseases, 
reported $25,500 as a result of the first four days. 

Neurologists Needed for Service.—.An urgent appeal has 
been received from Dr. Charles L. Dana, chairman of the 
National Committee for Mental Hygiene, requesting the ser¬ 
vices of neurologists and psychiatrists for the medical depart¬ 
ment of the .Army without delay. Men of maturity attd stand¬ 
ing are needed for these positions. 

Plans for Mosquito Campaign.—A conference was held at 
the Academy of Natural Sciences, March 29, in 'Tvhich were 
discussed details of a campaign begun by the federal, state 
and city governments, and by industrial establishments to 
e.vterminate mosquitoes in Soutli Philadelphia and Delaware 
County. Dr. Benjamin F. Roj-er. acting state commissioner 
of health, presided as the commonwealth's representative and 
tlie city was represented by Dr. Andrew .A. Cairns, acting 
chief of the bureau of health. 


Smallpox Quarantine.—More than 5.000 persons, most of 
them colored, were vaccinated. March 27, in. two city blocks 
after three cases of smallpox had been discovered within the 
area. The blocks under quarantine are fr<|^ Tenth to 
Eleventh and from Pine to South streets, including several 
small thoroughfares. The quarantine was put in force at 
0 0 dock in the morning by a detail of police and 100 physi¬ 
cians under Dr. Henry A. Strecker aroused the residents and 
vaccinated them. Few offered resistance. One of the patients 
found to be a sailor who is believed to have contracted 
the disease in a southern port and brought it to this city. 

Personal.—Dr. Alice Weld Tallant, professor of obstetrics 
at the Women’s Medical College of Pennsylvania, read a 
paper on “Civilian Relief Work in France” before a sneci-il 
meeting of the Medical Society of the Women’s Hospital ol 
Riiladelphia. March 2a. Dr. Tallant has recentlv returned 
^om the war zone where she was connected with'the Smith 

Lollege Reconstruction Unit in' France.-Dr. David C, 

Metheny of the Jefferson Medical College has been elected 
professor of anatomy m the medical department of Bavlor 

tnuversny, Dallas, Te.xas.-Dr. Charles H. Frazier head 

the hospital unit known as the Government Head Sureerv 
Hospita No. 11. which is equipped with l.OOrtds 

m hi' t'^ Wilmer Krusen, director oi 

public health and chanties as consulting head surgeon of thf 
Philadelphia General Hospital in order to hold Mmself n 
readiness for service with his unit. mmselt m 

Medical Notes.—^.A joint medical nieetiim of tho t». -i 
H ospital Clinical Society and the Mount Sinai HospLi Cli^ 
■cal Society was held at the Mercantile Qub. Sav 


ing. ifarcli 26. Dr. John B. Denver was the speaker of the 

evening and the meeting was followed by supper.-^The 

Pathological Society of- Philadelphia tendered a luncheon, 
March 29, to the American Association of Pathologists and 
Bacteriologists, the American and Canadian sections of the 
International Association of Medical Museums, the American 
.Association of Immunologists, and the American Association 

for Cancer Research.-The meeting of the Philadelphia 

Pediatric Society and the Babies’ Welfare Association will 
be held on Friday, April 5, at the Academy of Natural 
Sciences, and will be given over to the consideration of the 
reduction of infant mortality. The speakers will be Miss 
Julia Lathrop. chief of the federal children’s bureau; Dr. 
Jessica Piexotto. of the Council of National Defense, and 
Dr. Richard M. Pearce of the American Red Cross. Motion 
pictures will show the work now being done in France. 

CANADA 

Canadian Tuberculous Soldiers.—Up to Dec. 31, 1917, the 
Canadian Hospitals Commission had cared for 2,871' tuber¬ 
culous soldiers. Of that number 1,983 had been overseas, and 
8^ had been sent from Canadian training camps. The num¬ 
ber of patients who had been discharged or who had died up 
to that date was 1,466. Of those, 803 had been overseas and 
663 had not been out of Canada. Of those under treatment, 
December 31, 1,180 had been overseas and 225 were camp 
patients, making a total of 1,405 at that time. 

Canadian Amputation Cases.—^January IS. when complete 
records were available, 1,051 Canadian soldiers on whom 
amputations had been performed had been returned to 
Canada. Of that number 266 had been discharged. A classi¬ 
fication of the amputation cases shows that 328 men have 
lost arms. Of these 111 have been discharged. The total 
number of patients who had legs amputated is 723, of whom 
568 are still in the hospitals in Canada. Of the men still in 
Iiospitals. 73 lost arms below- the elbow- and 144 above that 
joint. Of the men still in hospitals .w-ho lost legs, there 
were 194 who had amputations performed below the knee 
and 374 above. 

Hospital News.—It has been decided to erect in Alberta, 
near Calgary, a new- military- hospital with a capacity of 
300 beds, which may be enlarged to one with a capacity of 

600 to 900 beds.-.Additional ward space and facilities for 

treatment are being provided at the military- hospital in 

Vancouver, B. C. This w-ill give 150 more beds.-The 

Manitoba Military- Convalescent Hospital, Winnipeg, is to 
be enlarged to a 1,000 bed institution.^—The capacity of the 
Esquimalt Military Hospital, B. C, is to be expanded from 

110 beds to 300 beds.-The total accommodation of the 

military hospitals of Canada in contemplation is 20,366. The 
exact accommodation at present is 12,291, and in addition 

the discharge depot accommodation amounts to 2,300.-It 

is said that there are 20,000 wounded Canadian soldiers in- 
England awaiting transportation to Canada. This large num¬ 
ber w-ill tax the accommodation of the Canadian military- 
hospitals. . j 

Personal.—Dr. Alfred A. Thompson, M.P., Ridgew-dy-; who 
has been medical superintendent of the military hospitals of 
Canada, is planning to resign, as the military hospitals com¬ 
mission is now replaced by a civilian organization, a fact 
which precludes his occupancy- of the position and that of 

member of parliament at the same time.-Dr. Harry J. 

Watson, Winnipeg. Manit., who has been overseas for two 
years as a captain in the C. A. M. C., and resigned from the 
Canadian army medical sen-ice, has been appointed major 
in the Medical Reserve Corps of the United States Army, 
and has left to assume his new duties. Major Watson at 
one time practiced in Ottumwa, low-a, and was three years in 
the Philippines with the United States forces,—^Major 
Thomas D. -Archibald, Toro’nto, who saw service overseas, 
but has been commanding officer at the military hospital at 
Whitby, has been given command of several military hos¬ 
pitals in Toronto.——Lieut.-Col. D. King Smith. Toronto, 
who was overseas with the Lhiiversity of Toronto Base Hos¬ 
pital, served for some months in Halifa.'C but has now been 

^ven command of the North Toronto Military Hospital._ 

Col. Alexander Primrose, Toronto, who has returned to 
Canada from England, where he was consulting surgeon to 
the C.E;F.. has been appointed to the command of the military- 
section of the Toronto General Hospital, winch has appor¬ 
tioned over 200 beds for returned soldiers.-Major Howard 

Lester Harris, M.B.. has been invalided to England from 
Saloniki. ■ He was studying in .Austria when war began 
Before that he was practicing in Kamloops, B C and 
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enlisted at Victoria.-Dr. Wilfred T. Grenfell, C.M.G 

the Labrador medical mijisionary. was in Toronto'when be 
was attacked by laryngitis and ordered south by his physi¬ 
cian. Latest advices state he lias fully recovered._Dr 

Charles J. C. O. Hastings, M.O.H., Toronto, has been elected* 

president of the American Public Health Association._ 

Major Gilbert Roycc, Toronto, %vbo went overseas three 
years ago with the University of Toronto Base Hospital, 
has been made a lieutenant-colonel and given command of 

a hospital at Bromley, England.-Dr. Percy W. Barker, 

Stratford, Out., who has been in France two vears, is home 

on leave of absence, having suffered from trench fever._ 

Dr. William Goldie, Toronto, will go overseas shortly for 

service in some of the hospitals of England.-Major Sydney 

S. Burnham. Toronto, who has been the recipient o‘f the 
Distinguished Service Order, has been gazetted a general 
staff officer of the third grade. He is a son of Dr. Howard 
H. Burnham, Toronto. 

GENERAL 

The Pacific Medical College.—.A letter from Dr. Charles 
B. Pmkham, secretary of the California State Board of 
Medical Examiners, states that the Pacific Medical College, 
Los Angeles, Calif., has never received recognition nor been 
approved by the California Board of Medical Examiners, 
that he has been informed recently that diplomas have been 
issued granting a degree without a requirement of specific 
attendance, and that a number of state boards have admitted 
the holders of .such diplomas to examination. He asks that 
this information he disseminated among tlie state boards of 
the United States, since they may not have carefully inves¬ 
tigated the record of the institution. He says that, as a 
result of_ the California board’s investigation, an attorney 
representing the college has advised him that immediate steps 
arc being taken to disincorporate the institution. 

FOREIGN 

Ichthyol Now Produced in Italy.—It lias been found that 
the hituminous schist in the■Vallcplana'district in Italy yields 
a high grade ichthyol,' equal to the best hitherto imported 
from Austria. 

Chair of Phthisiology at Edinburgh University.—The first 
incumbent 'of the newly founded chair of phtliisipldgy at the 
University of Edinburgh is Sir Robert -W. Philip, professor- 
of clinical, medicine, said to be the founder of the first anti- 
tiiherciilosis dispensary. 

Fatal Gas Gangrene.—Two..Italian surgeons have recently 
succumbed to infection acquired while operating^ on wounded 
with gas gangrene. The victims are Drs. L. di 
G. Sica, both of n'bom had been long at the,front. The gas 
gangrene developed a few days after the infection, but there, 
were several weeks between the two tragedies. 

Exchange .of Prisoners Between Italy and Austria.—The 
twelfth interchange of sick and disabled war prisoners 
recently repatriated thirty-seven Italian officers and juj pri¬ 
vates, blit the PoUcVimco remarks that there can be no ques¬ 
tion of reciprocity, as the condition of the Austrian prisoners 
in Italy is so much better than that of the Italian prisoners in 
Austria that it is by no means an even exchange. 

Italian University to be Founded in Switzerland.—fhe 
Riforma Mcdica states that Switzerland has four 
at which French is spoken and three at nHucIi German is 
spoken, blit there is none in the Italian f 

COTintry. Bv a recent legacy to the canton of Ticmo, and gitts 

“cm other-Italiam, the fuo.ds have beeil 

an Italian speaking university and steps hare alread. 
taken for its realization at Ticino. 

Camnaign Against Venereal Diseases. -A^or mg ® ^ 
Mr Vr.ves Fisher, nresident of the Local Goy- 


Jobi!.a.M.A. 
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LONDON LETTER 

London, March 5,1918. 

The National Physique 

In the first of a series of lectures on “Problems in British 
Anthropology at the Royal Institution, Prof. Arthur Keith 
said that the problem of physical deterioration is an old one 
When our troops returned from the South African War it 
was raised by the late Gen. Sir Frederick Maurice, because 
he tound that of every five men who offered themselves as 
recruits, three had to be rejected because they were found 
physically unfit for service. Sir William Taylor, director- 
general of the Army Medical Service at the time, repotted 
recruits examined between 1893 and 1902, 
only 424,6M men were passed as fit for service by the army 
medical officers, while 255,022 were rejected. An army of 
over a quarter of a inillion had thus to be cast aside because 
It was below the military standard of the time. The con¬ 
sequence was that iri 1903 the government of the day appointed 
an interdepartmental committee to inquire whether there was 
any clear evidence of deterioration of the national physique. 
T.iat committee in 1904 recommended a sy’stematic investiga¬ 
tion of representive sections of the nation so as to ascertain 
whether or not our bodies are changing or deteriorating 
under modern conditions. The report was duly piegonholed, 
and there lies to this day covered by the dust of fourteen 
years. The victorious manner in which our national armies 
have come through conditions more severe and more trying 
than any to which armies of former Times were ever sub¬ 
jected seems to allay any fear that we are not equal to oiir 
forefathers in either vigor of body of strength’of' will. But 
every country in Europe has its contingent of men unfit to 
hear arms and unfit for the physical- brunt of civil life. 
Before the war Germany had to reject 16 per cent, of her 
young men, because -bodily weakness or deformity rendered 
them useless as soldiers. We also have our share of the 
unfit; the_ size of that share is the index of our physical 
deterioration as a nation. Under present conditions the 
need for a physical survey of the people, instead of beiiig 
merely a matter of theoretical importance, as it wa,s at a 
former time, has become a matter of urgent, practical impor¬ 
tance. The total, number of our population is not the most 
important matter for us at present: if is'the number of our 
fit men and women, boys and girls, that matters. The med¬ 
ical examinivtions instituted by the Ministry of National Ser¬ 
vice realh’ constitute a physical census of our man power. 
Our schoolchildren also are being surveyed Ten years ago 
if was wisely ordained that the board of education should 
carry out a medical examination of-boys and girls attending 
schools. The need for an anthropometric survey has been 
urged for the past sixteen years by fellows of the Royal 
Anthropological Institute and has the unanimous support of 
all scientific men. The Conjoint Board of Scientific Societies, 
set up by the learned'bodies and corporations of this country 
to place the resources of science at the disposal Qf the 
government, appointed a strong committee to prepare a 
scheme of survey. This committee is of the opinion that such 
a survey is a matter of national importance and that it can 
be carried out by machinery already in existence. All that 
is now necessary is to set up an advisory council to coordi¬ 
nate the work carried on by the various government depart¬ 
ments and a bureau to deal with the statistics as they are 
collected. 

Modern Changes in the Human Face 

In his second lecture on “Problems of Human Anthro¬ 
pology,” Prof. Arthur Keith described the discovery of the 
remains of a bov in Suffolk of-the period which dosed abmi 
4,000 years ago, and of the skeleton of an old man who Jiah 
suffered from rheumatism, dating back 3,000 years, iviiic 


statement of Mr. Hayes Wisher, presioenr suffered from rheumatism, dating nacK ouuu years, 

eminent Board in England, ^ j fifteen months had been unearthed while the foundations of a flying school 

the campaign against venereal diseases, in England were being laid. Such bones, he sail, 

since the regulations were ’s^ued, , which 112 have are really documents, and enable us to discover the f , 

borough councils have submitted s administered, that have since taken place. The face has undergone sev 

been approved and HI tlfe Sd of September, alterations. He had taken the skulls of Iwpty-five men aij 

During the nine months extendmg treated in the twenty-five women of the pre-Roman period in tlw b 

1917. 12,000 hitherto unknown P^^ents were re College of Surgeons and compared them with the same num 

London center alone, and it was calculated that j ^"London about g 

of the year 1917, 16.000 would hav hosoitals, twenty end of the eighteenth century. In the modern ^ , Is 

Chester has established centers in connection with is bigger; the floor seems to have sunk; the cheek 

clinics for outpatients, and a j^^^rat J ^ circular is smaller and has been pulled backward; and the 

the university, where good work is be ng • particularly ridge is less pronounced. The nose has become long , 

£ hnssuedVecommending n’ore lymg-m homes particu^^ > prominent. There is als?,„>,n' 

Offerers from the disease, 75 per cent, of the expens tendency to lay down a bony “sill" at-the cnfr.n^ 

Sich is to be borne by the government. 
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to the nose so as to narrow it Modern palates arc longer 
and narrower, and the teeth are arranged to form a pointed 
instead of a rounded arch. In regard to the lower jaw, he 
said that the tendency is to smooth away the sharp angle 
and to make the hinder border run info the lower border, 
while the chin is growing larger. In the ancient skull the 
incisors met edge to edge, but he doubted if 3 per cent, of 
modern persons have the old bite; though if we had to return 
to tlie method of living of four or five thousand years ago, 
our bones would probably go back to the ancient shape. The 
inasseter muscle is growing less, but the temporal muscle, 
whose function is to crush food between tlic molar teeth, is 
increasing in size, because our modern tendency is to do 
hard chewing with the back teeth. 

Vital Statistics in 1916 

The registrar-general’s return of vital statistics for 1916 
England and Wales has just been published. It shows a 
eduction of 4.5 in the marriage rate as compared with that 
ir 1915 (when it was e.xceptionally high), and the lowest 
:ath rate of children under the age of 1 year ever recorded, 
he difficulties of framing estimates of population owing to 
le war have become so formidable that it is no longer pos- 
ble to pot fonvard figures otherwise than as rough approxi- 
lations. As the estimates (except those for birth rate and 
larriage rate purposes) are for the civil population only, 
distment has been treated as equivalent to emigration. The 
stimated dvil population of England and Wales was 
1,500.000 in 1916 (15,000,000 males and 19,500,000 females), 
he marriages during 1916 numbered 279,846, a rate of 14.9 
ersons per thousand, 0.6 below the average rate of the 
ecade 1901-1910. The marriage rates for 1916 were 49.5 
3r males and 41.0 for females, the lowest hitherto recorded 
ar females, and the lowest but one for males. We have 
aus the curious phenomenon of an unprecedentedly high 
larriage rate in 1915 (explained in previous letters to The 
ourxal) succeeded by an almost unprecedentedly low one 
1 1916, The flood of marriages which set in with the second 
uarter of 1915 did not ebb until a year later, so that con- 
iderably more_ marriages were registered in the first quarter 
d 1916 than ip the corresponding quarter of any previous 
car. These violent changes are no doubt the direct conse- 
luences of the war, and appear in 1917 to be giving place 
0 a less abnormal state of affairs. There was in 1916 a 
lotable increase in the proportion of marriages of young 
vidows. The population of widows under 30 years of age 
nust have been greatly increased by the war. In proportion 
0 the total population, the birth rate was 203 per thousand 
iving. The reduction of natality accompanying the war 
imounted to only 12 per cent., whereas in Germany the fall 
s reported to have been 40 per cent, in the two r-ears 1915 
md 1916. The e.vcess births over deaths was 277,303. The 
lumber of fatal casualties incurred by English and Welsh 
roops during the year must be veiy much lower than 277,303, 
uid so the increase in population must have continued. The 
jermari statistics record 1,331,000 deaths in 1916, apparently 
exclusive of at least the great majority of fatal war casual- 
against 1,103,000 births; and the Hungarian figures 
■or deaths “not in action” are 428.057, as against 333,551 
Births. In England and Wales the deaths of 508,217 persons 
’’^S'^tered, a rate of 13.3 per thousand. The deaths of 
cmldren under 1 year of age numbered 71,646, or 91 per 
thousand, the lowest rate ever recorded. Eighty-eight reputed 
centenarians died, seventj’-nine of whom were women. 


PARIS LETTER 

Paris, Feb. 28, 1918. 

The Oculocardiac Reflex May Differentiate 
True Nervous Shock 

At a recent meeting of the Reunion medicale de la n''-e 
H. Dorlencourt read a very interesting paper on 
tins subject. Of twenty-six cases of shock in which he tested 

twenH^ reflex, he found that it was absent in 

'\cntj.. This abolition of the reflex was noted even in the 

^locf- appeared to be due solely to the 

liock, local or general infections, the severity of the wound 

of T factors in the suppression 

of the reflex In three cases the reflex was positive but R 

aflL T'"}' Retarded. In no case did it appear until 


inactivity of the nerve centers regulating the vegetative proc¬ 
esses of the body. The study of the oculocardiac reflex is 
thus a veritable functional interrogation of the most important 
centers of the vie vegctalhic. It enables the physician to 
demonstrate that when shock is sufficiently intense, centripetal 
excitation become.s incapable of provoking the usual reaction 
on the part of these centers. The abolition of this reflex 
furnishes new proof in support of the theory which regards 
shock as being a condition of functional insufficiencj' of the 
nerve centers. 

HEMORRHAGE AND PSEUDOSHOCK 

Dorlcncourt added that severe hemorrhage may produce a 
typical condition of shock; but in certain cases, relatively 
frequent, true shock of nervous origin does not appear. The 
posthemorrhagic state leads to a condition of pseiidoshock, 
siiiuilating true shock closely in its principal manifestations. 
The differential diagnosis is very difficult, but yet in all cases, 
the distinction should be made between pseudoshock of hemor- 
rh.agic origin and true nervous shock, because the therapeutic 
indications in both instances are wholly unlike. It is to be 
regretted that frequently the apparent identity of the symp¬ 
toms determines the treatment that is adopted. To institute 
treatment without having differentiated between these two 
conditions means risking the life of the patient. Dorlencourt 
summarized the characteristic symptoms on w'hich a differ¬ 
ential diagnosis should be based, and related the experiments 
he has conducted to establish whether the oculocardiac reflex 
.might serve as a differential sign. This reflex was found 
abolished in true nerve shock in 76 per cent, of the cases; 
in acute posthemorrhagic cases it was absent in only 28 
per cent. 

MFPERENTIAL VALUE OF REFLEX 

The examinations on which these statistics are based were 
too few in number to permit of drawing definite conclusions; 
however, it is apparent that the oculocardiac reflex is a useful 
sign in making a differential diagnosis between 'nen;e shock 
and posthemorrhagic pseudoshock. The study of this reflex 
among shock victims perrnits of putting in evidence the state 
of inactivit}- and of functional disturbance of- the centers of 
the vie vegetative in the shock state. From the practical point, 
of view this research seems, to some extent, to permit the 
differentiation of true shock from certain syndromes with 
which it might be confused. 

War Wounds of the Rectum 

Dr. Moequot, professeur agrege a la Faculte de medecine 
of Paris and cliirurgien des hopitau.x, and Dr. Fey recentlj- 
communicated to the Paris Societe de chirurgie their obser¬ 
vations made in thirty cases of projectile wounds of the 
rectum. Among these cases were four of wounds of the 
peritoneal portion of the rectum, nineteen of the extraperi- 
toneal rectum and anus, and seven of the recto-urinarj- pas¬ 
sages. Among the wounds of the peritoneal portion, there 
were four cases of penetrating wounds of the abdomen with 
multiple visceral wounds. The projectile had wounded tlie 
rectum in each case, the small intestine in three cases, the 
cecum in two cases, the mesentery in one case. In’ three cases 
the rectal injury had been discovered and treated in' the 
course of a laparotomy; in one case it was not recognized. 
In order to expose these wounds well and suture them, the 
patient must be put in the Trendelenburg position, a median 
incision made close to the pubic bone and the pelvis well 
drained. Of these four patients one was in shock and died. 
some hours after the operation; one was operated on twent>’- 
three hours after the wounding; peritonitis had already set 
in and he died the next day. A third, whose rectal wound 
remained unrecognized and was not sutured, died on the 
fourth daj-; the fourth recovered. In this case there was, 
besides the rectal perforation, a perforation of the small iutes-^ 
tine and a wound of the mesenteo' from which blood was 
spurting. 

With wound of the extraperitoneal portion of the rectum 
and of the anus (nineteen cases), the treatment included 
treatment of the wounds of the soft parts and of the bony 
skeleton; \reatment of the rectal wound and exclusion of the 
rectum by making an artificial anus. These wounds often 
being gangrenous, it is necessarj- to e.xcise freely the track 
of the projectile—brining the wound well into view—and 
e.xtract all foreign bodies. In cases of wounds of the anal 
canal, it is not advisable to attempt to suture but allow the 
wound to heal by granulation, even at,the e.xpense of the 
subsequent formation of a stricture. On the other hand 
wounds of the ampulla should be sutured, but always with 
exclusion of the rectum and the making of a colostomy. Of 
the- nineteen patients ' in this group, ten were cured hv 
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operationnine died. Mocqiiot and Fey had seven cases in 
wl>c}i besides the wounds of the rectum there was also a 
wound of the bladder or urethra. In each case the injuries 
were the result of wounds inflicted in a sagittal direction 
(two perforating bullet'wounds; four obscure wounds caused 
by shell fragments). The wounds of the upper rectum and 
Wadder, four in number, all developed a rectovesical fistula. 
One only, seen early and treated at once, was cured by 
cystostoiny and suture of the rectal wound. The remaining 
three patients, who were seen late, were infected and died 
even though a colostomy had been done. ■ 

ilfoquot and Fey state that an immediate cystostomy is the 
treatment of choice of rectovesical wounds. A colostomy is, 
perhaps, of value if there is also much injury of the surround- 
nig soft tissues and bones. Direct suture is indicated only 
in wounds of the peritoneal portion of the rectum and of the 
bladder. These arc abdominal cases, and laparotomy is 
effective. 

Dr. Qiienu, professor dc cliniquc cbinirgicale a la Facidte 
de rtie'decine of Paris, stated that he had seen cases such 
as these only during the secondary period or late. He believes 
that the suture question is debatable; from bis limited e.vperi- 
ence, he would be inclined not to suture but make tlie debride¬ 
ment of the rectum and amis as e.x'tcnsivc as possible. He 
believes that ample excision of dead tissue in the rectum 
offers more protection against pelvic cellulitis and diffuse 
gangrene than a colostomy docs. Perhaps it might be well 
to reserve colostomy for cases of de.struction of the anus, 
for these lesions entail stricture, with obliteration,, necessi¬ 
tating a colostomy, which might as well he done immediately. 

Dressingless Treatment of Surgical Wounds 

Dr. Phops recently read a paper before the Paris Societe 
de chirurgie on the complete or early dispensing with dress¬ 
ings in cases of surgical wounds that had healed by first 
intention. He has treated seventy-three surgical wounds by 
this method and has obtained excellent results. The proce¬ 
dure, which was at first utilized for the small appendectomy 


beginning of the war he remained in his part of the enmn- 
which was occupied by the enemy, and suffer 

ago, but ms health having been profoundly undermined b 

Personal 

At its last meeting, the Academic des Sciences elected a 
m" member to take the place of the late M. Gosselet, 

M. Flahat t of Montpellier was elected. He has been die 
Academic for the section on botany since 
jy{J4, and is the author of many exceedingly meritorious pnh- 
hcations. notably those dealing with the algae and with 
mushrooms. 
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THE CHICAGO SESSION 
The Scientific Exhibit 

The director of the Scientific Exhibit reports that many 
unusual and interesting exhibits are being arranged. He 
urges that others who may be in position to exhibit work 
demonstrating scientific investigation or specimens illus¬ 
trating anatomic or pathologic conditions shall communicate 
with him. Applications for space in the Scientific Exhibit 
should be accompanied by a brief description and a statement 
of the object of the exhibit; the approximate space desired 
should also be stated. Allotments of space %vill be made in 
accordance with the estimated educational value of the 
exhibit and the priority of the application for space. Appli¬ 
cation blanks and further details are to be obtained by 
addressing Dr. George H. Weaver, Director of Scientific 
Exhibit, 637 South Wood Street, Chicago. 


wound, was then used more generally. Many laparotomies 
done for disease of the adnexa or for fibroma have been 
dressed in this manner, ft was found that this procedure 
lends itself very well to laparotomies because dressings always 
exert some pressure, and the patients feel better without 
them; gas is expelled more easily and slight distention does 
not cause either discomfort or pain. The absence of the dress¬ 
ing permits exposure of the wound to light and air, keeps 
it dry, and it heals more quickly. . This method of proce¬ 
dure, the drcssingicss treatment, advocated some time ago 
by Le Fort, is made possible now because of the aseptic 
care given wounds during operation. It is a natural evolu¬ 
tion of the dressing which has gone through many stages, 
with the method of Guerin, of Lister, of antiseptic dressings, 
and then the compress held in place with adhesive plaster. 
It is merely a case of simplifying the dressing more and more. 
The complete absence of dressing is the last stage or tats 
evolution. The complications in the course of wound neaimg 
appear to occur less frequently and are of less gravity w e 
wounds are treated by the “dressingless” method. 


Honors Conferred on Americans 
Acting on the recommendation of the undersecretary of 
state for the Service de Sante militaire, the government or 
the Republic has, as evidence of its appreciation of me ser¬ 
vices rendered by the American Ambulance at_ Nemlly-s ir- 
Seine, conferred on three members of its Coimte.de “ ., . 

the following decorations: M, Laurance Y* ^ . r 

of the American Ambulance, is promoted to the grade of 
commander of the Legion of Honor ; M. 

Chaise, former director of the Ambulance m the : 

is promoted to the grade of officer of the American 

Dr Charles Winchester du Bouchet, founder 
Ambulance and surgeon in chief, is made ^ at 

Legion of Honor. The American Ambtilance estabtohed at 

the^ Pasteur lycee at the commencement medical 

closed, July 20. 1917, handing over its quarters to medical 
department of the American ^ During the ^ 
of Its existence, more than 10,000 bvencu ana a 
were treated at the Pasteur lycee and m ^ and 

niSfs under the direction of the American Ambulance ag 
fhousands of sick and wounded have been p 

a„Bmob)le ambolancK in th« army aone and ■" •1>'= S'”'* 

camp rettanclt^. OePoatsiae 


Special Arrangements for Medical Women 

The medical women of Illinois are looking forward ivitb 
pleasure to entertaining the women physicians of America 
in Chicago nejit June, Dr. Clara P. Seippe! has been 
appointed by the Local Committee of Arrangements as the 
chairman of a subcommittee to have special supervision oi 
this work. Subcommittees have been appointed to be of 
service to these visitors, not only during their stay, but 
before their arrival. 

Committee on Hospitality. — Dr. Grace H. Campbell, chair¬ 
man, 25 East Washington Street, Chicago, will be pleased 
to assist women physicians who wish hotel reservations, to 
obtain these so that women physicians may be lodged at one 
hotel. 

Down town headquarters for the comfort and convenience 
of the women Fellows of the American Medical Association 
will be established in one of the women’s clubs. 

The subcommittee on entertainment of women physicians 
will be glad to hear from every medical woman who will be 
in Chicago during the week of the meeting and to be advised 
as soon as she knows definitely of the date and time of her 
arrival and her address lyhile in the city, so that the com¬ 
mittee may plan some social gatherings. 


Marriages 


Lieut. Alexander Bovd Montgomery, M. R. C., V. S. Armi, 
:hecotah, Okla., on duty at Camp Greene, N. C, to Miss 
3race Sarah Oark of Long Beach, .Calif., March lo. 

Lieut. Charles • Herbert Doe, M. R. C, U. S. Arm), 
Rochester, Minn., to Miss Nora O’Donnell-Kitts of London, 
ingland, at Brighton, England, February 7. r ri ^ 

Lieut. Harry Eugene Vander Bogart, ^L R. L-. ■ 

krmy, Chicago, to Miss Gertrude Berkey of Goshen, ind., 
Chicago, recently, ,. 

Lieut, Arnold Egard Saverien, U. S. N. R. F., b-os ^ 

rk R/ffcc Fiz-imthT/ nf OavenDOrt* lOWa, at 


Calif., March 20. 

Lieut, Kenneth Johnson, M. R. C., U. S. Armj, to 
Elsie Mathilda Ernst, both of New York, January a. 

Fred W. McKibbon, M.D„ Oakdale, Calif., to J iss ‘ 
Moorhouse of Lodi, Calif, at Los Angeles, recent/). 
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Deaths 


Major Charles B. Ewing, M.D., TI. S. Army (retired), Balti- 
aore; Missouri Medical College, St. Louis, 1879; aged 59; 

; Fellow of the American Medical Association; was appointed 
ssistant surgeon in the Army, July 5, 1884; was promoted 
aptain in 1889, and major in 1901; he was appointed a 
wigade surgeon of volunteers with the rank of major in 
une, 1898, and major and surgeon of volunteers, Nov. 1, 
,899; he was retired, Nov. 17,1909; died at his home, March 1. 

Williani' Gwain Eynon, M.D., New'York City; Bellevue 
Hospital Medical College, New York,_1887; aged S3; a Fel- 
ow of the American Medical Association; formerly president 
Df the Bronx County Medical Society; attending physician 
;o the Home of Refuge, New York City; assistant attending 
physician to the Park Hospital, and consulting physician at 
the Bronx Eye and Ear Hospital; died at the New York 
Hospital, Marcli 24, from pneumonia. • 

Sarah R. Mead, M.D,, Newark, N. J.; Woman’s Medical 
College of New York Infirmary for Women and Children, 
New York Citj-, 1883; aged 70; a Fellow of the American 
Medical Association; a member of the New York Neuro¬ 
logical Society; died at the Mountainside Hospital, March 17, 
from injuries received in an automobile accident a few hours 
before. 


Capt,' Samuel Chandler Baker, M.D., M. R. C., Tf. S. Army, 
Sumter, S. C.; University of Virginia, Department of Medi¬ 
cine,'Charlottesville, Va., 1888; aged 51; a Fellow of the 
-■American Medical Association; a member of the American 
College of Surgeons; died at his home, while on a furlough 
from Camp WTieeler, Macon, Ga., March 20, from pneumonia, 

George Francis Harris, M.D., Buffalo; Cornell University 
Medical College, New York City, 1904; aged 44; a Fellow 
of tlie American Medical Association; a member of the med¬ 
ical staff of the Buffalo State Hospital; formerly a prac¬ 
titioner of Binghamton: a member of the Psychiatrical 
Society of New Y'ork; died at his home, March 18. 

Charles W. Gensimore, M.D., Bedford, Pa.; Baltimore Uni¬ 
versity School of Medicine, 189S; aged 42; formerlj" a Fellow 
of fte American Medical Association; a member of the Med¬ 
ical Society of the State of Pennsylvania; a member of the 
Lmited Spanish War Veterans; died in the Western Maryland 
Hospital, Cumberland, March 19. 

Herbert Lee, M.D., St. Joseph, Mo.; Central Medical Col- 
. lege,. St. Joseph, Mo., 1899; aged 56; a Fellow of the Amer- 
. Medical Association; a member of the American Medico- 
; Psychological Association; formerly professor of chemistry 
1 m the Ensworth Medical College; committed suicide, March 
21. while demented. 


' George Jackson Brand, M.D., M. R. C., U. S. Army 

’ Ea}’ette, III.; Loyola University School of Medicine, 
Uiicago, WIO; aged 32; formerly a Fellow of the American 
^Aledical Association: a member of the Illinois State Medical 
V Societ}-; on duty at Fort Sill, Okla.; died, February 12, from 
J pneumonia. 


;■ David Penfieia Austin, MJD., New York City; Columbia 
Physicians and Surgeons, 1866; aged 
cJ; iorraerly a Fellow of the American Medical Association • 
a member of the Medical Society of the State of New York’ 
died suddenly, March 19, following a fall in his home. 

r M.D., Broadway, Ohio; Starling Medical 

College Colurnbus, 1898; aged 44; a member of the Ohio 
j^tate Medical Association; formerly coroner of Unior 
UoMty; was instantly killed,' March 19, when his acetylene 
ignting plant, which he was cleaning, explodei 
1 Archelaus Ernest Turrentine, M.D., Blytheville, Ark. - Uni- 
' \ersity of Nashville, Medical Department, 1903; aged’40- a 
-mem?’ American Medical Association; formerly’ a 

■•'at the Mississippi State Medical Association; died 

dt his home, March 12. from pneumonia. 

• Slaughter, M.D., Green Bay, Wis.; St. Loui= 

-^■’Oitbe 1S84; aged 57; formerly a Fellow 

American Medical Association; a member of the State 

iS^dlea^f-'’ 'i-d -ddenly, March dl S 


Washington, D. C.; Howard Tin: 
, 'ersit\ Jfedical Department. Washington D C 18.86- 

/ ta 

Sra'lS,'''' ‘l" 


Lieut. Hubert Ferrell, M.D., M. R. C., U. S. Army, Tyler, 
Texas; University of Texas, Department of Medicine, Galves¬ 
ton, 1909; aged 32; a Fellow of the American Medical Asso¬ 
ciation ; died in Dallas, Texas, Februray 24, from spinal 
meningitis. 

Stanley C. Newlin, M.D., Anderson, Ind.; Medical College 
of Ohio, Cincinnati, 1881; aged 61; formerly a Fellow of the 
American Medical Association; formerly _ president of the 
Madison County Medical Society; died at Iiis home, March 20. 

Percy B. Wilson, M.D., Sneads, Fla.; University of Ala¬ 
bama School of Medicine, Mobile, 1895; aged 46; formerly a 
Fellow of the American Medical Association; a member of 
the Florida Medical Association; died at his home, March 10. 

Olin J. Fryer, M.D., Greenwich, N. Y’.; New York Homeo¬ 
pathic Medical College, New Y’ork City, 1905; aged 44; a 
memher of the Medical Society of the State of New York; 
died suddenly at his liome, March 14, from heart disease. 

Eugene Storer, M.D., Wilkinsburg, Pa.; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1907; aged 33; a mem-' 
her of the Medical Society of the State of Pennsylvania; died 
at the home of his parents in Wilkinsburg, March 19. 

Granville Moody Brubaker, M.D., Ro.xbtiry, Pa.; Baltimore 
Medical College, 1894; aged 49; formerly a member of the 
Medical Society of the State of Pennsj'lvania; died at the 
home of his father in Waynesboro, Pa., March 15. 

Oscar James Russi, M.D., Jersey Citj-, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1901; aged 
41; formerly house physician of St. Francis College, Jersey 
City; died at his home, March 9, from pneumonia. 

Randall Thompson, M.D., Kildeer, N. D.; Oiicago College 
of Medicine and Surgery, 1908; aged 42; formerly a member 
of the Illinois State Medical Societj'; died in a hospital in 
Mandan, N. D., March 11, from acute nephritis. 

William Nelson Mebane, M.D., Greensboro, N. C.; George 
Washington University, Department of Medicine, Washing¬ 
ton, D. C., 1906; aged 41; a Fellow of the American Medical 
Association; died February 5, from pneumonia. ' 

Benjamin F. Larue. M.D., Appleton, Minn.; Rush Medical 
College, Chicago, 1870; aged 71; formerly a member of the 
Minnesota State Medical Association; was found dead in 
bed, February 12, from cerebral hemorrhage. 

Edgar P. Little, M.D., Manor, Ga., Atlanta Medical Col¬ 
lege, Atlanta, Ga., 1892; aged 50; formerly a member of the 
Medical Association of Georgia; died at a sanatorium in 
Valdosta, March 14, from heart disease. 

Linus James McAdam, M.D., Barker. N. Y.; Niagara Uni¬ 
versity, Medical Department, Buffalo, 1890; aged 59; for many 
years a practitioner of Buffalo; died at his home, March 17, 
from injuries received when kicked by a horse. 

James C. Davies, M.D., Emmetsburg. Iowa; University of 
Iowa College of Medicine, Iowa Citj', 1880; formerly a mem¬ 
ber of the Iowa State Medical Society; formerly a practitioner 
of Idalio; died at his home, March 21. 

William Edgar Wagner, M.D., New Y’ork Citj-; Jefferson 
Medical College, Philadelphia, 1906; aged 40; formerly a- 
Fellow of the American Medical Association; died at a hos-' 
pital in New Y’ork City, March 17. 

William H. McCurdy, M.D., Delta, Pa.; Jefferson Medical 
College, Philadelphia, 1881; aged 63; a memher of the Med¬ 
ical Society of the State of Penns 3 -Ivania; died at his home, 
March 22, from pneumonia. 

Lieut. Gustaf Letvis Norstedt, M.D., M. R. C., U. S. Ariny, 
Mount Carmel, Pa.; Jefferson Medical College, Philadelphia, 
1916; aged 26; on duty at Camp Upton, N. Y.; died there, 
March 16, from pneumonia. 

James Gilbert Hughes, M.D., Greeley, Colo.; Northwestern 
Universitj- Medical School, Chicago, 1892; aged 56; a Fellow 
of the American Yledical Association; died at his home, 
Januarj- 4, from pneumonia. 

Joseph Francis Doyle, M.D., Manchester, N. H.; University 
of Ylarj’land School of Medicine, Baltimore, 1917; aged 27; 
an intern at St. Francis’ Hospital, Hartford, Conn.; died in 
that institution, March 19. 

Ripley H. Hunter, M.D., Bullard, Texas; University of 
Nashville, Medical Department, 1882; aged 49; a Fellow of 
the -American Medical Association; died at his home, Feb¬ 
ruary 5, from pneumonia. 

John A. Ronayne, M.D., Long Island City, N. Y .; Columbia 
Universitj-, College of Phj-sicians and Surgeons, 1896; aged 
44; died in the Polyclini: Hospital, New York Citv, March 
18. from pneumonia. 
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James Beauregard Eubanks, M.D., Monroe, N. C; Vander- 
bijt University, Nashville, Tenn., 1887; aged 56; a Fellow of 
the American Medical Association; died at' his home March 
9, from pneumonia. ’ 

Lloyd D. Knott, M.D., Lebanon, Ky.; University of Louis¬ 
ville, Ky., 1866; aged 72; formerly a member of the Kentucky 
State Medical Association; died at his home, March 20 from 
an infection. ’ 

Oliver Laird Miller, M.IX, Pitl.shurgh; Jefferson Medical 
Lollege, 1863; aged /9; a Fellow of the American Medical 
Association; a veteran of the Civil 'War; died at his home 
March 13. ’ 

Benjamin F. Jones, M.D., Goldfield, Colo.; College of Physi¬ 
cians and Surgeons, Keokuk. 1878; aged 63; a member of the 
Colorado State Medical Society; was found dead in his office 
‘March 18. ’ 

Charles Gimbernat, M.D., New York City; Bellevue Hos¬ 
pital Medical College, New York City, 1865; aged 75; retired 
physician and pharmacist; died at his home, March 14, from 
pleurisy, 

■William M. Lawrence, M.D., Sandliorn, Ind.; Central Col¬ 
lege of Physicians and Surgeons, Indianapolis, 1832; aged 
61: was found dead in his office, March 19, from heart disease. 

William J. McGurn, M.E., Boston; Tufts College Medical 
.School. Boston, 1904; aged 45; a Fellow of the American 
Medical Association; died at his home, about March 20. 

John M. Yost, M.D., Pulaski, Iowa; Keokuk Medical Col¬ 
lege, College of Physicians and Surgeons, 1863; aged 80; a 
veteran of the Civil War; died at his home, January 7. 

Charles Henry Prindle, M.D., Qucopce, Mass.; University 
of Vermont, College of Medicine, Burlington, 1885; aged 61; 
died at his home, January 21, from pneumonia. 

George C. G. Givan, M.D,, Harriman, Tenn.; Medical Col¬ 
lege of Indiana, Indianapolis, 1890; aged 64; a Fellow of the 
-American Medical Association; died, March 15. 

Berry Allen Watson, M.D., Columhia, I^fo.; Bellevue Hos¬ 
pital Medical College, New York City, 1867; aged 85; died 
at his home, January 19, from senile debility, 

William Teegarden, M.D,, Springfield, Ohio; Homeopathic 
Hospital Medical College, 1872; aged 70; died suddenly, 
March IS, from cerebral hemorrhage. 

Edward Lawrence Salmon, M.D., Maynard, Mass.; Harvard 
University Medical School, Boston, 1905; aged 40; died at 
his home, March 17, from pneumonia. 

Charles Humphrey Treadwell, M.D., Chicago; Harvey 
Medical College, Chicago, 1905; aged 46; died at his home, 
March 24, from diabetes mellitns. 

William D. McCuae, M.D., Branchton, Pa.; Miami Med¬ 
ical College, Cincinnati, 18/9; aged 70; died at Ins home, 
March 16; from senile debility. 

Francis R, Salisbury, M.D., Sparta, 'Wis. ; Rush Medical 
College, Chicago, 1884; aged 59; died at St. Mary s .Hospita , 
March 20, from septicemia. 

Milford B, Shipp, M.D., Salt Lake City, Utah; 

!Medical College, Philadelphia, 1883; aged 82; died at 
home, March 15. , . 

Mortimer Haight, M.D., Toronto, Ont; McGill. UniversiY, 
Faculty of Medicine, Montreal, 1893; aged 49; died at his 
home. March 12. 

William Wesley Keeling, M.D., Nemaha, Neb.; Edertic 

Medical College, Cincinnati, 1864; aged 66; died at his home, 
about March 19. _ j- t 

Joseph A. Bonnette, M.D., Baltimore; to from 

College, 1890; aged 60; died at his home, March 19, from 

pneumonia. . , 

Reuben Dunn Small, M.D., Gardiner, f L-' 

ical School. Portland, 1869; aged 80; died at the home of his 

son, about March 8. , tt • 

Charles Frank Osman, M.D,, Boston; 

Medical School, 1880; aged 61; died at his home, Ma 
9, from heart disease. . 

George H. Webster, Janesville, Wis. (hcens^ 

1900); aged 57; died at his home, December 3, . 

Pren M. Moore, M.D., Warsaw, 13 

lege, Cincinnati, 1873; aged 70; died at his ' 

M. H. Summers, Columbus Jimction, Io\ya ( 

1887); aged 67; died at Cedar Rapids, Iowa, March 11. 

Frederick J. Klussmao, Toled^ Ohio 
died in St Vincent’s Hospital, Toledo, Marcn 
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The Propaganda for Reform 


In Tins Dewrtment ArpExit RErom or the Covscii 

ON PlIARMACy AND CjtE.MiSTRy AND OP THE ASSOCIATION 

Labokatory, Tocetijei! with Other JIatter Tendino 
TO Aid Inteeeicent Prescribing and to Oppose 

MEDICAL I' BAUD ON THE PuBUC AND ON THE PrOPESSIO.'I 


Ambition 
Pills 

,For Nervous People 


Th© rre%i pen'© fenlc—lhe famous 
/Weflilfjra Amitlllon ruia— iTiri vlll put 
^vlcor, vim and vjtsliiy Into nervous, 
•tired out, a.U In, ij«»p6ndent ptopla In a 

j Any on© can buy a box for oaly tb 
jcentt. end Peck Drof. Co. Is authotlx?il 
Itrr Ibo maker to refund th© 
pile© If any on© U dlBsatlafled '©tth the 
tirM box purebasefi,’ 

Thousands prajs© them for de* 

bUHy. nervous prostration, mental de^ 
t>re*sMn And unstrunr nerves cauxed by 
f - • —— •« -irnhot tobacco Of 

' ' • ©rvcu* 

, ■ • ' s4ir«-»ruiuf-- 

. . » • ■ iraml/iin* 

ind neuralKia n‘*.f »“• ' • , 

Fifty cent* at Tack Br«Js. Co., ana deal¬ 
ers tv«ryv.'heTe- Mall order© ^ f.iled. 
charires' propaitf ^5 ■?».. '«• 


SOME MISCELLANEOUS NOSTRUMS 

What Was Found by the Chemists of the Louisiana 
State Board of Health 

Louisiana has long ranked high among those aouikra 
states that have been active in safeguarding the health of 
their citizens. It was the Louisiana "Health Train,” it rill 
be remembered, whose "patent medicine” exhibit was respon¬ 
sible for suit being brought against Dr. Dowling, the presi¬ 
dent of the Louisiana State Board of Health, by one of tk 
concerns affected by the exhibit. It may be mentioned inci¬ 
dentally that this suit, after a mistrial, was never again 
reopened. Continuing its policy of giving the public tlie.facU 
regarding worthless, dangerous or misleadingly-adyeitW 
nostrums, the Bureau of Food and Drugs of the, Louisiaw 
State Board of Health has, at the suggestion of its presifStth 
analyzed several widely advertised "patent medicines.” ’The 
results of some of these analyses are briefly given in ivtot 
follows; 

Wendell’s Ambition Pills.—This "great nerv'e tonic" vrill- 
if one is to believe the advertisements, “put vigor, vim an^ 

vitality.into nervous, tired out. 
all-tn, despondent people in a 
few days.” The Louisiana 
chemists reported that each pill 
was found to contain a little 
over one-thirtieth of a grain 
of strychnin and about one- 
fifth of a grain of iron in the 
form of the sesquioxid (ferric 
oxid). Pepper, cinnamon and 
ginger were also found and 
what was probably aloes in 
very small amounts. These 
pills are sold at 50 cents a 
box, each box containing ’forty- 
two pills. Under our present 
lax methods of permitting al¬ 
most any dangerous drug to be 
sold indiscriminately, provided 
it is in the form of a "patent 
medicine,” it seems, from the 
Louisiana findings, that it is 
possible for any one to purchase enough strychnin in a'single 
box of Wendell’s Ambition Pills to kill an adult. 

Exelento Qwnirre Pomade.—This preparation, which .seem? 
to be heavily advertised in the South, bids apparently for the 
colored trade. A typical advertisement consists of a picture 
of a negress with long wavy hair accompanied by the claim- 

“Kinky hair made to grow long, soft and silky by using Exeknc 
Quinine Pomade." 

Other claims, made, of course, in newspapers and not in 
the trade package—for the latter would subject the manufae 
turers to prosecution under the Food and Drugs Act—n''^' 

“Don't be fooled by using some fake preparation "'b'* 
straighten your hair. Kinky hair cannot be made .c; 

just fooling yourself by using it. You have to iiQvc hair 
can straighten it. Kow this Exetento Quinine Pomade 
grower. ...” „ 

"Don’t let some fake Kink Remover fool you, 
straighten your hair until it is nice and iong, That s y; j.,. 

Quinine Pomade does, removes dandruff, feeds the roo s 
and makes it grow long, soft and silky.” 
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This preposterous fake was analyzed by the Louisiana 
state chemists who reported the following findings: 


Petrolatum (“\'aseline") .•. 91.S4 per cent. 

Liquid Paraffin with trace of Oil of Gaulthcria . 6.18 per cent. 

Sulphur . 1.29 per cent. 

Other substances, including trace of quinin . 0.098 per cent. 


It would seem from these findings that calling this stuff a 
“Quinine Pomade” constitutes a definite misbranding under 
the Food and Drugs Act. Aside from this fact, however, it is 
a sorry commentary on the business ethics of great news¬ 
papers that they will accept the advertisement of so obvious 
a humbug. 

Orchard White.—This is another of the thousand-and-one 
toilet preparations whose chief virtue lies in the money mak¬ 
ing possibilities they offer their e.xploiters. The advertise¬ 
ments of Orchard White emphasize the use of lemon juice as 
a “beautifier,” the headline displays reading: 

“Girls! Try This on Your Hands! Make a Lemon Beauty Cream.” 
■ “Lemon Juice Softens and Whitens Rough, Red Hands. Women can 
make a quarter pint of wonderful lemon beauty xream for a few cents, 
xsothing so good!” 

“Lemon Juice For Freckles. Girls! Make beauty lotion'at home for 
a few cents. Trj* it!” 

"Lemons for Complexion. Juice of two lemons made into creamy 
lotion can be used to bleach, whiten and soften.the skin.” 



Girls! Try This on Your Hands! j 
Wlake a Lemon Beauty Cream j 
- I 

Juke ot lemons clears, softens and whilens.the sMn; Prepare | JjJ 
a wonderful complexion lotion for a few cents! { l<i 

! \\ 


*‘U seems that ceery girl ant! 

is ipaking lenicrn loiion,” sars tj 
dnifgist. and llie ■•Tca..on 
Ji3li««use al the cost of a sn'til jar 
^nJinary cold cream'they can prepare 
IT TulJ qtiatler pint of a creamy 

softener and complexion lieanli- 
tner Jit cqoteitng jw juice of two 
T»«h lemons in>rrC3TTr^T•«Jainin^ 
nree onn'cCs oAorchanl whil^ Core 
« miil.l be hf.ip yy jui,.-,.- 

ifiTotifh a fine.ciotb so no lemon pulp 
cels imthe*} this lotion will Veep freMi 
for mecthi, .F.rcry woman has known 
lOr year* that lemon Juice 'i used td 


JUearli .nud Tcmo\e.Sucli hleinishes os 
j frecklf.s c,»lIottn^ 4 s >an(l tan, and is 
[Jcal sUn svit’enlr, sinooiliener 
and i>c.’iutU»er. . * 

three ounces of 
orchai.l any pliarmacy or 

rnin*B> ^«mt two JeirxOns fro.n 
the grocer •.and mitke. np e quarler 
. pint of tln» fragrant Icmoo lotron and 
ma^ge it daily into tJie fi,rc. nrrk. 
I arms -nd hands. It should naturallT 
help to -alulcn. sofl«,, freshers cvml 

bring —- . . 

skin, 
rou 


....p .V suiieri, irrsiicrs cvml Vl 

iring out the Tijses and Wanly of nnv V 
kin. It IS marreloo, tp «aogil,ja J 
ouglr, red bands,—AdeL 1 

— ■ J 




Under such headings the advertisements advised usii 
whiti">"%h ‘"’l 

v! the advertisements the words “orchai 

xxmte are not capitalized, the obvious intent being to le- 
file public to believe that this “patent medicine” is an offici 
\W.' the state chemists of Louisiana, "Orchai 

\Tiite was reported to be nothing more mvsterious than' 
mucilage containing bismuth citrate, boric acid, alcohol ar 
gum tragacanth. In commenting on this product Dr Dor 
Img said : “Claims in the, advertising, in addition to heir 
exaggerated, are also false and misleading TJ 
advertising of this preparation, ta my mind, is particnlnrl 
objectionable for the reason that it exploits a s^e "o 
armless article-the juice of lemons-in order ^ 

unsuspecting to purchase a product which might prove harn 


BerwUlo.—This is a nostrum sold for the skin 
ge.xion and pnt out by “Mae Edna Wilder, Inc., of Roclie^ 

Adkin numerous names under which the XL 

Adkin mail-order concerns advertised. The state an,i . 


■yick’s Vap-O-Rub.—This product is. a simple salve, and in 
general, the advertising is more conservative than is com¬ 
mon to products of this type. The Louisiana chemists reported 
that 'Vaporuh appears to be a mixture of yellow vaseline, 
which comprises more than three fourths of the salve, the 


HeadStopped Up? Can*t Breathe? ' 
Try theVick Vap-O-Rub Treatment 


Applied in SalT0 Porta Over Tbroalj 
oad Cbeil Retlerci hylabalASoa 
aod AtMorpUen. 

Vaportrealtnetls aroWtlfer inflamsia- 
tient of tfae air passa^ta The TAporal 


«urface 4 without diiturbiny the atoisach, 
intertill mrdicinea will do. A tctt con 


por 

tion of VieVa “Vip 0 *Rub” ^alee over tht 
throat and chest, covered with a wana 
flannel cloth. The body heal rcIeaMa 
rapera that are inhaled with every breath, 
^ning the air passages, leoseaicg the 
pnirgm, and healing the raw eurfacM. 
For deep chest colds, first apply hot wet 


carrythemedicationdlTecttotheinflara^towels to open the-porea. Vick’e is then 

--absorbed through the akin, taking out that 

•|tlghtneS8 and soreness. 25c, 50c, or $1,00. 


VICKT’^^MSALVE 


remainder consisting of camphor, menthol and oils of thyme., 
eucalyptus and turpentine. 


La Creole Hair Dressing.—^We are told in an advertise¬ 
ment in the Roanoke CVa.) World-News of Feb. 25, 1918, 
that “La Creole Hair Dressing Restores Original Color to 
Your Gray Hair.” Further, we are asked to believe that this 
preparation is “No Dye” and does its work because it 
“Revives Color Glands.” To quote: 

“La Creole revives the natural color glands. In a short time you 
will he delighted to see all your gray hair (and entire head of hair) 
turn to the natural lustrous dark color your hair used to be. Not even 
a trace of gray will show—but all your hair will be of an evenly dark 
shade.” 

“. . . get the original Hair Color Restorer—La Creole.” 

Wliile in the newspaper advertisements “La Creole” is still 
a “hair restorer,” on the trade package it is a “hair dressing.” 
It used to he a “hair restorer” on the trade package but the 
manufacturers now blandly announce that “to comply with 
the Pure Food and Drugs Act the name was changed from 
‘restorer’ to ‘dressing’ . . .” Lying on the trade package is, 
since the Food and Drugs Act went into effect, likely to prove 
expensive; lying in newspaper advertisements is still safe 
and, therefore, in keeping with the ethics of the “patent 
medicine” business. La Creole was analj'zed by the Louisiana 
chemists who reported: 

“This product consists of a perfumed solution containing 
lead acetate, sulphur and glycerin, alcohol and water,.' -The 
action of the lead acetate and sulphur 
forms a lead sulphid compound which 
is dark brown thus giving hair a dark 
brown color.” 

From this it will be seen that La 
Creole, in addition to being advertised 
under lying claims, is one of those 
dangerous lead-containing mixtures 
whose use may give rise to symptoms 
of poisoning. 

Prescription A 2851 for Rheumatism. 

—This product, which is said to have 
been known earlier as “Eimer and 
Amend’s Rheumatic Remedy,” was ana¬ 
lyzed by the state chemists of Louisiana 
who reported that the preparation 
seemed to be essentially nothing more 
nor less than a low grade of sherry wine 
containing approximately 7 Vs per cent 
of potassium iodid. 



Sloan’s Liniment.—This preparation is one of those pro 
pnetarj- remedies which, if truthfully advertised, might have 
a very- proper place among home remedies. UnfortunateU-rit 
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BOOK NOTICES 


I.jncoln Medical Collccc. 

■ University of Ncbrask.?:..[ 

Albany Medical CoItcEc.‘ ‘ ‘ mm 

Bclcvue Hospital Medical College. 

•.oi"'o:' 0914) 

Ohio Medical University.;. fionia 

\\ estern Reserve University. '(18871 

Hosp. of Philadelphia.’.'.'(1910) 

Medical College of Philadelphia. (1914) 

University of Pennsylvania ..(1888) Pcnnsylva’n'ia'; ’ (1914) 

University of Pittsburgh.!.a912) 

cstern Pennsylvania Medical CoIIcrc.. , . fl891'^ 

vS U^iJ^^sIlf I"’.'.'.'.’.'.'.'.-.-.'.'.'.’.. 

University of Texas..'..(1908) 

Milwaukee Medical College.(1906) 

\Tr-u College.( 1901 ) 

jMcljill University .(1896) 

Osaka Jikei ^ledical College....(1899) 

Tokyo (^harity Hospital Special School.(1911) 

University of Christiania .(1893) 


Nebraska 
Nebraska 
New York 
Penna. 
New York 
Arizona 
New York 
Penna. 

Iowa 
. Illinois 
Penna. 

Ohio 
Tennessee 
Tennessee 
Texas 
Wisconsin 
N. Dakota 
Vermont 
Wyoming 
Nevada 
N. Dakota 


Jpvtt. A. Jf. A. 
Apwl 6, 1918 

Bennett Medical College. failed 

Baltimore University • ... 

University of Michigan Medical ’ s’c’h’o'o’l.'!!!!!'.!!.'.noofi 5H 

.. s 

.ho 

r.- -__ 

Book Notices 


Mississippi October Examination 

Dr. W. S. Leathers, secretary of the Mississippi State 
Board of Health, reports the written examination held 
at Jackson, Oct. 23-24, 1917. The examination covered 8 sub¬ 
jects and included 64 questions. An average of 75 per cent, 
was required to pass. Of the 11 candidates examined, 8 
passed and 3 failed. Four candidates were licensed through 
reciprocity. The following colleges were represented: 

College PASSED 

Birmingham Medical College.(1915)81.2,81.5 

Chicago College of Medicine and Surgery.(1917)77.5,80 

Loyola University .(1917) 

Tulane University .(1917) 

Meharry Medical College .(1917) 

University of Tennessee ...(1916) 

TAILED 

College of Physicians and Surgeons, Little Rock...... (1910) 

Meharrj’ Mgdical College .(1912) 

Memphis Hospital Medical (jollcgc.(1911) 

Year Reciprocity 

College LICENSED THBOUGII RECIPROCITV Grad. with 

University of Arkansas.(1906) Arkansas 

Tulane University .(1915) Louisiana 

Memphis Hosp. Med. (College.... (1903) Louisiana; (1912) Tennessee 


Yc.-ir 

Per 

Grad. 

Cent. 

(1915) 81.2,81.5 
(1917) 77.5, 80 

,(1917) 

83 

(1917) 

85.5 

(1917) 

75 

(1916) 

77.2 

(1910) 

36 

(1912) 

65 

(1911) 

61 


Florida Eclectic November Examination 

• Dr. G. A. Munch, secretary of the Florida Board of Eclectic 
Medical Examiners, reports the practical and written exami¬ 
nation held at Tampa, Nov. 20-21, 1917. The examination 
covered 7 subjects and included 69 questions. An average of 
75 per cent, was required to pass. Three candidates were 
e.xamined, all of whom failed. The following colleges were 

represented: Year Per 

College FAILED Grad. Cent. 

Cieorgia College of Eclectic Med. and Surg. (1910) 70; (1916) 72 

Hospital Medical College, Atlanta . (1909) /3 

* Graduation unverified. 


Montana October Examination 
Dr. S. A. Cooney, secretar)! of the State of Montana Board 
' of Medical Examiners, reports the written examination held 
at Helena, Oct. 2, 1917. The examination covered 10 sub¬ 
jects and included 50 questions. An average of 75 per cent 
was required to pass. Of the 31 candidates examined, 26 
passed and 5 failed. The following colleges were represented; 

Year Per 

r' PASSED Grad. Cent. 

College , „ , , riQl?) 79.2 

cKo'coIh of AL'and S.'.’.’(’l’9l’3’)’ ’7’5’.2i ’6'9’l’4')’ 'afi’.e';' 0^917) 79 j 

Rush hSf§flegr(i902’j '82’.2’;' 0903) '7^; ’(’l9’l’6’)’ V6-8^j(^17) |2.6 

StMe^UmveKity of Towa’'College of Medicine.// V(m”®)^ 85^4 

M Medicine and Surgery.( 1917) 82 

UniV^rsity o/Michigan hl^edi.cal School...(1910) 

Ffeneapdlis College of Jhy^'fjans and Surgeons. 903 8^-^ 

Ensworth Central Med eal College.. t jyu/; ^ 

fS’o"siS“™St fcdw■ ciii.*.;:::::. .moo « 

jVf cVSfSVs»i cift0.;: •. •. ■.•.: m-o |*:S 

ISJ 

Eclectic Medical Institute ... (1917) 83 

Vanderbilt University . 77 

Milwaukee Medical College.... 


Shock at the Front. By William Townsend Porter. Cloth Price 
$1.25. Pp. ISl. Boston: The Atlantic Monthly Press, 1918. ’ ’ 

Much of the material in this book originally appeared : 
a series of articles in the Atlantic Monthly; hence the j e” 
mary purpose of the author was to write an informative 1 ■’ 
entertaining rather than a scientific article. The autho.' 
writes in colloquial style with a conspicuous sense of hu ' 
and his book is full of vivid descriptions of scenes en route" 
and at the front. 

Unfortunately, the promises held out by the author in the 
beginning of the book that he had discovered and would 
explain the cause of shock are not fulfilled. In concluding 
he says: 

I sailed for my own country, bearing with me the certainty that fat 
embolism is a frequent, if not the most frequent, cause of shock as 
seen on the battle field; and the further certainty that the use of carbon 
dioxid respiration treatment is of advantage. 

The theory which he attempted to prove was that shock is 
always accompanied by low blood pressure; is caused bydat 
embolism in the capillary circulation; occurs most frequently, 
if not altogether, in cases of fracture of long bones, or in 
cases of extensive wounds of the subcutaneous fat tissues; 
the embolism causes a blocking of the vessels with a bleed¬ 
ing of the arteries into the veins, and the rebreathing of 
expired air changes the respiration, elevates the blood pres¬ 
sure and overcomes the shock. The details of his experi¬ 
ments are necessarily merely fragmentary outlines, but are 
probably more than sufficient for lay readers. It probably 
makes very little difference to the lay reader whether shock 
is produced, as suggested by Dr. Porter, or whether many 
other factors, such as those considered by the Medical 
Research Committee, whose extensive studies were recently 
published in The Journal, are of greater importance. 

It is unfortunate also that the author sometimes paints with 
too heavy a brush. This is particularly true of the fourth 
chapter describing his visit, to Compiegne and his observa¬ 
tions of the Carrel-Dakin method, concerning which he is 
more than optimistic. The lay reader is likely to expect too 
much after reading the following description of an illustra¬ 
tive case seen after Dr. Porter’s return: 

I saw recently in New York a man -who had had, for twenty-five 
years a large ulcer on the leg. He entered the war hospital of the 
Rockefeller Institute, July first. His wound ' was measured and the 
theoretical curve was drawn. It was seen that the curve would strike 
the normal at August 6. "On August 6," the man was told, “you wi 1 
be healed”; and on the promised day, the last square centimeter closed. 

But these considerations should not detract too much from 
the graphic pictures drawn by the author, and from the 
entertaining qualities of his book. 

A Text-Book on Gonorrhea and Its Complications. By Dr. George 
Luys, Chief Medical Officer of the Urological Centre at the Military 
Hospital, Versailles. Translated and edited by Arthur FoerMer, Cap¬ 
tain, R. A. M. C. (T. C.). Second revised edition. Cloth. i:'rice, 

In his preface to the second English edition, Capt. Arthur 
.Foerster states that both Dr. Luys and he have been away 
from their homes for many months, and that collaboration 
being impossible, only a few minor changes have been intro¬ 
duced into the second edition. He points out further that no 
radical advance in the knowledge and treatment of 5°"°™ 
has been made during the last few for 

among the alterations is the substitution of new 
figures showing instruments of .German strongly 

colloidal silver preparations are S 

advocated, and'some remarks on electrical tr^nt l^'O 
been added. The work is an excellent and complete d 
sion of the subject. 
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Liability of Private Hoar are^LLt'sieft Nurse 
and Attack''c‘'P‘^“<..J?").] • 

(yanitah Z’S. Hart Private Hospital -177 77. E. R, 523) 


The Supreme Judicial Court of Massachusetts sustains 
e.\ception to a verdict for the defendant, which it was sought 
to hold liable for an alleged theft by a nurse of a ring which 
the plaintiff wore when she went under the ether for an 
■-.'eration, and missed when she regained consciousness in 
1, .-.private hospital operated by the defendant for gain. The 
t ..rt says that on the evidence the jury was warranted in 
.iiding tiiat the ring was forcibly removed from the plaintiff’s 
t by one of the operating nurses who, when last heard 
srora, was in California. If the nurse did steal the ring, it 
was plain that the defendant was not liable on the ground 
that in stealing the ring the nurse was acting within the 
scope of her employment as a servant of the defendant. If 
the plaintiff had stood in the relation of a stranger to the 
defendant, there would have been no error in the trial; but 
she did not stand in such relation. The case was not tried 
on the footing that the rights of the plaintiff in this action 
depended on the contract made by her with the defendant, 
and the presiding judge was wrong in telling the jury that 
the defendant’s liability depended on the plaintiff’s proving 
that it was negligent. 

Under the contract entered into by the defendant corpora¬ 
tion. it was its duty not only (1) to give the plaintiff a room 
in the hospital before and after the operation, and (2) to 
give her surgeon and family physician the use of the operat¬ 
ing room for the operation, but also (3) to give to the plain¬ 
tiff the services of such nurses as were necessary for her 
care before, after and during the operation. It expressly 
appeared that she paid to the hospital $15 a week for atten¬ 
dance. The services of the nurses which, under the contract, 
the defendant was bound to furnish her included the services 
of nurses while she was unconscious from the effects of the 
ether, a condition which was a necessary part of the opera¬ 
tion; and the question which this court had to decide was 
whether there was a violation of duty on the part of the 
defendant under this contract if the operating nurse in ques¬ 
tion stole the ring by forcibly pulling it off the plaintiff’s 
finger while she was under the effects of the ether, or whether 
on the facts appearing at the trial the jury could have so 
found. The court is of the opinion that the jury could have 
so found. 


If, for e.xample, a stranger had burst into the operating 
room, attacked the plaintiff and done her bodily harm, or hac 
attacked the plaintiff while the nurses were carrying hei 
front the operating room to her own room, and the defen¬ 
dant's nurses had stood by and done nothing to protect th( 
plaintiff from those attacks, it is plain in the court’s opinior 
that there would have been a violation of the duty owed bj 
the defendant under its contract with the plaintiff. It i; 
equally plain, in the court’s opinion, that the duty owed bj 
the defendant under its contract with the plaintiff e.xtendec 
to the care of the rings on her fingers while she was uncon- 
scious from the effects of the ether, as well as to the security 
of her person. And, finally, it is equallv plain in the court’- 
opinion that there is as much a violation of the duty owee 
by the defendant under the contract when the attack on th( 
person or larceny of the ring is committed bv one of thi 
defendants own nurses (whose duty it was to protect th< 
plaintiff), as well as in the case in which the attack is mad< 
by a stranger, and the nurses do not undertake to protec 
her from the attack. 

In its legal aspects, the case is governed by the decision ii 
Bryant v. Rich, 106 Mass. ISO, wherein it was held that a: 
a matter of contract, a passenger on a steamer had the rich; 

defendants and thei. 
deVend^* ®^ defense was made out if th< 
defendants evidence was believed that when the plaintif 
'.as rerrived into the hospital she was asked to put fnto th< 


custody of the defendant corporation all her “valuables.” On. 
the other hand, if the plaintiff’s evidence, that she was asked 
only to put her money into the custody of the hospital, was 
believed, her rights depended on the rule of Bryant v. Rich. 

Communication of Syphilis to Wife an Assault 
{.State vs. Lankford {Del.), 102 Atl. R. 63) 

The Court of General Sessions of Delaware holds, as the 
jury was charged in this case, that a husband may commit 
an assault and battery on his wife, notwithstanding the 
marriage relation. A wife in confiding her person to her 
husband does not consent to cruel treatment, or to infection 
with a loathsome disease. A husband, therefore, knowing 
that he has such a disease, and concealing the fact from his 
wife, by accepting her consent, and communicating the infec¬ 
tion to her, inflicts on her physical abuse, and injury, result¬ 
ing in great bodily harm; and he becomes, notwithstanding 
his marital rights, guilty of an assault, and indeed, a com¬ 
pleted battery. If the accused knew he was infected with 
syphilis, and his infection ivas unknown to his wife, the 
intent to communicate the disease to her by having sexual 
intercourse with her may be inferred from the actual results. 
If the jury should find the evidence that the accused, know¬ 
ing that he w-as infected with a venereal disease, and, with¬ 
out informing his wife of the fact, had sexual intercourse 
with her after such knowledge had been communicated to 
him, and thereby infected her with the disease, their verdict 
should be guilty. If the jury should find that the accused, 
during the period he had sexual relations with his wife, did 
not know that he was infected with a venereal disease, and 
that he did not communicate with his wife after being 
informed that he was infected, their verdict should be not 
guilty. The verdict was guilty. 

Typhoid Fever Not Caused by an Accident 

(State ex reL Faribault Woolen Mills Co. et al. vs. District Courtt Rice 
County, et eh (Minn.), 164 N, W. R, 810) 

The Supreme Court of Minnesota reverses a judgment 
which allowed compensation under the workmen’s compen¬ 
sation act to an employee of the woolen mills company for 
temporary disability caused by typhoid fever, the germs of 
which were alleged to have been ingested by drinking infected 
water furnished in the company’s factory for the use of its 
employees. The court says that if contracting this disease by - 
drinking infected water was an accident within the definition 
thereof contained in the law, the evidence was probably 
sufficient to sustain the findings of the district court. 

Under statutes which provided compensation for personal 
injury by accident without defining the meaning of the terms 
used, there was a diversity of opinion among the courts as 
to whether diseases, and especially the so-called “occupational 
diseases,” were accidents within the meaning of the statute. 
The American statutes seem to have been framed largely 
along the lines of the prior English statute. The English 
courts held that a disease, unless contracted in consequence 
of some injury to the physical structure of the body, was not 
a “personal injury- by accident,” -within the meaning of the 
English law, until by amendment the law was expressly made 
to include occupational diseases. In Finday v. TttUamorc 
Union, 48 Ir. L. T. IIO, 7 B. W. C. C. 973, it was held that 
typhoid fever was not an accident within the meaning of the 
law. The courts of Michigan, New Jersey and Ohio seem 
to have taken the same view as the English courts. The 
Massachusetts court distinguished their statute from the 
English statute on the ground that it omitted the element of 
accident as a condition to recovery, and held that contracting 
a disease was “a personal injury,” although it might not be 
an accident. The Wisconsin court held that contracting 
typhoid fever was an accident within the meaning of their 
law, but forceful reasons for the opposing view are set forth 
in the dissenting opinion of Justice Barnes. The United 
States Circuit Court of Appeals for the Ninth Circuit held 
that contracting typhoid fever was an accident within the 
terras of an insurance policy indemnifying against claims “on 
account of bodily injuries accidentally suffered.” 
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Gowers, that they are vascular disorders. Allbutt’s view of 
the nature of angina is this: that the angina of Heberden is 
a pain located in the ascending artery, or in the supra- 
sigmoid portion of the ascending aorta, and that this pain is 
due to tension or stretching of the fibrous coat, the adventitia. 
Since, he says, pacinian corpuscles have been demonstrated 
in the fibrous coat of the artery, in this respect the pain is 
like the pain of intestinal colic, or any pain caused by stretch¬ 
ing of the fibrous investment of some abdominal structure 
or dragging or pulling on the omentum. He believes the 
cause of this pain is an aortitis which may be a chronic, a 
subacute or an acute aortitis, or may be a chronic aortitis 
with acute exacerbations. He regards as the proximal causes 
of this aortitis the usual factors which are more or less 
definitely recognized in the causation of senile atheroma of 
the aorta or of the arteries, but especially three influences— 
syphilis, influenza and rheumatism. In substantiation of this 
view he cites almost innumerable cases illustrating the causes 
of angina in comparatively young people, in whom syphilis 
would cause aortitis. He also cites cases in young people, 
even in children, in the course of acute rheumatism, and one 
or two cases in which necropsy revealed that there was an 
acute aortitis in these children in addition to rheumatic 


infection of the heart muscle or valves. 

Now he saj’s he cannot attempt to discuss all of the eighty 
hypotheses of angina that Huchard had collected, but dis¬ 
cusses the principal one, namely, coronary disease and cramp 
of the coronaries, spasm of the heart muscle, distention of 
the heart muscle, etc. In discussing coronary disease he 
calls attention to the fact that one might say the majority 
of old people show more or less coronary sclerosis after 
death, and yet the majority of such people never suffer from 
angina. On the other hand, he cites many cases of people 
who die, having suffered from typical angina, m whom the 
coronaries were not diseased at all-disease could not be 
found. He criticizes clinicians and pathologists alike tor 
not investigating carefully the condition of the adventitia _o 
the artery, saying that they usually content themselves with 
the statement that the aorta shows more or less sclerosis, and 
in syphilis they study the intima and media, but r^cly, 
ever, the outer coat of the artery. He doubts , 

muscle itself is capable of pain, because the 8^2 °^ ^ 
nerves of the heart, he believes, are motor rather ‘“^n sen 
sory; nevertheless, when disease of the heart d°es produce 
nain he thinks the pain is caused by tension of , 

inve;tment of the structures of the heart. He -d-ffs ^ 
uain occurs in coronary thrombosis or coronary ■ ’ 

Relieving that when pain, as Dr. Hermk 
as the result of coronary occlusion it >s thye It^ t 
i-iInrWape* and he quotes Kaufmann that it is y . 
occlusion’ of a main coronary artery which ^ e 

Nevertheless, he believes that ^an fe 

of the coronary artery from embolism ^eber- 

distinguished, and is to be d's^ingms e^ ^ y ^ 
den’s angina, and he gives ex y frequently 

Herrick has ’“to' fre certain other 

pericardial or epigastric, but belong to Heber- 

associated symptoms which do not P^Perly 

den’s angina, ^failing heart and lower- 

Herrick has said, failing circulat , ig 

ing blood pressure; whereas be slowed 

rarely altered to any ^PP''^^*^ biood pressure, how- 

a little, or increased a few beats. 
ever is variable. In some case 

remains unaltered, while as ’Mackenzie that 

various observations from su pressure during angina, 

there is nothing fall nor are there altvays 

for it certainly does not alwaj vomiting, etc., as 

symptoms of collapse, edema « ^Vsuch symptoms, if 

n coronary embolism. yHe to associated lesion, 

they occurred, as Heberden’s angina is due 

He believes the sudden de -f^gtation of the impression 

• to inhibition, and that js If an attack of sabstone 

made on the vagus by fbe V witnessed .m one 

colic can produce pain byjn\| ^^^^ absolutely no disease. 

young woman whose heart s^ 


then how much more easily may a diseased heart be stopped 
through the influence of pain on the vagus. In further 
corrobation of his theory he cites the pain of pericarditis, 
but gives cases showing that when angina has been present 
in cases of pericarditis that have come to necropsy sooner or 
later, the changes of pericarditis were found at the root of 
the aorta where the pericardium is reflected over the roots 
of the aorta. And this reminds me of the statement of Dr. 
LeCount that in case, as he says, the circulation at the roots 
of the aorta is provided by the anastomoses with other vessds, 
may not that very change in the coronary vessels in this 
situation lead to changes in the outer or fibrous coat of the 
aorta, which changes themselves may be responsible for the 
angina? I am not here to defend Allbutt’s view, although I 
will say it appears to me as a hypothesis likely to explain 
the diversity of findings which aire recorded, and the reason 
why so many investigators have such very different views 
concerning the nature and cause of the pain. 

Allbutt rejects the theor}’- of the angina’s being due to 
distention of the heart muscle, citing the statements of the 
late John H. Musser and other authors to the effect that 
they had recognized cases of typical angina in which the 
angina totally disappeared after dilatation set in and mitral 
insufficiently became established, and reappeared with the 
return of compensatory hypertrophy. I think Allbutt would 
assume that in such cases the dilatation lessens somewhat 
the strain brought on the suprasigmoid portion of the aorta 
and therefore does away with such tension and stretching of 
the sensitive coat of this portion of the vessel as to bring 
about angina. He believes the theory of spasm of the heart 
muscle is not tenable, since, as he asks. What is systole but 
transient spasm of the heart muscle? Spasm of the coronaries 
and intermittent claudication he looks on as makeshift views 
to explain the great variety in the morbid anatomic changes 
found in the hearts to which I have alluded. In some hearts 
suffering with angina the coronaries were not diseased, and 
in others they were greatly diseased. On the whole. Allbutt, 
it seems to me, has presented a very strong case, and whether 
it answers to all cases or not, it certainly does seem to me 
that his views explain the overwhelming majority of cases, 
both in their causation and in their symptomatology, and we 
may say also in those measures w'hich relieve angina. 
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American Journal of Anatomy, Philadelphia 
January, 1918, S3, No. 1 

Corpus Luteum in Ovary of Domestic Fowl. R. Pearl and A. M. 

StudieT^n '’’Growth of Blood Vessels 

Experiment on Living Animal. E. R. Clark, St. Lou^s. ^p.^ 3^^- 
Fate of Ultimobranchial Bodies in Pig (Sus Scrofa). J. 

Chtdriofo'^T'in'xesUdrCe^ Fundulus. J. Duesberg. Bab 

Posi;^on’7f'’’lnsertion of Pectoralis Major and Deltoid Muscles on 
Humerus of Man. A. H. Schultz, in 

Effect of Heart Beat on Development of Vascular 
Chick. W. B. Chapman, St Louis.—p. l/o- 
Vestigial Gill-Filaments in Chick Embryos with bo 
Structures in Reptiles. E. A. Boyden, Boston.-p. • 

American Journal of Diseases of Children, Chicago 

March, 1918, IS, No. 3 , v rl- 

•Intestinal Intoxication in Infants. O. M. Schloss, New ■ 

Effec't’ 0 ?' Body Posture on Position Orleans. 

Stomach. L. R. DeBuys and A. Hcnriques. 

—P- 150- . L T Royster, Norfolk, 

Case of Polycystic Kidney m an Infant. L. 

Va.—p. 196. ... . Twelve Months OU. 

Acute Syphilitic Meningitis m an Infa 
D. B. Leitch, New York.—p. 201. 
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8. Intestinal Intoxication in Infants.—Investigation of cases' 
of intestinal intoxication by Schloss has furnished evidence 
which emphasizes the importance of the loss of fluid and the 
impaired secretion of urine. Determinations were made on 
thirty normal infants and on forty-six patients with intestinal 
intoxication. -Thirty-six had acidosis and thirty-three of 
these showed an increase in the nonprotein nitrogen of the 
blood. There were, therefore, only three patients with 
acidosis without an increase of the nonprotein nitrogen. It 
is therefore apparent that infants suffering from intestinal 
intoxication show a marked increase of nonprotcin nitrogen 
and urea in the blood. This increase is not due directly to 
increased concentration of the blood from Toss of water, but 
to defective kidney elimination. 

The renal lesions in intestinal intoxication are not sufficient 
to account for the impaired elimination by the kidney. It 
is probably due to the fact that lack of water restricts the 
formation of urine. This condition is probably due to the 
following factors which may act singly or in combination: 

1. The loss of water in the stools is so great that it is impos¬ 
sible for the infant to ingest sufficient fluid to replace the loss. 

2. The patient refuses to ingest fluid or vomits practically all 
that is taken. As a result the tissues become dehydrated. 
The retention of nitrogenous waste products and the failure 
of the kidney to do its part in preser^dng the acid-base 
equilibrium results from the deficient secretion of urine. The 
oliguria may be due to the fact that the dehydrated tissues 
hold as much water as possible so that none is available for 
the formation of urine. Other factors, dependent mainly on 
the loss of water, which may play a role are: (1) an increase 
in the concentration of blood colloids to such degree that 
their osmotic pressure is greater than the arterial pressure in 
the kidney; (2) a diminution in the total blood volume leading 
to decreased blood flow through the kidney. The symptoms 
of intestinal intoxication are essentially those of uremia. 
The two conditions are similar in all essentials. In one,- 
defective kidney function is due to an organic lesion; in the 
other it results from the negative water balance and con¬ 
sequent oliguria. Acidosis pla 3 -s a definite part in the 
symptomatologj' of intestinal intoxication, but the essential 
cause is probably some unknown toxic agencj'. 

American Journal of Medical Sciences, Philadelphia 

March, 1918, 155, No. 3 

12 'Pathologic Uterus at Menopause. C. R. Robins, Riclimond, V.a. 
—p. 313. 

1^ 'b'ature of Mononuclear Cells Seen in Exudate of Lobar Pnenmnr.i.a 
Accompanying Typhoid. J. Forman and C. C. Hugger, Coluiii- 
bus, Ohio.—p. 317. 

14 'Unsuspected Syphilis; Statistical Study. J. S. McLester, Birming- 

ham, Ala,—p. 320. 

15 'Spiral Fractures of Tibia; Report of Cases. C, Davison, Chicago 

—p. 323. 

16 Achylia Gastrica and Chronic Connective Tissue Lientery; Clinic.al 

Study of Three Hundred and Twenty-Two Cases. N. W. Jones 
Portland, Ore.—p. 335. * 

12 'Digitalis and Control of Auricular Fibrillation and Auricular 
Flutter, with Electrocardiograms Illustrating Effect. R. H, 
Halsey, New York.—p. 344. 

18 Syphilis of Lung; ReporC of Cases. H. Lisser, San Francisco. 

—^p. 356. 

19 Three Cases of Infection of Upper Respiratory Tract with Staphy¬ 

lococcus Pyogenes Aureus, Presenting Symptom Complex of 
^Acidosis. L. U. Gardner, Boston.—p. 380. 

20 Urinary Infections of Pregnancy and Puerperium. F. H. Smith 

Abingdon, Va.—p. 392. ’ 

21 Simple Procedure for Preparation of Colloidal Gold for Diagnostic 

Purposes. O. I. Lee, New York.—p. 404. 

22 Present Status of Hodgkin’s Disease. A. F. Beiield. Chicago 

—p. 409. ■ 

23 Asthma Considered in Its Relationship to Vegetative Nervous Svs- 

tcm. F. M. Pottenger, hlonrovia, Calif.—p. 417. 

12. Pathologic Utenis at Menopause.—Analyzing a series 
of ca_ses in which he performed hysterectomy, Robins found 
that 58 occurred in women who were 40 years old and over 
and in all of these the complete removal of the uterus and 
adnexa had been practiced. In 28 of these the operation 
was performed for fibroids, pelvic inflammation and other 
conditions in which the impossibility of conserving the organs 
was manifest and beyond dispute. In the remaining“ 30 ■ 
cancer was either a positive or a possible diagnosis In 4 a 
positive diagnosis of cancer of the cervix, afterward con¬ 


firmed by the microscope, was made and a Wertheim opera¬ 
tion, preceded by cauterization with the Percy cautery, was 
done. In 26 a diagnosis of chronic metritis, including in 
this, induration of the cervix, was made and a possibility of 
malignancy considered. In practically all of these bleeding 
from the uterus was a prominent symptom, manifesting itself 
as irregular or continuous bleeding, and sometimes accom¬ 
panied by marked anemia. In 2, cancer of the fundus ivas 
found on opening up the uterus. 

13. Exudate in Pneumonia of Typhoid.—In the exudation 
in lobar pneumonia accompanying typhoid the mononuclear 
cells predominate. These mononuclear cells are classified by 
Forman and Hugger as: (1) lymphoid cells; (2) epithelial 
cells which have desquamated into the air sac; (3) large 
mononuclear leukocytes in abundance which contain indo- 
phenol oxydase granules; (4) large mononuclear leukocytes 
which are not so numerous and which do not contain the 
granules reacting to the indophenol blue sjmthesis. 

14. Abstracted in The Journal, April 28, 1917, p.,1287. 

15. Spiral Fractures of Tibia.—Davison urges the treat¬ 
ment of spiral fractures of the tibia by external reduction 
and e.xternal immobilization which, he says, usually results 
in imperfect union of the fragments with defective function 
of the leg. Treatment by open operation and autoplastic 
repair usually results in early good anatomic union of the 
fragments with restoration of the strength and function of 
the leg. The autoplastic transplantation of bone in the 
repair of a recent spiral fracture of the tibia is a capital 
operation, which requires careful technic, capable assistants 
and aseptic surroundings. 

17. Digitalis in Control of Auricular Fibrillation.—With 
proper precautions Halsey believes that the following con¬ 
clusions can be drawn: The gross irregularity of the ven¬ 
tricle in cases with fibrillation of the auricle can be con¬ 
trolled by digitalis if sufficient drug is administered. The 
patient should be instructed to continue the use of digitalis- 
for the remainder of life, and should be taught how to deter¬ 
mine the amount of the dose necessarj' from day to day to 
control the heart rate. ’ Give sufficient drug to maintain the 
rate of the ventricle below 70 per minute when counted after 
a rest in the late afternoon. The fibrillating auricle under 
a short course of digitalis maj’ return to normal rhythm. In 
auricular flutter the aim of treatment with digitalis is to 
produce auricular fibrillation and then control the rate of the 
ventricle with digitalis, hoping in the favorable cases for 
a renewal of normal sequential rhj’thm. 

American Journal of Orthopedic Surgery, Boston 

March, 19lS, IG, No. 3 

24 Scheme of Curative Workshops in Orthopedic Centers of Unite:! 

Kingdom. King Manuel, London, England.—p. 149 . 

25 Diagnosis and Treatment of Hip-Joint Disease. J. K. Young, 

PhiJadelphia.—p. 157. 

26 Method of Procedure for Orthopedic. Surgeons in Camp. J. T. 

Rugh.—p. 166. 

27 Arthroplasty with Aid of Animal Membrane. W. S. Baer, Bal¬ 

timore.—p. 171. 

Archives of Internal Medicine, Chicago 

March, 1918, 21, No. 3 

28 Myiasis, Especially that Due to Syrphid Laiwae. M. C. Hall, 

Detroit.—p. 309. 

29 ‘Comp.irison of Functional and Anatomic Findings in Series of 

Cases of Renal Disease. A. Stengel, J. H. Austin and L. Jonas, 

Philadelphia.—p. 313. 

30 •Relationship of So-Called Idiopathic Cardiopathy to Exophthalmic 

Goiter. D. Symmers, New York.-—p. 337. 

31 •Effect of Diuretics on General Blood Pressure in Animals with 

Constriction of Renal Arteries. E. \V, Bridgman, Baltimore, 

and K. Hirose, Okayama, Japan.—p. 351. 

32 *Physiolog>' of Stomach. Gastric Secretion During Fever. J. 

Meyer, S. J. Cohen and A. J, Carlson, Chicago.—p. 354. 

33 Influences of Extrarenal Factors on Renal Functional Test Meal. 

W. G. Lyle and H. Sharlit, New York.—p. 366, 

34 *Study of Paroxysmal Tachj'cardia with -Especial Reference to' 

Tachycardia of Ventricular Origin. W. T. Vaughan, Boston. 

— - p , oSl. 

33 •Pharm3ccd>-namic Examination of Vegetative Nervous Svstem in- 

Typhoid. I. Matsuo end J. Murakami, Kioto, Japan.—p' 359. 
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Action of Tyrainin on Circulation of Jfan. A, VV Hewlett Snn 
Francisco—p. 411. ntwien, aan 

37 *Loss ol Water Vapor Through Shin in Infants. W. B. McClure 
and L. W. Sauer, Chicago.—p. 428. 

29. Functional and Anatomic Findings in Renal Disease._ 

A group of thirty cases of renal disease 


Jour. A. M. A 
Afril 6, 1918 


combinations of chambers without valvular 
arterial, renal, pulmonary or other of the 


or pericardial, 
stomarily 

thyrotoxic cardiopathy is associated with definitTstriicfuml 

alterations in die thyroid in the form of moderate cJaS 
in the sire nf tVio __.i. < '•oaugci 


invoked to explain enlargement of the heart 

fnvrnfnvir* /»?:»_• . « . . - * . 


studied by Stengel and his associates by cert^h7''of’'the 
recently introduced methods of renal functional testing, 
including the estimation of the plasma chlorids. Fifteen of 
these cases have come to necropsy, thus affording an oppor- 


rearrangement of the architecture of the parenchyma, depen- 
dent on redistribution of the stroma, regeneration of vesicles 
and dilatation of the older alveoli, and variations in the 


lunity of comparing the functional ^nd ai^ic'Lrn'^^^^ s^ff^aTL'dliy^SSt'"tf 

The cases of acolc nephritis showed rather a pronoi,S ' ' ” ■l> 3 'ro,d,t,s. 

impairment of all the renal functional tests. The cases of Diuretics on Blood Pressure.—Experiments 

advanced chronic glomerulonephritis showed, in the most “"dertaken by Bridgman and Hirose in the hope of 

pronounced degree, elevation of blood pressure, depression of further light on the tenability of Traube’s theory 

phenolsulphonephthalein e.xcretion, elevation of blood urea of conditions of increased functional demand on the kid- 

nonprotein blood nitrogen, fixation of urinary specific gravity thought possible that, if the renal artery were 
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and the presence of albuminuric retinitis. These cases were 
characterized, however, by a normal or even a definitely 
subnormal plasma chlorid level, and by a considerable reduc¬ 
tion of the plasma bicarbonates. Those cases which e.xhibited 
marked tendency to proliferative changes in the glomerular 
tufts were characterized, as a rule, by higher blood pressure 
than the cases which exhibited chiefly'hyaline changes in the 
tufts. The cases which might have been classed clinically 
as chronic parenchymatous nephritis or as nephroses, because 
of the very slight elevation of blood pressure, the less marked 
depression of phenolsulphonephthalein, the less marked eleva¬ 
tion of nonprotein nitrogen and the more nearly normal 
urinary specific gravity, and because they exhibited con¬ 
spicuous edema, especially of the face, and abundant albumin 
and casts of all kinds in the urine—these cases were less 
definitely characterized histologically than had been expected. 
While they showed pronounced degenerative or necrotic 
changes in the tubular epithelium, they also showed con¬ 
spicuous, even advanced glomerulonephritis. Histologically, 
their separation from the clinical group of advanced glom¬ 
erulonephritis would have been difficult, perhaps impossible. 

Grossly, the kidneys in these cases were identical with 
those of the other group just mentioned. The plasma chlorids 
were elevated in the two cases of this group studied in this 
connection. The cases which clinically and histologically 
were cases of renal arteriosclerosis, exhibited a variety of 
forms of kidney, grosslj', and could not have been properly 
classified on gross appearance alone. The blood pressure, 
and especially the pulse pressure, although much above nor¬ 
mal, were usually lower than in cases of advanced glomerulo¬ 
nephritis. The plasma chlorids and plasma bicarbonates 
were normal or approximately so. In all cases with eleva¬ 
tion of blood pressure some fall of pressure was noted in 
the last five or ten days before death. Contrary to expec¬ 
tation, however, the fall in diastolic pressure was closely 
proportional to the fall in systolic pressure, and not less, as 
would have been expected. 

30. Relationship of Idiopathic Cardiopathy and Goiter.— 
The symptomatology of the condition described by clinicians 
as thyrotoxic cardiopathy, Symmers says, is identical wit 
the symptomatology of the lesion familiarly known among 
pathologic anatomists as idiopathic dilatation and lyper 
trophy of the heart. The clinical features are characterized 
bv signs of great increase in the size of the heart, ivi i or 
ivithout murmurs of relative insufficiency and with or 
signs of decompensation, as shown by dyspnea, subcutaneous 
edema, transudation in the serous cavities, ^nd t e 

like by tachycardia, and, on occasions, by bilateral exoph¬ 
thalmos with or without detectable indications of 
of the thyroid. Thus the symptoms are largely those of t 
cardiopathy, and signs of thyroid disturbance 

than to assume a prdm and with the patient 

symptoms, the tachycaVa ^ ^ to the 

in bed and at cardiopathy 

largement of the heart, due to 

... - - ■fcoll the chambers or of different 

dilatation and hypertrophy d^ 


narrowed, but^ not occluded, and then diuretic substances 
administered intravenously, the compensatory nature of 
hypertension might be revealed. Narrowing of the renal 
artery without obliteration was made possible by the alumi¬ 
num band of Halsted. The results of these experiments were 
negative. ^ They give no support to the view that hypertension 
in clironic renal disease is a compensatory mechanism, 
brought into play when the renal arterial stream-bed is 
narrowed, by chemical or reflex paths, to counteract the 
effect on excretion of the locally diminished blood flow. Their 
value is only that of negative evidence in general. They do 
not disprove the compensatory nature of hypertension, but 
show that its demonstration is not to be had by the experi¬ 
mental method employed. 

32. Gastric Secretion During Fever.—In a series of five 
experiments on two dogs in which fever was produced by 
nucleate and prodigiosus, and in twelve experiments on five 
dogs, in which a temperature elevation as high as from 105 
to 112 was caused by external heat, the changes produced 
in the secretion caused by the injection of 1 c.c. of gastrin 
were striking and uniform. The volume was diminished; at 
times there was no secretion at all. The total and free acid 
were reduced. The chlorids were practically constant. The 
authors are of the opinion that these experiments prove that 
during fever produced by the injection of sodium nucleate or 
B. prodigiosus, or during temperature elevation caused by 
external heat, gastrin is unable to induce the normal secre¬ 
tion of gastric juice. The changes in the gastrin secretion 
are exactly the same a.s those found in the gastric juice 
secreted in response to food during fever. It is suggested 
that during fever, toxins are elaborated having a direct 
depressor action on the cells of the stomach so that they fail 
to react to secretory nerve impulses and secretogogues. 

34. Paroxysmal Tachycardia of Ventricular Origin.—In 
eighteen cases of paroxysmal tachycardia reported by 
Vaughan only two, which are here reported in detail, showed 
a site of impulse formation elsewhere than in the auricles. 
Study of the literature points to the infrequency of cases of 
paroxysmal tachycardia of ventricular origin. To those 
already reported two are added. Digitalis may be an excit¬ 
ing cause in the production of the condition, but there must 
be some other predisposing factor such as ventricular hyper- 
irritability from impaired blood supply or from some other 
cause. 

35. Vegetative Nervous System in Typhoid.—In typhoid 

there sometimes exists striking bradycardia, even m the 
fever period, for which there is no satisfactory explanation. 
The work done by Matsuo and Murakami is an attempt at a 
solution of this problem through the hypothesis of Eppmger 
and Hess. They used typhoid patients, including seven cases 
of parat 3 ’phoid B, bacteriologieally and serologically pro'o. 
Up to the time of examination no complication had sc ' • 
All were more than 14 years old. Patients who 
excited^ states were avoided. For the _ pharmacodyna 
examination the authors used atropin, pilocarpm an 
nephrin. In typhoid cases, atropin acts strongly on - 
patients who have marked bradjxardia, but has a ^ 

effect on those who have no bradycardia. Increase ? 

rate is the most significant atropin action; then comes i 
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of thirst, and lastly palpitation. In only one case the remark¬ 
able paradoxical .phenomenon, decrease of 17 in pulse rate, 
accompanied by arrhythmia, was observed. After injection 
of epinephrin, increase of pulse rate, elevation of blood pres¬ 
sure, acceleration of respiration and elevation of body tem¬ 
perature were observed in many cases. Tremor and glyco¬ 
suria were often observed, but palpitation, nausea, and head- 
,ache seldom. So-called dissociation of epinephrin action was 
observed even in cases of typhoid. 

In the majority of cases salivation and sweating were 
observed after pilocarpin injection, besides nausea, vomiting 
and singultus. In only one case did the authors find a 
decrease of 14 in the pulse rate, accompanied by arrhythmia. 
This fact has never been noticed by anybody up to this time. 
Dissociation may be seen after pilocarpin in typhoid, but not 
so marked as after epinephrin. Examining the function of 
the vegetative nervous system in 38 cases of typhoid, the 
authors found 14 cases which corresponded to vagotonia, 11 
cases which corresponded to sympathicotonia, 3 cases which 
were sensitive to all three drugs, 7 cases which were sensi¬ 
tive to pilocarpin and epinephrin, and 3 cases which were 
sensitive only to pilocarpin. In the cases with marked 
bradycardia, the state of vagotonia was often observed, while 
in those with no brad 3 ’cardia, sj'mpathicotonia was often 
obsen-ed. The state of vagotonia may be one explanation 
for brad 3 'cardia in t 3 ’phoid. The deaths among these patients 
were all in the condition of sympathicotonia. 

37. Loss of Water Vapor Through Skin.—It appears from 
a study of the experiments reported on by McClure and Sauer 
that the rate of ventilation has a decided effect on the 
amount of water vapor given off by the skin. This amount 
increases with the rate of ventilation up to a certain point, 
when it seems that a cooling effect prevents a further increase. 
Cotton garments, such as used in the authors’ experiments, 
do not seem to offer any obstacle to the loss of water vapor 
from the skin; at least not when they have been in contact 
with the skin a number of hours. Such factors as fretfulness, 
crying and increase in the room temperature increase the 
insensible perspiration'of the infant. The loss of water vapor 
from the skin of certain atrophic infants is relatively great. 
The loss of water vapor from the skin seems sufficiently great 
to make it an important factor in the heat elimination of the 
infant. Furthermore, this mechanism of heat elimination 
seems to possess a great degree of elasticit 3 -. 


Boston Medical and Surgical Journal 

March 7, 1918, 178, No. 10 

38 Some Aspects of Forensic Psychiatry.- J. \V, Courtney, Boston. 

—p. 313. 

39 Treatment of Anthrax with Normal (Beef) Serum. Review of 

Literature; Report of Case. C. H. Hyman and T.-Leary. Boston. 
—p. 318. 

■10 Diagnosis of Conditions Causing Painful and Irritable Backs. 
J. W. Sever, Boston.—p. 323. 

41 Case of Cerebrospinal Meningitis Successfully Treated by Intra* 
spinal and Intraventricular Administration of Antimeningitis 
Serum. T. A. Hoch, Waverley.—p. 327. 

March 14, No. 11 

■12 Unnecessary Operations. G. C. Wilkins, Manchester, N. H — 
p. 347. 

“13 .■\riificiat Pneumothorax and Pulmonarj- Tuberculosis C Flovd 
Boston.—p. 349. " ' 

■l-l Transfusion Experiences in Over Two Hundred Cases A R 
Kimpton, Boston.—p. 351. 

« Surgical Treatment of Empyema. W. Whittemore, Boston.—p. 360. 
46 Climate in Tuberculosis. H. F. Gammons, Carlsbad, Texas._p! 364] 


Bulletin of Johns Hopkins Hospital, Baltimore 

March, 1918, 29. No. 325 

47 •Ureterovenous Anastomosis; Experimental Hydronephrosis anc 
• M. R. Reid, Baltimore.—p. 55 . 

'Bird Pathosenesis of Relapse in Human Malaria 

t. K. \N lutmorc.—p. 62. 

49 Physician’s Aphorisms; Mediaeval Hebrew Satire. H. Friedenwald 

47. Ureterovenous Anastomosis.—The technic bv which 
ureterovenous anastomosis may be accomplished'success- 
iuhy and leave a ureter which remains patent, is describee 
b' Read. He found that after anastomosis of the ureter intc 


the vena cava the blood does not flow back into the pelvis 
of the kidney. By anastomosing a ureter into the portal or 
splenic vein the effect of the urine on these organs could 
be studied. Ureterovenous anastomosis leads to hydro¬ 
nephrosis unaccompanied by marked histologic changes in 
the krdne 3 '. The dilatation of the ureter in these cases begins 
at the point of anastomosis and ascends to the pelvis of the 
kidnc 3 '. After a single anastomosis, the life of the dog, at 
the end of two months, remains unaffected. The urea and 
nonprotein nitrogen of the blood rises slightly at first but 
shows no tendency to increase subsequentl 3 '. When both 
ureters have been anastomosed into the systemic venous cur¬ 
rent, the blood urea and nonprotein nitrogen continue to rise 
until death, about as rapidly as they do in cases of double 
nephrectomy. The hydronephrotic kidney secretes urine which 
is characterized by a low salt and a high nitrogen concen¬ 
tration. After double ureterovenous anastomosis the average 
life of the dogs in this series was six and three-fourths days. 
The kidneys apparently do not reduce materially the toxicity 
of the substances which they remove from the blood .stream. 

48. Pathogenesis of Relapse in Human Malaria.—Whit¬ 
more believes that in malaria the body produces antibodies' 
which resist the multiplication of the parasites. But certain 
of the parasites become resistant to these antibodies (or to 
quinin) and continue the asexual cycle, the number of para¬ 
sites, however, being too small to produce symptoms. When 
anything happens to lower the resistance of the body, these 
parasites are able to multipl 3 ' rapidly and produce symptoms; 
that is, a relapse. The continuation of gametocytes is due to 
the continuation of the asexual cycle. As long as the infec¬ 
tion continues, the body is stimulated to produce antibodies, 
and the infected person is resistant to superinfection; that is, 
there is a labile infection. There is no immunity after 
recovery; as soon as the infection is stopped by the antibody 
production, or by treatment, the stimulus to antibody produc¬ 
tion is withdrawn, and the person is susceptible to reinfection, 
just as though he had never been infected before. 

California State Journal of Medicine, San Francisco 

March, 1918, 16, No. 3 ■ ■ 

50 Hodgkin’s Disease and Its Treatment; Report of Cases. . W. W. 

Boardman, San Francisco.— p. 125. 

51 Headache Resulting from Pathologic Intra-Oral and Intranasal 

Conditions. A. B. Baer, San Francisco.—p. 133. 

52 Treatment of Infantile Paralysis. J. Carling, Los Angeles.—p. 136. 

53 Pvelograms of Tumors of Kidneys. G. MacGowan, Los Angeles. 

—p. 13S. 

Cleveland Medical Journal 

February, 1918, 17, No, 2 

54 Development of Infant Welfare Centers. R. A. Bolt, Cleveland. 

—p. 69. • . 

55 *Foiir Hundred and Forty-Three Cardiovascular Examinations at 

Camp Dodge. H. Feil, Cleveland.—p. 75. 

56 Mental Attitude Toward Food. J. T. Smith, Baltimore.—p, 79. 

57 Injuries Accompanying Labor. A. J. Skeel, Cleveland.— p. 83. 

58 Chronic Alcoholism—Classification of Cases and Value of Medical 

Treatment. A. M. Loope, Cleveland.—p. 89. 

55. Cardiovascular Examinations at Camp Dodge.—Between 
25,000 and 30,000 men were sent to Camp Dodge during 
September, October and November, and of these 443 were 
referred to the cardiovascular board for defects. In the 
various regiments the percentages of referred e.xaminations 
ranged from 0.3 to 0.6 per cent. Of these 443 cases, 163 
cases were rejected (37 per cent.). The pulse rate was taken 
in the dorsal and standing positions, after e.xercise and two 
minutes later. It was found that die greatest change and 
increase in the pulse rate was in the normal heart and in the 
heart bordering on decompensation. In the organically dis¬ 
eased hearts with marked hypertrophy and excellent compen¬ 
sation, the change of rate was very slight from the dorsal to 
the standing'position, after e.xcrcising and two minutes later. 
The greatest differences in pulse rates were seen in the 
so-called nervous or irritable heart One e.xplanation for 
this phenomenon is that the reser\-e force of the large well 
compensated heart is great, provided that the musculature 
is not diseased and has a greater waiting force than the 
average normal heart A number of cases of splendid com- 
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pensation were seen with lack of any discomfort on exercis- fi'i Olohniit i-x. 

ing. A great number of men were referred because of tical in mornholotrir anrl Ijodies iden- 

precordial thrills. These ' were found to be prod'S by oriniTms'”Tirrib?!f hv characteristics with the 
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of seven monkeys suffering from experimental poliomyelitis 
Twenty of the strains were cultivated from the central 
nervous organs, all being obtained from the cerebrum excent 
one, which was cultivated from the cervical portion of the 
spinal cord. Two strains were cultivated from the spleen 


detected. It was noted that thrills were most readily appre 
dated by gentle pressure of the examining hand. 

The majority of the irregularities were of the juvenile type, 
increase of rate with inspiration and slowing witli expiration. 

This was most exaggerated in those men showing symptoms of 

the effort svndrome of Lewis. Extrasystoles were ohs^ved nTX "T- were cultivated from the spleen, 

ill UyCc cascsi of .hese, Ihccc were ^Zr^HS "'St" ^ Va”S. 

cardiac disease, m the remaining nine physical signs of dohoid bodies frnm i i ^ ™ 

dcfiiiHc cardiac patholos, „crc foaiid. Syatolic and diaslolic i, ,hc original cullivalion of the orSnlms’ “cm 

inoculated with the ordinary virus of poliomyelitis. Nothing 
in ihis study has served to implicate the streptococcus in the 
pathology of the poliomyelitic process; the streptococcus, is, 
however, encountered as a common contaminant or secondary 
invader, especially in animals which have been etherized 
wliiJe moribund, or which had died some hours previous to 
the necropsy. When the infected and paralyzed animals are 
killed while still strong, secondary invading bacteria, includ¬ 
ing the streptococcus, tend to be absent from the tissues. 

66. Circulating Antibodies and Serum Disease.—Of 25 
cases which were studied by Longcope and Rackemann 21 
developed serum disease manifested by characteristic symp¬ 
toms following intradermal injections of diluted horse serum. 
Of 14 cases in which the serum was tested for precipitins, 
12 developed serum disease. Of the IS patients whose blood 
was tested for anaphylactin, 12 developed serum disease. In 
S cases the injections of serum were not followed by serum 
disease. Anaphylactin could never be demonstrated in the 
scrum drawn repeatedly from these patients. In IS cases 
repeated skin reactions were made and in all of these a 
positive response was sooner or later observed. From these 
results it is evident that in the cases studied, precipitins and 
anaphylactic antibodies were much more likely to be found 
in the blood serum of patients who suffered from serum dis¬ 
ease following the injections of horse serum than in patients 
who escaped serum disease. In the latter instances precipi¬ 
tins and anaphylactic antibodies were not observed. The 
skin reaction, however, made its appearance irrespective of 
the amount of serum administered or the method of adminis¬ 
tration and appeared whether or not serum disease developed. 

67. Immunity in Intestinal Obstruction.—Experimental evi¬ 
dence secured by Dragstedt and Moorhead shows that there 
is no increased immunity or tolerance to intestinal obstruc¬ 
tion after recovery from previous obstruction. Dogs recovered 
from intestinal obstruction are not more resistant to injec¬ 
tions of closed loop fluid than normal dogs. Dogs injected 
with closed loop fluid are not more resistant to intestinal 
obstruction than normal dop. In dogs the normal variation 
in resistance both to intestinal obstruction and to the injec¬ 
tion of closed loop fluid is large. 

68. Antiseptics and Bacillus Welchii Toxin,—As wounds 

infected with 5. wclchii are frequently encountered in mili¬ 
tary surgery today', and as the antiseptics studied are use 
extensively' on wounds of this character, Taylor and Austin 
used the toxin of Bull and Pritchett and the pigeon as a 
very sensitive indicator of the relative toxicity of the various 
toxin antiseptic mixtures in a series of ten experiments. 
Comparable results were obtained in all. It was foun i< 
Dakin’s hypochlorite and chloramin-T solutions will pro cc 
pigeons against multiple fatal doses of the toxin of i 

when the antiseptic and the toxin are mixed in vi ro < 


observations were made in all cases. Observations were made 
usually at the end of the examination. Two cases of chronic 
interstitial. nephritis with liypertonus were seen. Several 
cases of hypcrtoniis occurred associated with cardiac hy’per- 
tropliy, witli sliortness of breatli and palpitation on exertion. 
Cardiac hyiicrtrophy with no cause determinate appeared six 
times. Asthma was associated with cardiac hypertrophy in 
two cases; witli hypertonus in one case. Of six cases of 
cardiac hypertrophy (cause not determinate) some were 
associated with symptoms of effort syndrome while others 
suffered no discomfort on exertion. One man had with his 
hypertrophy, marked tacchycardia with dyspnea and pre¬ 
cordial discomfort on exercise. The most interesting sounds 
have been the systolic murmurs heard best at the base or at 
the apex not associated with other physical signs or symp¬ 
toms. Three cases were seen with very loud systolic mur¬ 
murs heard best over the second left interspace, very widely' 
transmitted. Tliese were regarded as cases of possible con¬ 
genital heart disease. The cardiorespiratory murmurs have 
been legion, systolic murmurs in second left and right inter¬ 
space heard during e,\piration, disappearing with deep breath. 
Then there is llie faint systolic whiff at the apex appearing 
after e.xertion. Feil says that his limited e.xperience with 
the exercise test emphasizes the need of coordinating all 
findings before judgment is passed on the individual heart 
case. The slow rate of the badly damaged but well com¬ 
pensated heart appeared many times. The finding of a pre- 
cordial thrill not associated with other abnormalities should 
not he regarded as cause for rejection. Extrasystoles should 
not be passed over liglitly in the absence of other findings. 

Iowa State Medical Society Journal, Des Moines 
Marcli, 1918, 8, No. 3 

59 Organization of Effective Antilnberculosis Work. D. B. Armstrong, 
New York.—p. 73. . 

CO .Symptoms and Diagnosis of Sinusitis. C- M. Werts, Des Jloines. 

61 Nonoperative Treatment of Accessory Sinus Disease. ll. v,. 

Langworthy, Dubuque,—p. 83. _ ' r x* iz F V 

62 Operative Treatment of Accessory Sinuses of Nose, L. 

Shore, Des Moines.—p. 86. 

03 End Results of Treatment of Inflammation of Accessory Sinu-Cs 
of Nose. L. W. Dean, Iowa City.—p. ^9. 

64 Value of Hygiene and Sanitation in Camp. T. t. Dulngg, u 

Moines.—p. 91. 

Journal of Experimental Medicine, Baltimore , 

March, 1918, 87, No. 3 

65 “Cultivation Experiments on Globoid Bodies of Poliomyelitis. W. G. 

Smillie, New York.—p. 319. VV T 

66 “Relation of Circulating Antibodies to Serum J^isease. 

Longcope and F. M. Rackemann, New T T 

67 “Immunity in Intestinal Obstruction. C. A. Drags e 

Moorhead, Chicago.—p. 359. W D Taylor 

“Action of Antiseptics on Toxin of Bacillus Welc . 
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72 


73 


in the presence of serum. Phenol solution, 0.25 per 
has no such action. 

69. Nucleated Red Blood Corpuscles in Peripheral BIoo • 
—The authors found that hemorrhage with ^ 

infusion causes the appearance in the penphera „nrni 0 ' 
slightly increased number of normoblasts, provi e , 
blasts are already present in the blood stream. * 
hyperplasia does not intensify this reaction an 
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found probably do not leave the marrow pulp but are in the 
blood' stream at' the time of the experiment. The slight 
increase in cells occurring immediately after hemorrhage and 
infusion is designated a pseudocrisis. True crises arc much 
more extensive; they tend to occur just before rapid increase 
in the erythrocyte count and usually toward the end of the. 
first week following hemorrhage. Red cells and white cells 
tend to move from the marrow together, but this association 
is not invariable. After repeated hemorrhages regeneration 
occurs independently of the appearance of nucleated red cells 
in the peripheral blood. Repeated hemorrhages associated 
with extension of erythrocyte producing marrow lead to 
poh’cythemia but not to a conspicuous increase in speed of 
regeneration. 

70. Reduced Oxidation.—^The results obtained by the 
authors are summarized as follows:- Exposure of rabbits to 
an atmosphere of low oxygen content results in a stimulation 
of the cardiorespiratorj’ systems, in an extension (hyper¬ 
plasia) of red bone marrow and probably of a thyroid hyper¬ 
plasia, with the further production of hydropic and hyaline 
degeneration in the cells of the parenchymatous organs. An 
atmosphere of high carbon dioxid and normal oxygen con¬ 
tent produces, however, a stimulation of the cardiorespiratory 
systems, but no marrow extension and, in the concentrations 
used, but slight hydropic degeneration in the parenebyma of 
the glandular organs. 

72. Pure Vaccine Virus Cultivated, in Vivo.—Noguchi 
studied the effect of disinfectants on the testicular vaccine 
virus at different temperatures, the influence of diluents 
under various experimental conditions, the effects of desic¬ 
cation on the virus, and the viability of dried vaccine. The 
virulence of vaccine virus for the testicular tissues increases 
until its maximum is finally reached. The testicular strain 
of vaccine virus has no more tendency to localize in various 
organs than the ordinary skin strain. Intravenous inocula¬ 
tion of an excessive amount of a powerful vaccine virus 
(1 to 2 c.c. of undiluted stock emulsion), irrespective of 
whether, it .is from the testis or the skin, will result in a 
generalized eruption over the entire body surface of rabbits. 
Subcutaneous or intravenous introduction of much smaller 
quantities of the virus does not cause an appreciable local 
or general reaction in the rabbit. E.xperiments on the viabil¬ 
ity and resistance of the testicular strain of vaccine virus 
indicate that the virus is best presen-ed when emulsified 
with Ringer’s solution or 0.9 per cent, saline solution. Of 
the two most commonly employed chemical agents for the 
ripening (eliminating bacteria) process of the green vaccine 
pulp, glycerol and phenol, the latter is the less injurious. 
Phenol in concentration above 2 per cent, destroys the virus 
within twentj’-four hours at any temperature, but it has 
almost no injurious effect when used in 0.5 to 1 per cent. On 
the other hand, glycerol is a powerful vaccinicide. When 
used in full strength it destroys the virus within twent}'-four 
hours, even at 4 C. The vaccine virus retains its virulence 
better in a sealed tube containing either hydrogen, nitrogen, 
or air than in an open receptable. The virus deteriorates’ 
when placed in a. sealed tube with oxygen or carbon dioxid. 
Uesiccation decreases to a considerable degree the virulence 
of the vaccine virus. lodin is a powerful disinfectant for the 
vaccine virus, but its sodium and potassium salts have no 
ciiect; 

73. Survival of Poliomyelitic Virus in Brain.—The experi¬ 
ments recorded by Amoss provide additional reasons for 
concluding that the streptococcus cultivated from cases of 
poliomyelitis differs essentially from the filterable vims and 
IS not the microbic cause of epidemic poliomvelitis. 
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SO Proph 3 'Iaxis of Venereal Disease, F. R. Starkey, Detroit.—p. 82. 

81 Leukemia. C. T. Foo, St. Johns.—p. 84. 

82 What the Medical Profession Owes the Country. L. W. Bremer 

man, Camp Custer.—p. 86. 

83 Tic Douloureux and Its Treatment with Review of Cases Operated 

on at Universal Hospital in 1917. M. M. Peet, Ann Arbor. 
—p. 91. 

84 Gastric Disturbances as Part of Central Ner^’ous System Syphilis. 

L. H. Newburgh, Ann Arbor.—p. 100. 

85 Recovery of Case of Purulent Meningitis Complicating Mastoiditis. 

D. O. Waltball, Ann Arbor.—p. 102. 
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London.—p. 98. 
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91 Problem of Feeding Young in Wartime. E. W. Saunders, St. 
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92 Urogenital Tuberculosis. C. Capell, Kansas City.—p. 77. 

93 Some Disadvantages of Upright Posture. A. G. Pohlman, St. 

Louis.—p. 80. 

94 Toxemia of Pregnancy. J. D. James, Springfield.—p. 86. 
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Warrensburg.—p. 87. 

96 The Loyal Physician. E. L. Rhodes, Lincoln.—p. 89. 

97 Case of Congenital Scrotal Anus. J. R. Bruce, Marshfield.—p. 90. 

Modem Hospital, St. Louis 

March, 1918, 10, No. 3 

98 Hospitals for Communicable Diseases, R. E. Schmidt, Chicago. 

—pp. 153. 

99 University Training for Navy Hospital Corps. W. Connelj*.—p. 159. 

100 Placement Bureau for Handicapped. R. Jones, Cincinnati.—p. 165. 

101 Hospital Field in Figures—Sur\’ey of Conditions as They Actually 

Exist. H. T. McClure.—p. 169. 

102 Contagious Ward of Morristown Memorial Hospital, Morristown, 

N. J. S. S. Goldwater, New York.—p. 171. 

103 Refrigeration for Institutions. G. H. Wheeler, Brunswick, N. J. 

—p. 173. 

104 New Nurses’ Home for Ninnequa Hospital, Pueblo, Colo. R. W. 

Corwin, Pueblo, Colo.—p. 176. 

105 Standardization of Hospitals—Classes XIV, XV and XVI, Institu¬ 

tions for Nervous and Mental Diseases. J. A. Hornsby and 
Others.—p. 178. 

106 Bookkeeping for Small Hospitals and Allied Institutions. H. K. 

Carter and C. A. Porter.—p. 182. 

107 Present-Day Conditions Applying to Purchase of Hospital- Supplies. 

G. W. Wallerich, Chicago.—^p. 196. 

New York Medical Journal 

March 16, 1918, 107, No. 11 

108 Treatment of Croupous Pneumonia. R. F, Ives New York 

—p, 481. 

109 Operative Procedure for Relief of Contracted Eye Sockets. F. 

. Allport, Chicago.—p. 4S4. 

110 Fortifj'ing Child Against Mental Disorders. E. S. Elwood Albany 

—p. 486. 

111 Wassermann Complement Fx.xation Test for Syphilis. J. W. Smith 

Jr., New York.—p. 489. ’ 

112 Differential Blood Count. Arneth Formula and Doehle’s Inclusion 

Bodies in Pulmonary Tuberculosis. R. W. Bachman and B. H. 
Luckc, Philadelphia.—p. 492. 

113 Present Status of Local Application of Radium and Roentgen 

Raj's. W. A, Weed, Birmingham, Ala.—p. 495. 

114 Shoes, Physiologic and Therapeutic. D. D. Ashicj', New York 

—p. 498. 

115 Case of Calculi in Urinary Bladder. A. Peskind, Cleveland._p. 502. 

116 Status of Abortionist in Modern Social Order. R. H. MacNair, 

.Springfield, Mass.—p. 503. 

117 Drug Addiction.^ Recommendations of Public Health Committee. 

C. L. Dana, New York.—p. 504. 

IIS Clinical Types of Localized or Partial Tetanus. C. G. Cumslon, 
Geneva, Switzerland.—p. 505. " * 

119 Methods of Prevention and Control of Disease in War Industries. 

J. W. Schcrc£chewsk>-, Washington, D. C.—p. 505, 

120 Medical College Training for Navj* Hospital CoT>sroen. W. 

Conncly, Minneapolis.—p. 507. 
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Oklahoma State Medical Association Journal, Muskogee 
March, 1918, 11 , No. 3 

121 Gastric Ulcer. J. A. Westfall, Supply.—p. 81. 

122 Instruments of Precision in Diagnosis. Thermometer. G. F. 

Garrison, Oklahoma City.—p. 84. 

123 Foreign Bodies in Air Pass.iges. E. S. Ferguson, Oklahoma City. 

—p. 85. 

124 Diagnostic Value of Nystagmus. A. L. Guthrie, Oklahoma City. 

—p. 91. 

125 Purpura Hemorrhagica; Report of Case. W. W. Taylor, Okla¬ 

homa City.—p. 92. 

126 Case of Complete Bony Obstruction of Both Nares. W. H. 

Rutland, Altus.—p. 98. 

Southwestern Medicine, El Paso, Texas 
March, 1918, 2, No. 3 

]27 Conservation of Hearing. G. K. Angle, Albuquerque, N. M. 

—p. 1. 

128 Expert Testimony, or Opinion Evidenee. W. Wylie, Phoeni.x, Ariz. 

—p. 6. 

129 Lobar Pneumonia. G. Werley, El Paso.—p. 12. 

130 Pycloeytitis in Infancy and Childhood. J. A. Rawlings, El Paso. 

—p. IS. 

131 Liquor Calcis in Fractures. E. D. Strong, El Paso.—p. 22. 

Wisconsin Medical Journal, Milwaukee 
March, 1918, 16 , No. 10 

132 Mental Hygiene Movement and Psychiatry. W. F. Becker, Mil¬ 

waukee.—p. 379. 

133 Surgical vs. Medical Treatment of Goiter. E. Smith, Fond du 

Lac,—p. 388. . ,, t, .r, v 

134 DilTcrential Diagnosis of Forms of Goiter. J. F. Pember and 

T. W. Niizum, Janesville.—p. 392. , _ . , t r 

135 Chronic Nonsurgical Pyelitis; Its Etiology and Treatment. J. - 

Sargent, Milwaukee.—p. 400. 

136 Ambulatory Automatism. H. W. Powers, Milwaukee, p. 
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Titles marked with an asterisk C) are .abstracted below, 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
Fell. 23, 1918, 1, No. 2982 

4 Thigh .Stump Extension Splmt. W. L. fisner. p, 

PenetralLg Wounds B.«;. -The S 

ing-s study of head ,,,ere as follows; Taking 

pitals during a period of three „ j^nitted with an initial 

Is 100 the total » the percentage with 

diagnosis of some form of cases alone 

dural penetration was 23.5. 1 S ^ q£ these 

the percentage with ^xiniately one third died 

49.3 per cent, venfied .«ses PP extreme 

without operation their ;„i„/two thirds, all were 

gravity or multiple. 0 «rftv half of the patients sub- 

fubmitted to oV^r.Uon, SO per 

sequently died, thus giving the ge ^ 
cent, operation mortality for won 
■ parison the following figur supervision 

may he given for the cases th Emitted to operation, 

of Dr. Cushing's team Onhe czses s 23.7 per 

10.9 per cent proved ‘o ^ ^ ^ 0 ^ er cent, cranial 

cent, cranial wounds with in ^ bursting 

JvTunds with dural sX -‘i ^ura both 

fractures of the cranium operation mortality 

intact. During the mitia arrive the average hgure for 

for the author’s own team j^g accounted for in 

all the hospitals together. ^ j J this period, as also 
tvipnsure by the fact that am u s serious 

remaining \ 


dural penetration. The net results are best shown by divid¬ 
ing these 133 cases into thirds roughly corresponding with 
each consecutive month of service. First, 44 cases with 24 
deaths — 54.5 per cent.; second, 44 cases with 18 deaths 
= 40.9 per cent.; third, 45 cases with 13 deaths = 28.8 per 
cent. These percentages are practically end results, for no cases 
were evacuated until they had passed the stage of conceivable 
complications, and Cushing believes they are sufficiently 
encouraging to justify the hope that a still further lowering 
of the mortality may be attained, and that in an advanced 
hospital 75 per cent, of recoveries is not too large a figure to 
be set as a goal. During the three month period an opera¬ 
tion, with certain technical devices applicable to the average 
penetrating wound, was gradually evolved. Aside, possibly, 
from the principle of track suction there is nothing original 
about the procedure, nor are the instruments new. 

The main features of the procedure lie: 1. In the removal 
en bloc rather than piecemeal of the area of cranial pene¬ 
tration. 2. In the detection of the indriven bony fragments 
by catheter palpation of the track rather than by the explor¬ 
ing finger. 3. In the suction method of removal of the dis¬ 
organized brain, thereby cleansing the track of the so-called 
pulped or devitalized tissue, whose retention, as is the case 
with dead tissue anywhere, favors infection. 4. In the use of 
dichloramin-T in oils as an antiseptic particularly suitable 
for infections in the central nervous tissues. In addition to 
these more essential features of the performance, the routine 
preoperative neurologic study of the case stereoscopic 
roentgen-ray negatives, the shaving of the entire scalp, the 
invariable use of local anesthesia, preferential radial (tripod) 
rather than flap incisions, foreign body extraction with the 
magnet when possible, closure of the wounds with buried 
sutures in the galea, the dressing of all serious cases in the 
operating room rather than in the wards, all these steps, 
though less novel, Cushing says, were, nevertheless, con¬ 
tributory to the successful outcome of the more severe cases. 


2. Extraction of Foreign Body from Brain.—The extractor 
used by Rayner and Barclay is made like a pair of dental 
forceps, the jaws being about 1 Vs inches apart when closed. 
Above the jaws is fitted a small fluorescent screen. Beaks 
or blades are fixed at right angles to the jaws and meet at 
the points, but are insulated from one another by a small 
fiber block let into one of the blades, which is made slightly 
longer than the other. For brain work the blades are thin 
and close together, the point of the longer blade being 
rounded. For the removal of foreign bodies from ordinary 
tissues stronger blades are used, the point being fashioned 
like a blunt dissector so that the instrument can dissect, and, 
by opening the blades, separate its own way down after the 
skin incision has been made. The blades are connected with 
an electric bell through a relay that is specially fitted m 
order to avoid stimulation of structures when contact is 
made. When the blades are brought into the correct relation¬ 
ship with the foreign body, that is, with the longer blade 
alongside and the shorter blade touching the top of the 
fragLnt-contact is made and the hell rings. the 

that by raising very slightly and opening the blades 
foreign body can be picked up without any ?fThe 

tures being also caught. . o Seavy 

diaphragm, tube, box, etc., is afforded 
roentgen-ray proof rubber with a 3-mch hole in it t 
nlaced either above or below the patient. 


Glasgow Medical Journal 
February, 1918, 89, No. 2 

Antenatal Treatment of Congenital Syphilis with Salvarsan. L- 
oS'rnd"pCess of Glasgow and West of Scotland Corporation 

.cafe JfTef st^t-rCancf Erythroblastic 

Reaction. W. R. Jack and J. H. Teachcr.-p. 81. 

Metastatic Cancer of Bone Marrow jjfcd 

jtic Reaction.—A man, aged 58 years, ' j 
hospital with a history of pam in of two years’ 

liting and occasional attacks of lar 

ation. His family history ‘nd’ he had suffered 

sr illnesses but those of childhood, and n 
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two years previously from a fracture of the right femur, 
whicli had healed normally. About that time, or shortly 
afterward, he began to complain of abdominal pain coming 
on soon after food, and followed by vomiting, the food coming 
up in mouthfuls without much feeling of sickness, and having 
a veo’ bitter taste. He never vomited either blood or "coffee- 
ground" material. These symptoms were accompanied by 
loss of flesh and strength, and by occasional sharp attacks 
of diarrhea, the stools, however, never being noticeably dark. 
As his condition rapidly deteriorated, he was operated on a 
j ear ago. A large malignant tumor was found in the stomach. 
As it was inoperable, a gastro-enterostomy was performed, 
and from this he got some relief for a time, although his 
pain after meals never entirely disappeared, and ultimately 
became severe enough to keep him from eating in spite of a 
craving for food. It was always relieved by vomiting, and 
was localized to the upper epigastrium. Emaciation also 
rapidly progressed. 

At the time of the second admission no definite tumor could 
be palpated, but there was distinct rigidity of both recti, and 
in the middle line just below the xiphoid cartilage there was 
a localized area highly tender to palpation. No dilatation 
of the stomach could be made out. Neither liver nor spleen 
was enlarged; no enlarged glands were to be found in the 
neck; and the urine was' normal. Gastric analysis after a 
testmeal revealed an almost complete achylia, the total acidity 
being 2, with no free hydrochloric acid, and only a trace of 
lactic acid. His condition went from bad to worse, and 
about ten days after admission he ber-.n to complain of pain 
over the lower end of the sternum, where pressure on the 
bone elicited tenderness. A little later he had also pain in 
the back, in the region of the lumbar vertebrae. As bony 
raetastases were suspected, the blood was examined. The 
red cells numbered 3,390,000 per c.m., the white cells 15,000; 
hemoglobin 45; color index 0.67; moderate poikilocytosis; 
no nucleated red cells nor polychromatophilia. The blood 
picture was that of an anemia of the chlorotic tj'pe, with no 
evidence of erj-throblastic reaction. The bone pains increased 
in severity, and were also felt over the lower ribs on the left 
side. He gradually sank, and died four weeks after admis¬ 
sion. 

Postmortem examination: The pyloric region was occupied 
by a tumor about the size of a tennis ball, which completely 
encircled the organ. Several glands were invaded by tumor 
close to the primary growth. No obstruction of the bile 
ducts. Bones: There were a number of small secondarv 
tumors in the lower part of the sternum, and another in the 
lower.part of the-manubrium sterni. There was a large mass 
occupying about 3 inches of the eighth rib which had extended 
into the pleural membrane over a considerable area. The 
fourth right and seventh left ribs -ivere easily broken owing 
to the presence of tumor; the other ribs were quite strong. 
There was an old fracture about the junction of the upper- 
and middle thirds of the right femur. This was not due to 
tumor. The marrow in the middle of the left femur was 
Htty, with one small red area which appeared to be a tumor. 
There was, therefore, no marked .erythroblastic reaction! 
There were a few small nodules in. the tenth and eleventh 
vertebral bodies, and there was a marked osteo-arthritic 
thickening between the eleventh and twelfth vertebral bodies. 


Journal of Tropical Medicine and Hygiene, London 

Feb. 15, 191S, 21, Xo. 4 

s CMeUnni's Absorption Test: Its Tedmic and Applications. F E 
layior.—p. 3 /. 

9 Case of Antimony Poisoning. A. Breinl and H. Priestley.—p. 33 . 


10 

11 


13 

14 
13 


Lancet, London 

Peb. 23, 1918, 1, No. 4930 

Esopha 
Lynch ant 

Disndvanwges of Stiff Leg. A. Lane 

Splints. P. L. \V. Williams.—p. 293. 

Cose of Gonorrheal Kcratodermia. H \T M w’^^a ^ 

c. OH„., c. R. c. &£ 


16 Case of Ischiopagus Twins. W,.. Salmond.—p. 295. 

17 Treatment in Field of Uncontrollable Hemorrhage in Gunshot 

Wounds. J, Campbell.—p. 295. 

18 Case of Spontaneous Cure of Cataract, C. Higgins.—p. 296. 

19 Jerusalem from Point of View of Health and Disease, E.‘ W. G. 

Masterman.—p. 305. 

20 Control of Venereal Diseases, H. W. Abbott.—p. 307. 

March 2, 1918, No. 4931 

21 Scrum Sickness. E. W. Goodall.—p. 323. To be concluded, 

22 Eyc‘Strain; Condition of Blepsopathia. H. A. Des Voeux.— 

p. 327. 

23 Chronic Gonorrheal Infection of Prostate. A. S. Cobbledick. — 

p. 335. 

24 Apparatus for Transfusion of Blood by Citrate Method. A. E. 

Stansfeld.—p. 334. 

25 Ministry* of Health. A. M. Fraser.-—p. 344. 

Practitioner, London 

March, 19X8, 100, No. 3 

26 Relation of Alcohol to Mental States, Particularly in Regard to 

War. R. A. Jones.—p. 201. 

27 Differential Stethoscope as Aid to Diagnosis of Myocardial 

Changes. O. Leyton.—^p. 224. • 

28 Recent Work in Nervous Diseases. H. C. Thomson.—p. 235. . 

29 Retrospect of Otology, 1917. M. Yearsley.—p. 242. 

30 Carcinomatous or Sarcomatous Pericarditis with Note on Analogous 

Diffuse Carcinomatous or Sarcomatous Inflammation of Other 
Serous Membranes (Peritonitis Carcinomatosa, etc.). F. P. 
Weber.—p. 246. 

31 Place and Function of Carbohydrates, Proteins and Fats in Diet. 

D. Curie.—p. 250. 

32 Nitrogen and Cancer. J. T. Shirlaw.—^p. 269. 

33 Tuberculosis in India? Its Bearing on Today’s Problems. C. 

Muthu.^—p. 277. 

34 Case of Mirror Writing; Literature. J. L. M. Symns.—p. 283. 

33 Three Cases of Beriberi Following Relapsing Fever and Due to 

Prolonged Feeding on Condensed Milk. K. Yacoub.—p. 290. 

36 Cure of Spinal Concussion in Warfare by Suggestion: A. F. 

Grimbly.—p. 292. 

37 Trials for Surgeon Pioneer. D. T. Barry.—p. 293. 

Sei-I-Kwai Medical Journal, Tokyo 

February, 1918, 37, No. 2 
08 Thrombosis. M. Takeuchi.—p. 5. 

Bulletin de FAcademie de Medecine, Paris 

Feb. 5, 1918, 79, No. 5 

39 *Unprecedented Results of Army Surgery During Recent Offensive.' 

T. Tuffler.—p. 112. 

40 Influence of Chemical Composition of Drinking Water on Prolifer¬ 

ation of Paratyphoid B. Bacilli. Daumezon.—p. 116. 

41 *Palp3tion of the Cecum. L. Pron.—p. 119. 

42 *Intermittent Reunion for Infected Amputation Stumps. H. 

Chaput.—p. 121. 

39 , Summarized in Paris Letter, p. 796. 

41. Palpation of the Cecum,—Pron gives his conclusions 
from palpation of the cecum in.,123 subjectsi .It wa,s palpa,ble 
in about 50 per cent., and there was pain on pressure in some: 
others, so the cecum was found abnormal in 63 per cent. It 
varied in shape, place and consistency at different hours in 
the same subject, but a direct connection rvas apparent, 
between the pain that could be induced in the cecum and 
abnormal conditions in the liver. In 50 patients with some 
form of liver trouble, the cecum was palpable or painful in 
32. Still more significant is the finding of abnormal con¬ 
ditions in the cecum in 72 out of 108 cases of stomach disease 
with objective findings. Hence the discovery of a palpable 
cecum or pain on pressure should attract attention to the 
liver or stomach. As sounds of fluid contents can be heard 
in the cecum even during prolonged constipation, there is a 
possibility that the cecum is an organ with a secretion of its 
own. 

42. Intermittent Reunion of Infected Amputation Stumps.— 
Chaput expatiates on the advantages of exposing the infected 
stump to the air during the da.v, turning the flaps of soft 
parts back and fastening them to e.xpose the stump to the 
air as it rests on a pad. At night he restores the flaps to 
place, over capillarj- drains or sheets of rubber tissue, holding 
the flaps in place with plaster strips. Traction is applied to 
them as soon as the infection is conquered. . Healing has 
been complete in two or three weeks as a rule with thi^ 
technic as applied iii several cases. 
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Bulletins fie la Societe Medicale des Hopitanx, Paris 

Dec. 7, 1917, 41,- No. 34 . . ' 

43 Edema of Arm After Chest Wound. V. Combier and J. Murard. 

■ —p. 1219. 

•44 'Record of Arterial Pressures. J, A. Barre.—p. 3222. 

45 ’Epididymitis'After Meningitis. S. Costa and J. Troisier.—p. 1227, 

46 ’Parameningococci in Eastern Front. ' M, Bloch and P. Hebert. 

—p. 1229. 

47 ’Agglutination D)fferenti,ation of Meningococci. Nettcr.—p. 3231. 

Dec. 14, 1917, 41,’No! 35 

48 ’Frequency of Infectious Antecedents in War Tachycardias. O. 

Crouzon and N. Mavtger.—p. 1237. 

49 ’Uremia with Asystoly. O. Josue .and M. Parlurier,—p. 3244. 

so Cancer of Liver in 1’oung Man. Dc Massary.—p, 1252. Menetrier. 
—p. 3255. 

S3 The Cerebrospinal Fluid in Diphtheric Paralysis. Lortat-Jacob 
and G. L. Hallcz.—p. 3259. 

52 Infi.ammation of the Esophagus. F. Raniond, P. A. Carrie and A. 

Petit.—p. 1263. 

53 Emetin Eruption. G. Railliel.—p. 1266. 

54 Crescent Forms of Malarial Plasmodia. Deglos and Cbaspoul. 

~p. 3268. 

44. Record of the Pulse.—Barre has combined the Marey 
pkthysmograph with the Vaquez sphygmotensiometer and 
uses two pneumatic cuffs, one just below and one just above 
the elbow. The elbow and wrist rest on cushions so that 
neither cuff touches tlie table. He gives illustrations and 
tracings and tells how to interpret the record to determine by 
the tracing the exact maximal and minimal pressure. 

45. Epididymitis after Meningitis.—The meningitis had been 
caused by a parameningococcus resembling the gonococcus in 
its fermenting capacity. 

46 and 47. Parameningococci.—Bloch and Hebert relate that 
in the cases of epidemic meningitis on the eastern firing line 
parameningococci are often found. They agglutinate speci¬ 
fically and yield only to a bivalent antiserum. Netter s expe¬ 
rience also emphasizes the efficacy of polyvalent antiserums. 

48. Infectious Antecedents in War Tachycardias.—Crouzon 
and Manger state that in ninety-six cases of tachycardia m 
soldiers on active service they found over SO per cent, vyith a 
history of typhoid, acute articular rheumatism or other infec¬ 
tious disease, nearly all before the war. In four othtr cases 
the tachycardia developed after gassing: in four after con¬ 
cussion, and in two after a wound of the chest. Dumas, m 
the discussion tiiat followed, remarked that he had some¬ 
times found tachycardia an early symptom of 
tuberculosis. He added that some of the 
aviation course came from the front with 
subsided under rest and restriction of tobacco ^nd akoto • 
The men were anxious to get to flying 

off the tachycardia. The power of psychic influence s well 
1„ ,l.r,ach,cardi, tta, 

heihrexafnined for' the aviation course; it dexe ops sol^ 

h'c declares, from the candidates fear of being 3 , p 

■49. Uremia-from Cardiovascular Ca«ses.-Josue an - 
thnkr describe two clinical cases which confirm their pre 
vkus S^akments that oliguria for which the heart lyespon 

I W. may .atail atemia of 1 go,, or ‘^.''fXmoasuri o 
the clinical picture of uremic intoxication. By ” 

Ice polyoria alf .he oreoric toPP ar ^er 

mav even he a relative oliguria with aPPa^emiy e* i 
Sesis that is, although the output of urme may be con- 
SerSe yet it is less than the amount required for com 

..crelion of U.e ore. I" £™d Wdnevy 

kduced as the primal indication. \\ ith n,aintain 

the prognosis depends ^^[^a/they Ly, the future of 
the compensating l myocarde. When 

the brightique fst dans la J "fabove 1 gm.. they 

the urea was in the blood in P P . , ^ uremia con- 

never were able to increase oliguria in 

I^kued a progressive course. Aely to 

a- patient with asystoly, digital content of the 

bring on the ^°/”lVon?^of .ha oases described 

blood then drops to breathing, high blood 

.there was albuminuria, > all 'the symptoms melted 

r/.::. d”|a,rs“.o mop up .he diures,s. 


Le'Noufrisson,'Paris 

' January, 1918, '6, No. 1 ' ! ■ 

55 ’Meningitis in Infants. G. L. HaPez,—p. I. 

56 ’Habitual Constipation in Infants. H. Dorlencourt.—p, 2D, 

57 Gelatin Tannate in Diarrhea. E. Clioay.— p, 41 . 

58 Commercial Modifications of Cow’s Milk. A. B. Marfan.—p. 43 . 

55. Meningitis in Infants.—Haikz has been making a 
special study of the reasons why serotherapy of meningitis 
so often fails, especially in infants. The main cause is that 
the meningitis develops as in an enclosed .cavity. Marfan 
calls this type of cases miningite cerebro-'sphiaTe cbtsoi'mk, 
avi'c cpcndyiniie, Svoluant cn cavlte close. Chiray has 
described such cases in adults, grouping them as pyocephalic. 
In another group of cases the meningitis may be accom¬ 
panied with hydrocephalus, or there may be ependymitis with 
posterior basilar meningitis, or encysted meningitis at dif¬ 
ferent points. Hallez reviews the literature on these four 
main types of meningitis, and describes the clinical picture 
with each in infants. He has encountered twenty-four cases 
of the partitioned-off type, nine in young adults, two in girls 
of 11 and 13, and thirteen in infants from 2 to 24 months 
old. The return of symptoms after they had subsided under 
serotlierap}’, the taut and protruding fontanel,, ivhich does 
not relax after lumbar puncture, the emaciation, and the 
altei'nation of redness and pallor in the skin, eruptions and 
profuse sweats or abnormal dryness of the skin suggest that 
the meningitis is developing in some enclosed cavity. The 
infant’s torpor is interrupted by moans and cries, except 
when feeding—all signs of the localization in the ventricles 
and excessive pressure. Hearing or vision may be materially 
impaired. The motor disturbances may include a tetaniform 
stiffness and a variable degree of paresis, with or without 
tremor in respose. Cojsvulsions are rare, biit monoplegia of 
a plastic tj'pe has been encountered. If the ventricles con¬ 
tain pus, the temperature may run up again. 

Lumbar puncture is instructive by the negative findings in 
the fluid, tlie approximately normal fluid contrasting with the 
aggravation of the clinical symptoms, or there may be very 
little fluid in the spinal canal, or it may show that the anti¬ 
serum injected two or three days before was not absorbed. 
The decisive sign is the difference between the comparatively 
clear spinal fluid and the purulent fluid that can be aspirated 
from the ventricles. He has never found percussion of the 
skull instructive. Injection of fluid into the spinal canal in 
an amount equal to or surpassing the amount xvithdrawn is 
liable to bring on convulsions as the usual safety valve is 
lacking. The spinal meningitis may have been so insidious 
and so slight that it escaped detection; this type is par¬ 
ticularly liable to involve the ventricles as the serotherapy 
is not applied early, and hence the disease gets a good start. 

Treatment is by direct injection through the fontanel into 
the ventricles of a polyvalent antiserum while the same is 
injected into the spinal cavity to ward off further localization 
of the meningitis. When bacteriologic examination has revealed 
the special germs involved, then the specific antiserum can e 
used. After the lumbar injection, he raises the pelvis so that 
the fluid can lave the higher centers. Ramond advises also 
turning the child on its stomach for twenty or thirty minutes 
so that all parts of the cerebellum,- etc., can be laved, m 
same doses of the antiserum can be given for three or 
days. Injection directly into the ventricle is an 

easy in infants. The needle is introduced m the outer gir 
of the fontanel, about 2.5 cm. from the median HaWj 
has done this himself and seen it done ^ tte 

meningitis or hydrocephalus and ^ at the 

slightest mishap from it. The f at a" 

auditory canal of the ear on^ the other sid , 2 to 4 cm., 

angle of about 20 degrees; it is pushed ^yben 

thus usually piercing the second frojital c the 

the cavity of the ventricle is reached, fluid j 

needle. He generally aspirated 30 or 60 direction 

20 or 30 c.c. of the antiserum * L for several 

of the needle. These injections can be repeatea 
days. It seems best to inject the antiseru 
ventricles. 
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This method of treatment has been applied generally only 
as the last resort, and consequently few were saved, none in 
Netter’s eleven cases and only four of Hallcz’ eleven, but 
■with earlier recognition of the partitioning-off of the mcnin- 
.gitis, better results may be anticipated. Lesage advocates an 
injection into each ventricle, from the first along with the 
intraspinal injection, as a routine measure and reports excel¬ 
lent results in two cases. It is possible that vaccine therapy 
might prove effectual when there are multiple foci. In a case 
reported by Suner no fluid escaped from the ventricle when 
the needle was introduced, but still -he injected the anti¬ 
serum. Necropsy showed that the meningitis had been 
restricted exclusively to the base of the brain. 

56. Habitual Constipation in Infants.—Dorlcncourt restricts 
his discussion to infants fed exclusively on milk, breast or 
1,'ottle. He regards an infant with one stool a day as already 
subject to a certain degree of constipation. Two or three 
days without a passage is confirmed constipation. He insists 
that a purgative or laxative should never be given except as 
the last resort. Enemas may be useful in certain cases. 


64 Clinncnform Gonorrheal Ulcerations* K. Burnier.—p. 104. 

65 Professional Inoculation of the I'inger with Soft Chancre. G. 

Milian.—p. 107. 

66 Jaundice After Galyl Treatment of Syphilis. Veillet.—p. 109. 

59, Administration of Epinephrin.—^Milian has been preach¬ 
ing since 1913 that epinephrin properly administered will 
ward off and cure all disagreeable or alarming by-effects of 
treatment with salvarsan ‘and its substitutes. A number of 
clinicians have confirmed the efficacy of epinephrin in this 
line, but still it docs not seem to be as generally known as 
it should he. The French dispensatory specifies only homeo¬ 
pathic doses, not over 1 mg. in the twenty-four hours. 
Martinet advocates up to 2 mg, in twenty-four hours, testing 
the tolerance, hut Milian asserts that he has given 2, 3 and 
even 4 mg, of epinephrin within a few- minutes, to ward off 
the threatening immediate or tardy dangerous. congestion 
from the salvarsan. The intravenous route should be reserved 
for serious emergencies, and a small dose, amply diluted, 
should he the rule, for example, 100 c.c. of artificial serum 
containing 0.1 mg. of epinephrin. This solution arrested at 


They should always, he says, be given hot, and composed of 
physiologic serum, an emulsion of oil, or pure oil. They arc 
contraindicated with atony of the bowel as they would” only 
increase it, while frequently repeated lavages would deprive 
the mucosa of its last traces of sensibility. In this case they 
should be used cold and of small volume. Whatever the type 
of constipation, enemas should never be allowed to become a 
regular practice. 

He emphasizes the necessity for differentiating the cause 
in order to apply proper treatment. In the constipation con¬ 
nected w ith atony, all measures to stimulate the organism 
should be applied, including general salt batlis' followed by 
rubbing with alcohol (or a very little turpentine) and mas¬ 
sage of the abdomen. MTien the atony seems to be due to 
weakness of the reflexes, and this is traceable to anesthesia 
of. the mucosa, immediate and often remarkable results can 
be obtained by introducing into the rectum a blunt tipped 
cannula or glass stirring rod. This is left in contact with the 
mucosa for a few minutes, moving it around a verj' little. 
The mere presence of this foreign body, its light rubbing of 
the mucosa, usually entail an evacuating reflex. This simple 
procedure can be tried in all forms of constipation, and has 
numerous advantages over other measures for the purpose 
constipation accompanies a large flabby abdomen, 
the child should wear constantly a broad flannel abdominal 
band, extending up on the chest. .In the forms of constipa- 
’ hypertonicity, instead of salt baths the 

child should be given tepid baths and have hot compresses 
applied to the abdomen for several hours during the day 
\\ ith both atony and hypertonus, the children should be kept 
out of doors. He adds Ics promenades an grand air stimulent 
Us aioniqucs, cahiicjif Ics 7jervcux, 

The passage of hard feces causes erosion of the mucosa 
I the anus, and the pain from this causes the child to 
.repress desires to defecate, or may induce spasm of (he 
f.n ^'''■^'■.”'‘’■^‘6 will help cure the fissure and treat- 
ment of the constipation will break up the vicious circle. He 

"rfliabH to? constipation and they 

^re hable to bring on a diarrhea worse than the constipation 

MarHn-s^cL’^ followed by aggravation of the constipation, 
is mV ^ a “"^n be given up to 

• ed for constipation in infants. He has known it to ^ 0 ^ 
1 severe acute dyseiilcnform enterocolitis. When the can 

0 f>ai“ ’"O'Oated. Dorlcncourt gives it in pulverized form 
S "Se. with some mild laxative suS as 

I odophyllin He warns against combining it with maenesinV 
--alts as their action is exactly opposite. "’agnesium 

Paris Medical 

Frt. 2, 191S, S, Xo. 5 

El'hicrhrin. G. Milhn —n” Si 
60 SyphOmc Pnra.sry Lesion. E. Bodin.^p.l?' 
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once an asthmatiform nitritoid attack, with no objective 
by-effects beyond slight pallor .of the face and rapid rise in 
the blood pressure. There was no tachycardia until after a 
second injection of half the dose. 

Milian’s extensive experience has confirmed the advantages 
of giving epinephrin before the salvarsan. To ward off the 
reaction to the intravenous injection of the salvarsan (fever, 
headache, vomiting, diarrhea, etc.) he gives 2 mg. of epi¬ 
nephrin in a little water by the mouth one hour before and 
repeats it five minutes before the injection and again an 
hour after it. It is also advisable to give 1 mg. by the mouth 
morning and evening on the four following days, when the 
patient is inclined to be intolerant to salvarsan. To ward 
off-the immediate nitritoid crises (congestion of the face, 
vomiting, distress, etc.) he gives in the place of the dose by 
the mouth, five minutes before the injection, a subcutaneous 
injection of 1 mg. of epinephrin and an intramuscular injec¬ 
tion of 0.5 mg. The signs that the patient is duly under the 

influence of the epinephrin are the blanching of the face_ 

the leukoreaction, he calls it—the rise in the arterial pressure, 

- tachycardia and generalized tremor. The pallor of the face 
is the most instructive of these signs. When salvarsan 
serous apoplexy has developed, the doses must be large enough 
to be promptly effectual. In a typical case described, a frail 
man of 32 with syphilitic perforation of the palate had been 
given 0.45 gm. novarsenobenzol by the vein. During the 
third night thereafter, agonizing headache developed sud¬ 
denly. and the intern gave 0.25 mg. epinephrin by the mouth. 
By morning the man was unconscious, the eyes open, tem¬ 
perature 39.5 C. (103 F.), and 2.5 mg. epinephrin were’given 
by the mouth. This induced some improvement but he still 
lay motionless an hour later, the eyes open hut no movement 
of the eyeballs and no winking. Then 1 mg. epinephrin was 
injected intramuscularly and 0.5 mg. under the skin, and in 
a minute the man seemed to come to life again, looking 
around, drawing up the bedclothes, etc. Milian suggests that 
extracts of other glands with an internal secretion might 
advantageously supplement epinephrin. It is possible-that 
the glands along the sympathetic system have a special action 
on the circulation in their special region. Epinephrin dis¬ 
plays something of this specialized action, as it does not seem 
to have much influence on the cerebral vessels and the 
coronaries while it acts strongly on the neighboring aorta. 
The pituitarv' body may perhaps, have more control over the 
cerebral and coronary arteries. 

eO. Diagnosis of Syphilitic Primary Sore.—In Bodin’s expe¬ 
rience, the primary lesion was multiple in about 20 per cent 
of his cases; there were eleven chancres in 2. and one case 
each had seven and ten. In some of these cases preceding 
scabies in the region offered numerous portals of entrv for 
the spirochetes, and the primaiy lesions developed siniulta- 
neously; in other cases they developed in series. In some 
cases the chancre spread over an extensive area, the aspect 
that of a large infected wound, sometimes gangrenous In 
4 of his 627 cases the primarj- lesion was only 2 or 4 mm. 
in diameter, but the glands were enlarged even beyond the 
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average. In 2 cases the base of the cliancre was soft hut 
the swarms of spiroclietes confirmed the diagnosis. Ihe 
glands were enlarged in all but 3 of his 627 cases; in 5 the 
adenitis suppurated. In 12 the chancre was in the meatus 
or urethra; in 67 cases phimosis masked the chancre; in 8 
cases soft chancre complicated the primary lesion. He warns 
further that herpes lesions may become indurated after appli¬ 
cation of caustic drugs; only the history of the case will 
clear up the diagnosis. 

61. Influence of Trauma in Localization of Syphilitic 
Lesions.—Lacapere and Laurent relate that in their forty 
cases of gummatous syphilitic lesions treated at the dis¬ 
pensary at Fez, Morocco, in fourteen cases the gummas were 
on the forehead. This can be explained only by the predis¬ 
posing influence of the trauma when the men kneel in prayer 
according to the Mohammedan custom, with the brow resting 
on the stone floor of the mosque. Five times a day the faith¬ 
ful thus prostrate themselves from ten to twenty minutes, and 
their brows show the effects of this frequent prolonged con¬ 
tact with the stone floor. 

62. Febrile Reaction in Treatment of Syphilis.—Goubeau 
explains that fever developing within a few hours after the 
injection of arsenobenzo! is connected with the syphilitic 
infection itself, and is a sign of its activity and intensitj'. 
It is equivalent to a positive Wassermann reaction. It is 
not a sign of intolerance for the drug, and it does not contra¬ 
indicate the continuance of tlie specific treatment. But when 
the fever develops or is continuous during the interval 
between injections, this intercalar fever is a sign of intoler¬ 
ance or of intcrcurrent disease, and calls for the moderation, 
suspension or complete arrest of the specific treatment. 


Presse Medicale, Paris 
Jan, 31, 1918, 26, No. 6 

67 Nose Rcfie.v in Faci<il Paralysis. C. Mirallid and P. E. Weil.— 

p. 49. 

68 *Tlie Intradcrmal Reaction in Typhus. D. Mante.—p. 50. 

69 Treatment of Wounds of Vessels in the Neck. Costantini and 

Vigot.—p. 51. 

70 *Clilorarain in Ophthalmology. F, de Lapersonne.—p. S3. 

68. Tuberculin Test Reaction in Typhus.—Mante relates 
that repeated application of tlie intradcrmal tuberculin test 
to 109 typhus patients showed tliat a positive reaction during 
the febrile phase was a favorable sign; all tlie patients thus 
responding recovered. The reaction veered to positive dur¬ 
ing convalescence much more rapidly in the mild than in the 
graver cases. The curve of the reaction is thus closely con¬ 
nected with the general condition and affords a basis for the 
prognosis. * 

70. Chloramin for the Eyes.—De Lapersonne reports that 
chloramin seems to be borne perfectly by the conjunctiva 
when applied in a 4 per cent, collyrium or in a 1 9*' 
cent, gelose cream. It seems to be a powerful dismtectam 
for corneal ulcers, etc. 


71 

72 

73 

74 


Progres Medical, Paris 
Feb. 2, 1918, 33, No. S 

Roentgenoscopy of Heart Under Influence of Epinephrin. L. • 
Dubois and C. Wagner.—p. 39. 

Pulse Findings with Aortic Lesions. A. P’ L 

Present Status of Treatment of Wounds. 

Correction flf Cicatricial Fle.sion of Fmger. R. Didier. p. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Jan. 26, 1918, 48, No. 4 

,S ♦Social Insurance. O. ^^eseli.—P- 97- 
6 *Deafness in Schoolchildren. E. Schlittlcr. p. 

75. The Practical Medical Side of f 

troduction of compulsory social Naegeli 

iposes new tasks on the genera pra imposed 

scusses how he can best meet them a the social 

1 . It lies in the hands of the p £^j. jjjg common 

sL^Pdrf l-ks to -ial^n--- 

in .he 


form of unduly long rest from labor and unduly high indem¬ 
nity and excessive use of drugs and dressings. Besides these 
three disadvantages, there are the excessive demands made 
on the physicians time so that quiet, thorough examinations 
are practically impossible, and the physician feels constantly 
dissatisfied and is unable to make progress in his scientific 
attainments, while the patients suffer. The physician’s depen¬ 
dence on the insurance company is galling, and takes all 
the JO}' out of the actual practice of his profession and mav 
almost completely undermine his self-reliance in medical 
and other matters. Last but not the least of the drawbacks, 
IS the inability to maintain the personal factor in the treat¬ 
ment of the sick, and hence is lost, all chance for the impor¬ 
tant psychic factors. 

I hese drawbacks can be overcome if the phvsician goes 
to his task with confidence in his skill, sympathy, and strength 
of character. He must not shrink from protesting against 
being given more clients than he can liandle, and he must 
make a point of thorough examinations. The insured are not 
anxious to be cured quickly, so thorough examinations meet 
with less obstacle than among the noninsiired. Another point 
on which Naegeli insists is that a record should be kept of 
every case, with findings in heart, lungs and abdomen, what¬ 
ever the trouble for which treatment is sought. Especial 
notice and record at the first examination and later should 
be made of tlie man’s mentality. The urine should also be 
examined for albumin and sugar, but this can be done by an 
assistant. The ultimate outcome of each case should be 
added to the record. These records are especially important 
from the oversight tliey permit of the man’s psychic behavior 
during the course of the case. His wishes and longings and 
the motives for them should be carefully recorded. The 
anamnesis is particularly important in case of a neurosis. 
In dubious cases, consultations should be demanded without 
waiting too long. Arrangements can often be made for this 
with tlie medical department of the nearest university. 

The main thing, Naegeli reiterates, is the diagnosis, and 
this includes diagnosis by exclusion of simulation and exag¬ 
geration. Detection of these requires not only great medical 
knowledge and medical confidence but great psychologic 
talent, as the decision as to the simulation must be based 
usually merely on the physician’s impressions. This is not 
enough for others, and this alone is enougli to justify caution 
in affirming simulation. In dubious cases it is a wise plan 
to pass judgment on the man’s condition only as it modifies 
his earning capacity. Although you do not assert that the 
man is malingering, yet you can report that his earning 
capacity is reduced very little if at all. 

Naegeli warns of the necessity for extreme caution as to 
simulation in all cases in which there has been concussion of 
the brain, atheroma, multiple contusions and psychopathic 
factors. With hysteria, the complaints are constantly vary¬ 
ing ; the simulator sticks to his one trouble which is “always 
the same." With hysteria, the man is so convinced of bis 
trouiile that he is sure the physician will be convinced too. 
and he wastes no words trying to convince him, while the 
simulator keeps affirming the truth of his statements. The 
latter insists that he cannot be cured and makes no attempt 
to train himself to increase his earning capacity while the 
man with hysteria wants to be cured and rejoices at Ins 
progress. Mild hysteria and simulation are sometimes asso¬ 
ciated, and a tendency' to a psychosis renders the u lo e 
problem more difficult of solution. 

76. Special Schools for the Deaf.—Sclilittler states that 
Basel opened last year three schools for children who are 
hard of hearing. All the children who could not ‘ 
whisper at 6 feet w’ere examined by a specialist it uas o 
that over three fourths of them had some curable ear i^mi ’ - 
and it was learned further that the hearing of a 
fourth of all the supposedly normal children vas 


someivliat 
that seven 


impaired. Another significant discovery was tnat 
tenths of all the children in the classes for 
had some ear disorder. In conclusion he reitera es . 
tance of seeking out and curing all curable cases o 
if for no other reason than to prevent such ^ ‘oss J 
military service when these children reacli the mi i 
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Bolletino dell’Istituto Sieroterapico, Milan 
Kovcnibcr, 1917, 1, No. 2 

77 Recurrences in Experimental Infection with Spironcma Recur* 

renlis. G. Castelli.—p. 57. 

7S ‘Agglutination Tests for Cholera. P. Negroni.—p. 75. 

79 ‘Diagnosis of Meningitis. L. Vigano.—p. 85. ^ _ 

50 Vaccination of Civilian Population Against Typhoid. A. Pughese. 

—p. 93. 

51 Composition of the Blood in Aviators. A, Gcmclli.—p. 105. 

82 ‘Serotherapy in Infectious Jaundice. R. Inada and Others.—p. HI. 
S3 Distribution of Spirochetes in Organs in Infectious Japndice. R. 

Kaneko and K. Okuda.— P. 131. 

78. Prophylactic Value of Agglutination in Cholera.— 
Negroni’s research has confirmed the value of agglutination 
tests for distinguishing the true cholera germs from those 
that resemble them. No agglutination was ever noted with 
the pseudocholera germs in dilution beyond 1; SOO and very 
rarely up to this, while with true cholera germs it occurs at 
1; 10,000 and even at 1:100.000. The agglutination at 
1:100,000 is complete in four hours with the living germs, 
but with germs killed with phenol it occurs in four hours 
only with dilutions of 1:1,000; seven hours, 1:20,000, and 
fourteen hours with 1: 50,000. 

79. Diagnosis of Meningitis.—^Vigano remarks that aggluti¬ 
nation occurs too late for it to have much diagnostic value, 
but some have reported instructive findings with the deviation 
of complement test, and others with’ the opsonic index. The 
precipitation test of the cerebrospinal ‘ fluid treated with an 
antimeningococcus serum gave a positive response only in 
six. These had been tested the second, third, eighth or 
fifteenth day. Microscopic findings were more reliable, the 
findings being positive in twenty-four of the thirty cases, and 
cultures developed in eleven. Negative findings with these 
tests must be compared with the clinical findings. In one 
case a young man with- severe meningitis, fatal the seventh 
day, had always shown a limpid and sterile spinal fluid. 
Necropsy showed adhesions between the cerebellum and the 
medulla partitioning off the space below, and the fourth 
ventricle.was paved with pus. 

82. Spirochetosis Icterohemorrhagiae.—The results realized 
by Inada and his co-workers with intravenous injection of 
antiserum in forty-one cases apparently confirm the superior 
efficacy of this route. They declare that, in rabbits, five 
minutes after the intravenous injection of 0.5 of the antiserum 
per kg. of weight, the antibodies appeared complete in the 
blood. With subcutaneous injection they appear only in an 
incomplete form and not until after eight hours. This passive 
immunity lasted for three or four days. The clinical expe¬ 
riences were most encouraging. The cases are tabulated and 
compared with cases in which the subcutaneous route was 
followed. The intravenous serotherapy seemed to act favor¬ 
able on the hemorrhagic diathesis, the pulse and purulent 
complications. A chill with brief fever followed the injection 
on three occasions. They add that 18 of the 41 patients 
given this intravenous serotherapy developed more or less 
pronounced disturbances in vision later. It was quite severe 
in 8. Of these 18 patients, 10 had had the disease in a 
severe form, 5 in a moderate form, and in 3 the courses had 
been atypical. Vision was reduced in 5 who had had the 
severe form, in one with moderate and 2 with the atypical 
forms. 


Policlinico, Rome 
Feb. 3, 1918, aa, No. 5 

84 ‘Frost-Bitten or Frozen Feet and Hands. D. A. llazzolani.-p. 101 
S5 Suggestions for Improving Surgical Service at the Front (' 
Dragotti.—p. 107. i ront. u 

84. Freezing Injuries.-Mazzolani comments on the extremi 
importance from the military standpoint of frozen feet ant 
lands not only because of the suddenness of the disabiliD 
from tins cause, but the fact that the same cause is liable ti 
act on numbers of men at once and incapacitate them for • 
ong time. H.s e.xperience has demonstrated bevond ques' 
on that certain men are more liable to get their'feet frozei 

£ectK°'T?^’ “ temperature which otliers stand per 

icetU. These predisposed men should be sifted out and shwh 


not be sent to posts where freezing is likely. Frost-bitten 
Ittnlis can he cured if taken in time. In the Red Cross hos¬ 
pital in his charge 23 per cent, of the patients in the early 
winter of 1915 were cases of frost-bite or freezing. Africans, 
the debilitated, the over-young, and the over-old, the home¬ 
sick, those with heart disease, and those ivho have been frost¬ 
bitten at some time are peculiarly predisposed to freezing 
injuries, as also the dyspeptic and those inclined to gouty 
arthritis. If men in these categories cannot be kept out of 
posts where freezing is liable, it might be well to give them 
some tonic at the time. 

Rivista Critica di Clinica Medica, Florence 
. Jan. 26, 1918, 19 , No. 4 

86 ‘Primary Dipbtlieria of Skin and Genitals. E. Mondolfo.—p. 37. 

Commenced in No. 3, p. 25. 

86. Primary Diphtheria of the Skin.—Mondolfo reviews the 
literature on wound diphtheria and cutaneous or genital 
lesions in which diphtheria bacilli were found. Only four 
cases have been published in accessible literature in which 
these bacilli were found in ulcerations around the anus while 
none could be cultivated from the air passages. Mondolfo 
adds another case to this last group. The male child of 3 
convalescing from mild measles showed extreme prostration 
for wliich no explanation could be found for two days, when 
ulceration developed on the genitals and around the anus and 
exceptionally virulent diphtheria bacilli were found in them 
in almost pure cultures. Notwithstanding vigorous antitoxin 
treatment the child soon died. A year later he had a similar 
case, a girl of 2 was brought to the hospital with diagnosis 
of vulvar erysipelas, but the pure cultures of diphtheria, 
bacilli found in the lesions were evidently responsible for 
them. The bacilli were cultivated both from the vulvar secre¬ 
tions and from the nose and throat, but the nose and throat 
seemed of normal aspect. In both cases the cutaneous lesions 
had been unmistakably the primary affection. It had not 
been differentiated until such a late stage that recovery was 
scarcely to be hoped for. 

Archives EspaSoles de Pediatria, Madrid 

December, 1917, 1 , No. 2 

S7 *Congcnital Syphilis. J. S. Covisa.—^p. 65. 

88 ■“Migrating Pneumonia in Children. A. R. Lozano.—p. 80. 

89 *Pituitary Insufficiency. G. R. Lafora*.—p. 94. 

87. Congenital Syphilis.—Covisa describes eight cases of 
post conceptional syphilis in which thorough treatment cured 
the woman, and the child was born apparently free from any 
traces of the disease. The salvarsan or its substitutes must 
be given cautiously in such cases as the woman’s heart and 
kidneys are already bearing the extra strain of the pregnane}'. 
None of the twenty-three pregnant -women he has. treated in 
this way showed any symptom or signs of intolerance or 
by-effects of any kind. The Wassermann reaction in young 
infants is often unreliable. 

88. Migrating Pneumonia in Young Children.—Instead of 
the pneumonia being restricted ta one lobe, it spread through 
the entire lung in over 10 per cent, of Lozano’s sixty-five 
cases of pneumonia in children. In these seven migrating 
cases the children were between 1 and 3 years old. The 
other lung and the bronchi never seemed to be involved, and 
there was no preceding rhinopharyngitis. Th'e*seven children 
all recovered although the course was unusually long; in some 
two months elapsed before recovery was complete. This 
long course renders nourishing feeding particularly impor¬ 
tant, especially as the children have no appetite. In one of 
his cases the child was fed by a catheter introduced through 
the nose. The children must be given water freely; this is as 
necessary as or even more so than food. An airy, w-ell venti¬ 
lated room is indispensable, protecting the child against drafts 
and getting chilled. Antipneumococcus serum and diphtheria 
antitoxin were given in some cases; they did not display any 
specific action, but seemed to be a useful stimulant. Steam 
in the room aids in relieving the cough; o.xygen may be use¬ 
ful if there is much dyspnea, although it is less effectual here 
than in bronchopneumonia. 
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average. In 2 cases the base of the chancre was soft hut 
the swarms of spirochetes confirmed the diagnosis. The 
glands were enlarged in all but 3 of his 627 cases; in 5 the 
adenitis suppurated. In 12 the chancre was in the meatus 
or urethra; in 67 cases phimosis masked the chancre; in 8 
cases soft chancre complicated the primary lesion. He warns 
further that herpes lesions may become indurated after appli¬ 
cation of caustic drugs; only the history of the case will 
clear up the diagnosis. 

61. Influence of Trauma in Localization of Syphilitic 
Lesions.—Lacapere and Laurent relate that in their forty 
cases of gummatous sypliilitic lesions treated at the dis¬ 
pensary at Fez, Morocco, in fourteen cases the gummas were 
on the forehead. This can be explained only by the predis¬ 
posing influence of the trauma when the men kneel in prayer 
according to the Mohammedan custom, with the brow resting 
on the stone floor of the mosque. Five times a day the faith¬ 
ful thus prostrate themselves from ten to twenty minutes, and 
their brows show the effects of this frequent prolonged con¬ 
tact with the stone floor. 

62. Febrile Reaction in Treatment of Syphilis.—Goubeau 
explains that fever developing within a few hours after the 
injection of arsenobenzol is connected with the s.vphilitic 
infection itself, and is a sign of its activity and intensity. 
It is equivalent to a positive Wassermann reaction. It is 
not a sign of intolerance for the drug, and it does not contra¬ 
indicate the continuance of the specific treatment. But when 
the fever develops or is continuous during the interval 
between injections, this intercalar fever is a sign of intoler¬ 
ance or of intercurrent disease, and calls for the moderation, 
suspension or complete arrest of the specific treatment. 


Presse Medicale, Paris 
Jan. 31, I9IS, 26, No. G 

67 Nose Reflc.'c in Facial P.nrnlysis, C, Hirallid and P. E. Weil.— 
p. 49. 

66 “The Intradcrma! Reaction in Typhus. D. Mtinte. —p. SO. 

69 Treatment of Wounds of Vessels in tlie Neck. Costantini and 

Vi got.—p. 51. 

70 ■"Chloramin in Oplitlialmology'. F. de Lapersoune.—p. 53. 

68. Tuberculin Test Reaction in Typhus.—Mante relates 
that repeated application of the intradermal tuberculin test 
to 109 typhus patients showed that a positive reaction during 
the febrile phase was a favorable sign; all tlic patients thus 
responding recovered. The reaction veered to positive dur¬ 
ing convalescence much more rapidly in the mild than in the 
graver cases. The curve of the reaction is thus closely con¬ 
nected with the general condition and affords a basis for the 
prognosis. ’ 

70. Chloramin for the Eyes.—De Lapersonne reports that 
chloramin seems to be borne perfectly by the conjunctiva 
when applied in a 4 per cent, collyrium or in a 1 or 2 per 
cent, gelose cream. It seems to be a powerful disinfectant 
for corneal ulcers, etc. 


Progres Medical, Paris 
Fel). 2, 1918, 33, No. S 

71 Roentgenoscopy of Heart Under Influence of Epineplmn. L. H. 

Dubois and C. Wagner. — p. 39. 

72 Pulse Findings with Aortic Lesions. A. Mougeot.—p. 37. 

73 Present Status of Treatment of Wounds. A. Aimes, p. 41. 

74 Correction <jf Cicatricial Fle.\ion of Finger. R. Didier.—p. 45. 


Correspondenz-BIatt fiir Schweizer Aerzte, Basel 
Jan. 26, 1918, 48, No. 4 

75 ^Social Insurance. O. Naegeli.—p. 97. 

76 *Deafness in Schoolchildren. E. Sclilittler.—p. 108. 


75. The Practical Medical Side of Contract Practice.—The 
ntroduction of compulsory social insurance into Swhzerlana 
mposes new tasks on the general practitioner, an ^ aege i 
liscusses how he can best meet them and avoid being imposea 
m. It lies in the hands of the physicians whether the social 
insurance is to be a blessing or a bane for the common 
leo^e. There are six great drawbacks to social msuranc . 
kmon^. them is the arousing of greed in the insured, and 
discontent, the effort to obtain unjustified advantages in the 


form of unduly long rest from labor and unduly high indem¬ 
nity and excessive use of drugs and dressings. Besides these 
three disadvantages, there are the excessive demands made 
on the physician s time so that quiet, thorough examinations 
are practically impossib e, and the physician feels constantly 
dissatisfied and is unable to make progress in In's scientific 
attainments, while the patients suffer. The physician’s depen¬ 
dence on the insurance company is galling,' and takes all 
the joy out of the actual practice of his profession and may 
almost completely undermine his self-reliance in medical 
and other matters. Last but not the least of the drawbacks 
IS the inability to maintain the personal factor in the treat¬ 
ment of the sick, and hence is lost all chance for the impor¬ 
tant psychic factors. 

These drawbacks can be overcome if the physician goes 
to his task with confidence in his skill, sympathy, and strength 
of character. He must not shrink from protesting against 
being given more clients than lie can handle, and he must 
make a point of thorough' examinations. The insured are not 
anxious to be cured quickly, so thorough examinations meet 
with less obstacle than among the noninsured. Another point 
on which Naegeli insists is that a record should be kept of 
every case, with findings in heart, lungs and abdomen, what¬ 
ever the trouble for which treatment is sought. Especial 
notice and record at the first examination and later should 
be made of the man’s mentality. The urine should also be 
examined for albumin and sugar, but this can be done by an 
assistant. The ultimate outcome of each case should be 
added to the record. These records are especially important 
from the oversight they permit of the man’s psychic behavior 
during the course of the case. His wishes and longings and 
the motives for them should be carefully recorded. The 
anamnesis is particularly important in case of a neurosis. 
In dubious cases, consultations should be demanded without 
waiting too long. Arrangements can often be made for this 
with the medical department of the nearest university. 

The main thing, Naegeli reiterates, is the diagnosis, and 
this includes diagnosis by exclusion of simulation and e.vag- 
geration. Detection of these requires not only great medical 
knowledge and medical confidence but great psychologic 
talent, as the decision as to the simulation must be based 
usually merely on the physician’s impressions. This is not 
enough for others, and this alone is enough to justify caution 
in affirming simulation. In dubious cases it is a wise plan 
to pass judgment on the man’s condition only as it modifies 
his earning capacity. Although j'ou do not assert that the 
man is malingering, yet you can report that his earning 
capacity is reduced very little if at all. 

Naegeli warns of the necessity for extreme caution as to 
simulation in all cases in which there has been concussion of 
the brain, atheroma, multiple contusions and psychopathic 
factors. With hysteria, the complaints are constantly vary¬ 
ing; the simulator sticks to his one trouble which is "always 
the same.” With hysteria, the man is so convinced of his 
trouble that he is sure the physician will be convinced too. 
and he wastes no words trying to convince him, while the 
simulator keeps affirming the truth of his statements. Ibe 
latter insists that he cannot be cured and makes no aUempt 
to train himself to increase his earning capacity wlnle nc 
man with hysteria wants to be cured and rejoices at ms 
progress. Mild hysteria and simulation are sometimes asso¬ 
ciated, and a tendency to a psychosis renders the wJioic 
problem more difficult of solution. 

76. Special Schools for the Deaf.— Schlittler states ‘hat 
Basel opened last year three schools for ‘ ^ 

hard of hearing. All the children who cpulci not 
whisper at 6 feet were examined by a 

that over three fourths of them had some ^u^ble ear t - 
and it was learned further that the 

fourth of all the supposedly normal .even 

impaired. Another significant discovc y , pupils 
tenths of all the children m the ^l^sses iinpor- 

had some ear disorder. In m cases of deafness, 

tance of seeking out and curing all ^ , 0 .. ,o the 

if for no other reason than niilitarv age- 

military service when these children read, die militar. 
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between these different steps of the operation. If the tumor 
is not a cyst, he shells it out, working mostly from above 
downward. Usually these tumors are soft and friable. The 
field of operation is drained with gauze between the two 
sheets of the septum mucosa, the nostrils packed with cotton. 

He keeps the passage down to the sella turcica permanently 
permeable by severing the right sheet of the septum mucosa 
at the back and above and fitting it against the left hand 
sheet of mucosa, thus leaving open the right nasal fossa, 
sphenoidal sinus and the cavity of the sella turcica. The 
tamponing must be firm; it is not needed after twenty-four 
hours. The septum is left thus attached only on the left side, 
but this does not seem to do any harm, the septum return¬ 
ing spontaneously to the middle of the cavity. It can be 
pushed aside at any time when the speculum is introduced 
to inspect anew the sella turcica region. In his last seven 
cases he refrained from the preliminary removal of the tur¬ 
binate bones which is a cardinal point in the original Hirsch 
technic. By ample dilation of the nasal fossas with a dilator 
which he has had made for the purpose and describes with 
illustrations, he has been able to stretch the parts enough to 
admit the speculum. Of course the nose must be free from 
any inflammatory process, and he makes a point of giving 
bexamethylenamin systematically before and after the opera¬ 
tion. He is careful not to resect the floor or the roof of the 
nasal fossas in order not to damage the architectural struc¬ 
ture of the nose, and warns further that every step of the 
operation must be controlled by the e 5 -e, never working blindly 
in the depths, for fear of injuring the cavernous sinus. All 
the patients benefited materially by the operation, the success 
depending naturally on the nature and extent of the tumor 
and thd stage of the pathologic evolution. 

102. Cancer of the Thyroid.—Acute cancer and woody 
inflammation in the thyroid (Riedel’s disease), may present 
such close resemblance that only microscopic examination 
of a scrap of the tissue will permit the differential diagnosis. 
Both occur generally in the thirties, and run a comparatively 
rapid course. A case is described in which, after a severe 
attack of grip, the temperature kept above normal and the 
neck enlarged, the enlargement settling finally in the thyroid 
region. The breasts also became very large and the patient 
felt weak and complained of palpitations, with edema over 
the upper part of the trunk. Necropsy revealed sarcoma of 
the thyroid with proliferation of the tumor into the veins 
and right auricle, reaching almost to the ventricle. The 
extent of this intravenous proliferation surpassed, it is stated, 
anything of the kind on record. The malignant disease ran 
its course in about three months, but there had been a ten¬ 
dency to goiter for fifteen years. It is reiterated that operative 
treatment of goiters which do not yield to medical measures 
IS the only guarantee against malignant degeneration. 


Revista de Medicina y Cirugia, Havana 
Feb. 10, 1918, 23, No. 3 

105 ’Reflex AinyotTophY. J. O. Cano.—p. 59. 

106 Extrinsic Factors m Gastric Ulcer, R. Grau._ p. 67. 

lOr Aibee’s Operation for Disease of the Spine. A. Incla'n.—p. 69 
lOS Heliotherapy and Thalassotherapy. F, J. Velez._p. 78 


lOa. Amyotrophy of Articular Origin.—Cano quotes with 
approval Reclus’ statement that it is a.mistake to think that 
an arthritis is done with when tlie inflammatory- symptoms 
have subsided. A train of functional disturbance's are liable 
to follow, from simple slight reduction of function to atrophic 
paralysis. In his' nine cases the e.xtensor muscles and these 
alone became atropbied. His patients were from 17 to in 
years old, free from predisposing lead or alcohol poisoning 
or gouty tamt. It ,s evident, he reiterates, that Lv join! 
lesion, however insignificant it may be, is liable to e'nt^I a 
grave and incurable affection. The irritation of the nen-e 
terminals in the joint is responsible for it bv a reflex mechrn 
ism some of the cells in the anterior co'mu of flirspinai 
cord suffering. This irritation should not be aggravated bv 

Sflammam^Vi^reNs'Wlr’Ti^ ^ 

--POPS .knric „„cp„. Ekcric 


only by an expert who will use it cautiously. The surgeon 
should explain the conditions to the patient and warn of the 
probable prognosis. Further study is needed of these func¬ 
tional impolencics after joint disease, especially in connec¬ 
tion with workmen's compensation. 

Revista Medica Cubana, Havana 
January, 1918, 29, No. 1 

109 SuRqcslions for Improving Methods of Collection of Vital Statis¬ 

tics. R. J. Fosnlba.—p. 6. 

110 Indications for Cataract Operations. J. Santos Fernandez.—p. 14. 

111 •Hematologic Index in Cuba. L. Plasencia.-—p. 24. 

112 ‘Asphyxia from Forensic Standpoint. R. de Castro.—p. 36. 

113 Fungus Parasites of Man. V. P. Gastello.—p. 51. 

111. The Blood Picture in Cubans.—Plasencia found in 
thirty-five healthy Cubans and in 1,000 specimens of blood 
from various patients that the reds numbered from four to six 
millions, thus not differing from the normal in latitudes 
farther north and in various races. The proportions of 
leukocytes and hemoglobin also keep within the familiar nor¬ 
mal standards in health, hut the relative leukocyte count 
shows exceptionally high figures for the polymorphous cells 
and the lymphocytes. The averages in fourteen men (and 
eleven women) were 56 (46.6) per cent, polymorphous cells; 
5.2 (5.1) per cent, large mononuclears; 36.9 (36.1) per cent, 
lymphocytes; 2.5 (1.3) per cent, eosinophils, and 0.4 (0.5) 
per cent, mast cells. 

112. Asphyxia from Medicolegal Standpoint.—De Castro 
emphasizes among the other features of death from asphy.xia 
that the face and skin may present a normal aspect after 
death from asphyxia. The position of the head may lead to 
the mechanical subsidence of the primary congestion and 
cyanosis as the force of the circulation weakens. On the 
other hand, cyanosis may accompany death from other causes 
than aspliyxia, and cyanosis often develops in tlie lower lying 
parts of the body after death. Visceral ecchymosis and 
congestion of the organs seem, to be the most characteristic 
signs of asphyxia. The blood in the large vessels and right 
heart is generally free from clots, and sometimes in the left 
heart likewise. The oxygen in the blood may be down to 
1.75 per cent, while carbon dio.xid may be present up to 77 
per cent, but there is no special sign, internal or external, 
peculiar to asphyxia as the cause of death. 

Revista de Medicina y Cirugia Practicas, Madrid 
Jan. 14, 1918, 118, No. 1490 

114 'Enucleation in Sympathetic Ophthalmia. S. G. Mansilla._p. 33. 

114. Sympathetic Ophthalmia.—Vision in the right eye had 
long been lost and the eyeball had shriveled and was hard. 
After a long latent period this eye became painful and in a 
few months the left eye showed symptoms of incipient neuritis. 
Enucleation of the atrophied right eye was followed by com¬ 
plete retrogression of the left optic neuritis, and "vision 
returned to normal in the left eye. The enucleated eyeball 
showed dislocation of the lens; the lens then acting like a 
foreign body had set up the irritation. 

Semana Medica, Buenos Aires 

Dec, 6, 1917, 24, No. 49 

115 ‘Variola at Buenos Aire?. .E. R. Coni.—p. 629. 

116 ‘Pregnancy in Uterus Didelphys. E. Mazzinl.— p. 630. 

117 ‘^lortality from Tuberculosis. E. R. Coni.—p. 63S. 

IIS ‘BactcrioIog>’ of Tuberculosis. M. R. Castroman._p. 639. 

119 The Suprarenals in Malaria. C. Fraga.— p. 649. 

Dec. 13, 1917, 24, No. 50 

120 Malformations of the Kidneys. F. A. Deluca._p. 657 

121 Triumphs of Practical Prophylaxis. E. R. Coni._ p. 661. 

122 Historj' of Medicine. L. Bard.—p. 662. Continuation. 

123 Infant Mortality. E. R. Coni.—p. 670. 

124 The Thyroid and the Oxidizing Ferments. L. Goldcnbcrg.—-p 671 

125 Care of the Sick and Poor at Buenos Aires. E. R. Coni._p 674 

Continuation. 

126 The Fight Against Tuberculosis. C. Ferreira._p. 678. 

115. No Deaths from Smallpox at Buenos Aires.- The sub¬ 
title of Coni’s article is “The Extinguishing of Smallr • ' 
n I'" -as he cites figures to show the diminisirn'''" 
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tality. There have been a total of 11,459 deaths from small¬ 
pox at Buenos Aires since 1879, but in 1910 the figure dropped 
to 543, and to 1 each in 1914 and 1915, and none in 1916. 
No other Latin-American country can make such a show- 
mg, Coni remarks, and he ascribes this triumph to the 
efforts of Penna, chief of the public health service, hailing 
him as the paladin of the battle against variola. 

116. Pregnancy in Uterus Didelpliys.—The gravid cornu 
became twisted and tlie apoplexy of the uterus and placenta 
from the torsion compelled operative relief. Mazzini expected 
to find merely premature separation of the placenta with 
internal hemorrhage, having overlooked the spiral folds and 
crevices in the cervix which should have warned of the 
torsion. The parts had suffered and the gravid cornu and 
its adnexa were removed. Conditions seem propitious for 
future pregnancies as the half of the uterus left, with its 
adnexa, seem practically normal. 


Jour. a. Jr. A. 
April 6 , 1918 

by his disiaste for military service and his longing to go 
home. Entirely opposite to the experiences in civilian circles 
the mobilized Netherlands soldier more or less unconsdously 
strives to make the most impressive presentation of hE 
symptoms. With all other forms of disability, the classified 
tion of the men as fitted for full duty, light duty, and capable 
only of manua work, has proved beneficial, but not so with 
the psychopathies. 

Hospitalstidende, Copenhagen 

Jan. 17, 1918, Gl, No. 3 

lo2 ‘Alcohol Sterilization. J. Chrisliansen.—p. 65. Commenced in 

INO. <5, p. 33. 

Jan. 23, 1918, 61, No. 4 

The Colloidal Gold Reaction in the Cerebrospinal Fluid Not Specific 
for Syphilis. (Guldsolrcaktionen i Spinalvaesken.) A. V. Neel 
—p. 97. 


133 


117. Increasing Mortality from Tuberculosis.—Coni repro¬ 
duces recent vital statistics wliicli show a constant increase 
in the tuberculosis mortality during the years' of the war. 
The prevailing lack of work and scarcity of food are making 
their influence felt in this way. He remarks that the conflicts 
between capital and labor are assuming an alarming endemic 
character. He urges the state to interfere as the frequent 
strikes and threats of strikes are seriouslj' undermining the 
general public health, as is evident in the tuberculosis mor¬ 
tality. Since 1877, the tuberculosis death rate had dropped 
from 28.1 per 10,000 to 1S.8 in 1913, hut it began to climb 
again with the war, and reached 19.3 in 1916 and has been 
even higher since. 

118. The “New Bacteriology of Tuberculosis.”—Castroman 
applies this term to Ferran’s conception of the tubercle 
bacillus as the last link of a chain of mutations. He argues 
that this conception gives a promise of successful treatment 
by curing before the true tuberculosis stage is reached. 


Nederlandsch Tijdschrift voor Geneeskuude, Amsterdam 
Jan. 19, 1918, 1. No. 3 

327 ’Atropin in Sinus Bradycardia. A. K. J. de Haas.—p. 147. 

128 ’Correction of Saddle Nose. E. W. De Flines.—p. 154. 

129 ’Psychoses in Camp. H, Van der Hocveti, Jr,—p, 158. 

130 The Medical Officer on East Indian Ships. B. M. van Driel. 

—p. 164. 

131 Flaccid Paralysis. G, C. Bolten.—p. 167. 


127. Atropin in Bradycardia.—De Haas gives a description 
nth tracings of a case of Adams-Stokes disease with sinus 
radycardia in a man of 71. Although everything seemed to 
idicate that overexcitability of the vagus was responsible 
jr the symptoms, doses of atropin up to 2.2 mg. had no 
ccelerating influence on the pulse. 'Vagotony, therefore, 
annot be responsible for the bradycardia in this case, liie 
•ouble, he declares, must be some obstacle to conduction 
etween the sinus and the atrium. 

128 Plastic Correction of Saddle Nose.—De Flines gives 
lustrations showing the excellent effect obtained m two 
ases of saddle nose by ingrafting a piece 
lace. It was taken with its periosteum from the tii a. 
oentgenograms a year later show the bone implant of t e 
,“e Ld shape. It does not seem to have grown to the 
one of the nose, but it shows no signs of absorption. 

oSJe &ia o?srs:,f;. rs "if v''ni 

^funn^the least trace of pain. There was lacnmation 
mr without the leas ^ common, 

ut no pain- Restriction ctroking the skin. He 

nd urticaria was military environment of 

oraments on the dime 7 . . rp, commander assumes 

^mining men J com- 

SolrdteS mor" ; leT tndnenced In the soMter 


132. Improved Alcohol Sterilization.—Christiansen's exten¬ 
sive research seems to have confirmed the hydrate theory of 
the action of alcohol—one molecule of methyl alcohol com¬ 
bines with 2 molecules of water; of ethyl alcohol with 4; 
propyl alcohol with 8; butyl alcohol with 16, and amyl 
alcohol ivith 32 molecules of water. The two latter alcohols 
are not very soluble in water and hence not practicable for 
sterilizing the skin, but propjd alcohol has numerous advan¬ 
tages over ordinary alcohol for sterilization as he explains, 
in detail. It seems that alcohol makes its way rapidly into 
the cells when the superficial tension of about 0.4 is reached. 
Once inside the cells, the alcohol induces a kind of fixation, that 
is, in combination with the salt present in the bacteria it induces 
an irreversible precipitation of the protoplasm which signifies 
the death of the bacterium. Higher concentrations of alcohol 
do not have this effect but merely suck the water out of the 
protoplasm, which dries up the bacteria, but they are very 
resistant to drying. The power of alcohols to penetrate the 
thin layer of grease on the skin parallels their bactericidal 
power, as both are the effect of the same cause, namely, a 
low superficial tension and high solvent power for water 
and lipoids. And of all the alcohols, propyl alcohol is the 
most efficient, as he shows by his comprehensive tests on rat 
skin, human skin and ulcers. Its action compared favorably 
with that of iodin, phenol, and other powerful disinfectants, 
and he urges the general use of n-propyl alcohol as a disin¬ 
fectant for skin and wounds. When pure it mixes freely 
with water. Mixed with three times as much water, the 
superficial tension is 0.4. 

Svenska Lakaresallskapets Handlingar, Stockholm 
Dec. 31, 1917, 43, No. 4 

134 *E.vperimental Renal Insufficiency. E. L. Backtnan.—p. 1409. 

135 ’Blood Findings in tlie Prematurely Born. A. Lichtenstein.— 

p. 1533. 

134. Experimental Insufficiency of the Kidneys.—Over 123 
pages are devoted to the methods and results of experimental 
insufficiency of the kidneys in rabbits. Backman records 
the action of the blood pressure, total amount, specific gravity 
and nitrogen content of the urine, the osmotic concentration 
of the blood, its urea and residual nitrogen content and the 
presence in the blood of substances tending to raise the blood 
pressure. He found albumin regularly in the virine of cve.j 
rabbit when first examined. The renal insufficiency was 
induced by removing one kidney and resecting part of the 
other. 

135. The Blood in the Prematurely Born.— Lichtenstein s 

comprehensive work fills 297 pages, including ten pages o 
bibliographic references given in full. The complete case 
history, details as to feeding, etc., are given of n'^ty-two 
prematurely born children, this section filling over Ivu * 
the histories being continued for a few^ months to a 5^^*" ? 
more. In treatment of the anemia, which is 
prematurely born, he obtained excellent result_s with i - 
but it had to be given in large doses, 0.25 or O.o gm. o 
rous lactate from one to three times a day. -ri,g 

were obtained with this even without change ot le 

iron was alwaj^s well tolerated. 
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TREATMENT OF ACUTE INFECTIONS OF 
THE JOINT BY LA\'AGE AND 
DIRECT MEDICATION 

JOHN W. CHURCHMAN, M.D. 

Professor of Surgery, Yale University School of Medicine 
XEW HAVEN, CONN. 

Since the publication of a paper' in 1915 in which 
a new method for the treatment of acute infections 
of joints, particularly of the knee joint, was described 
I have been interested in the further development 
or the apparatus de¬ 
vised for this purpose 
and in the collection 
o f further clinical 
data as to the effi¬ 
ciency of the method. 

The rather crude ma¬ 
chine described in my 
first article answered 
the purpose well, but 
there were a number 
of mechanical defects 
in it, and these made 
i t somewhat awk¬ 
ward. These defects 
have been entirely 
overcome, and an ap¬ 
paratus that is simple 
and efficient has now 
been devised, so that 
the problem of thor¬ 
ough irrigation and 
cleansing of a joint 
cavity is solved. 

As I stated in mv 
former article, any 
attempt to apply an 
antiseptic to the lin¬ 
ing membrane of a 
joint, with the hope 
that this substance 
would reach and 


1- 
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isms arc'un^cUd’^eT3m'’nn5tKF'‘'’'®"’® Rent'a",violet: Gram-negative organ- 
with. Bacillus organisms are killed. A, tube on left inoculated 

prodigiosus that had beer, 'f/A^'^vgative) for control; tube on right with B. 
of the stained organisms hour with gentian violet. The growth 

tvith B. snbtilis (pa™* ""fffvcted by.t^ dye B same e.xperiment 

control; tube on right win! Hinoculated with B. subtilis for 
gentian violet. The growil, /r ft®' been stained for one hour with 

gentian violet. The growth nf k s'ained for one hour with 

o BTOwta ot B. subtihs has been completely inhibited by the dye. 


by fresh secretions as rapidly as it was removed, and 
which prevented intimate contact between dye and 
mucous membrane as effectually as a layer of grease 
would ha\ e done. It seemed to me likely that the pus, 
fibrin and mucus accumulating on the surface of a 
synovial membrane must certainly interfere in a sim¬ 
ilar, and efjually decisive, fashion with any attempts 
to apply to its surface a diffusible antiseptic. 

The apparatus described herein is the result of 
attempts to devise some method by which an infected 
joint can be first mechanically cleansed with complete 
thoroughness, so that diffusible antiseptics applied to 
the joint may then come actually into contact with the 

cells of the synovial 
membrane. Repeated 
trials of the apparatus 
to be described have 
proved that a me¬ 
chanical cleansing of 
this sort may be 
done with great 
readiness tinder local 
anesthesia. I wish to 
consider also the at¬ 
tempts to make clin¬ 
ical use in infected 
joints of the observa¬ 
tions as to the bac¬ 
tericidal value of 
gentian violet, t o 
which attention was 
first called® in 1912. 
and to the study of 
which several other 
papers during that 
and subsequent years 
were devoted. It is 
hardly _ necessary to 
repeat in detail what 
those findings were, 
for in the first paper' 

I summarized them. 
Suffice it here to sa}' 
that _ a selective bac¬ 
tericidal property was 


! A.- 
i’ 


.A Auverea 

er, which was renewed 




- -- -^-lO DOOie® 

of the organisms or when it was applied to the medium 
m which they were grown (Figs. 1, 2 and 3); that it 
was manif ested in extremely weak solutions, and that 
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it was shown to be a vital phenomenon, since living 
cells stained with the dye continued to grow. 

In addition to these studies on gentian violet itself, 
subsequent studies also were reported on a similar 
action possessed by stains closely allied to gentian 
violet, and it was shown in these that the selective 
property was common to a number of stains closely 
related in chemical structure. Experiments were 
reported as having proved that the dye possessed a 
relatively low degree of toxicity, and it was also shown 
that the dye possessed the power of staining living 
cells. This was proved, first, by cultural experiments, 
in which a small amount of gentian violet was added 
to the medium in which epithelial tissue was growing; 
it was shown that the cells picked up the dye (both 
their bodies and nuclei being stained with it) and that, 
in spite of this fact, cell division continued. That the 
dye possessed the power of staining living cells was 
also shown by a number of experiments on animals 
in which the bladder of the living animal was filled 
with the dye; on removal of the organ', the mucosa 
was shown to be stained throughout its depth. 

I wish to report the application of the apparatus 
thus devised, and the knowledge as to the bactericidal 


leading from a to-and-fro pump. By means of prop¬ 
erly arranged valves and stopcocks it is possible to 
blow or suck fluid into or out of the joint and also 
from or into any one of the connecting chambers of 
the apparatus. The system is an entirely closed one, 
and there is therefore no danger of contamination of 
the joint from without; the air from the pump passes 
through a sterilized cotton filter. The essential parts 
of the apparatus may be readily seen in the illustra¬ 
tions. 

The whole apparatus will fit into an ordinary 
autoclave, and may be sterilized with the chambers 
containing the fluids to be used; Chamber I contains 
gentian violet; Chamber E, salt solution; and Chamber 
D, 2 per cent, procain (novocain). These fluids are 
introduced by the removal of Cap K and the turning 
of Stopcock L into the proper position. The irrigation 
and treatment of the knee are done under local anes¬ 
thesia ; it is a simple procedure and practically pain¬ 
less. The skin is anesthetized, either at the inner or 
outer surface of the joint, and the trocar inserted into 
the joint. It is quite essential that a trocar as large 
as the one illustrated be used (Fig. 7), for large quan¬ 
tities of fluid must have thorough access to the joint, 
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Fig. 2.-Effect of gentl.-,n violet .in the t, 

positive orRaiiisiiis will not .grow in the pr«ence ot y these two 

as well in gentian violet as in plain agar The /’’entia,, violet (1:100,000) 

illustrations contains plain agar; the upper ^“7 '* itive) has been streaked across 

has been added. A. an emulsion .Sabina rosea (grain posnn^ 

the plate. The organism grows well "fn?! ’the 'dividing line is reached. B, an 

tian violet agar, growth ceasing some ^ streaked across the plate. Growth , of 

emulsion of B. prodigiosus violet agar with equal profusion, 

the organism occurs in the plain agar and on the ge 

and one must 
also be able to 
suck out of the 


pjj, 3 ,—Selective action of gentian violet 
on a’mi.Mture of gram-positive and gram- 
negative organisms: A divided plate, the 
upper half containing gentian violet agar 
and the lower half plain agar. The lett 
half of the plate has been stroked with a 
miNture of Bacillus snbtilis and Micrococ¬ 
cus aureus, both gram-positive; the lu.vuri- 
ant growth in the plain agar ceases some 
distance from the dividing line, and there 
is no growth whatever in the gentian violet 
agar. The right half of the plate has been 
stroked with the same, 
typhosus (gram-negative). At the point 
where the growth of B. 
aureus ceases, a pure culture of B. t}P io 
sus is seen crossing the hue and growing 
well in the gentian violet agar. 


joint bits of 

mucus and fibrin , 

that may be there. In my first cases I was ’■a her 

fearful that the use of such a large trocar 

the formation of a permanent sinus, bu i 


property of a dye capable of staining living cells with 
out doing them any apparent damage, to the 
of suppurative infections of the joint; for i see 
to me that joint infections of this kind ? r 

best point of attack in making practical ^PP^^^^'P" ^ 
the bactericidal obsen^ations which I ^ 

The studies have thus far ‘lonfined o ,--. 

joint, first because this is the joint i^ost easi y ^ja^ger whatever of this, as the pvmc 

and irrigated, and second, because, thoug P immediately. < 

lookout has been kept for ^^^^able cases the j ,3 turned 

active service of the New Haven J have, into proper position, suction applied, and the . 

vided me no suitable infections ^ infec- of the knee joint run into Chamber B. By the 

indeed,, been surprised to fin * than I had of Stopcock H and application ef 

tions of the knee are much less common pump, this fluid is then forced through Tube C mto 

supposed. T.TWTTTnD ^ be presented for study. Stopcoc ^ 

apparatus and method^ put in the proper position, pressure apphed b> 

The appdxatus (Figs. 4, 5 and 6) ultF pump, and the procain is driven f 

n/n ^enes V interconnecting l^di ^ Ihrough Tube F, into the knee, in sufficient qu tjy 

qiw to a single tube, E, which is/tad ed to^an ^ j 
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Stopcock A) into Chamber B. Salt solution is now 
allowed to run from the containing Chamber E into 
Chamber D b}' turning Stopcock J; and then, bj' turn¬ 
ing Stopcock A into the proper position and applying 
pressure on the pump, the salt solution is forced into 
the joint to complete distention. It is then sucked out 
into Chamber B. This is repeated until the salt solu¬ 
tion returns clear. Chamber D is then filled with 
hydrogen peroxid by turning Stopcock A and applying 
suction, which draws the fluid from a stock bottle 
through Tube H into Chamber D. This peroxid is 
then forced into the joint just as the salt had been, and 
is again withdrawn. The joint is then washed out 
again with salt solution. After this process has been 
repeated, the fluid will return perfectly clear, and one 
may feel sure that the knee joint is now clean of pus, 
mucus and fibrin. Gentian violet, 1:1,000, is now 
allowed to pass into Chamber D from retaining Cham¬ 
ber I by turning Stopcock J; and is then forced into 
the joint, as the saline and hydrogen pero.xid have 
been, to the point of disten- 


was contraiy to my expectations, as the pain of joint 
effusions is usually thought of as associated with dis¬ 
tention and based on it; but there is no question at 
all that a joint can be distended to its utmost capacity 
with very slight pain, and if a simple local anesthetic 
is used there is no pain. The studies have also 
proved, what my experimental work had led me to 
expect, that gentian violet can be used in strong solu¬ 
tions applied to the surface of synovial membranes 
without the slightest damage. I had not been pre¬ 
pared to find that there would be no symptoms of irri¬ 
tation whatever, but this is in fact the case. 

The series of cases treated contains eight infections 
of the knee, two of them pyogenic, five gonorrheal, 
and one of unknown character, probably tuberculous. 
It is Cases 7 and S to which I wish to call special atten¬ 
tion, for the first six were done during the time when 
the apparatus for irrigation was being developed, and 
the cases themselves were not as carefully studied as 
later cases. In spite of this fact there were complete 


tion. This dye is left in the --- 

joint for five minutes, at the 
end of which time one can 
feel reasonably certain that 
the S 3 movial membrane has 

been thoroughly stained. It _ _ 

may then be withdrawn and 

a small amount of weaker ! ‘ j r. 

dye, 1; 10,000, introduced. i yi UlSBlf' 

If the results within the 
knee are at all parallel to the 
results obtained in the bac- Jij' 

teriologic laboratory, one is 

justified in assuming that T ^ | \ 

after the mucus, fibrin and ) ll.:! 

pus have been got rid of by •: ,v ^ 

mechanical cleansing, the — ^ 7 

stronger solution of gentian 

violet kills organisms lying ‘ 

loose within the joint, on the 

surface of the synovia, or in 

ns depths; and that if cer- 

tain organisms do escape this •’ 

dye, their development must • -- --— 

be retarded by the presence Fig 4 _Fror 

of a weaker solution of 

the dye in the medium in which they are growing 
1 his IS the reason why strong dye is first used to stain 
tne synovia, and a smaller amount of weaker dye left 
m the joint. After the dye has been introduced in 
tins manner the needle is V'ithdrawn, a small piece of 
dry gauze placed over the puncture hole, and a pres- 

tinn applied. If there are indica¬ 

tions that another irrigation and staining are neces 

SVf a ferdays“" « ‘I'" 

RESULTS OF TRE.VTMEXT 
By the method just described, a series of 
of the joints, all of them infections of the knee have 
een treated in the New Haven Hospital. The number 
of cases in this series is not large, but certain nf u 
offered such excellent opportunhy’ for t?e st of tZ 
effect of the method of lava-e and staininl 
may be regarded as crucial experiments TI 
that.struck me in these ciesZZ tlZeal Iff?'T'f 
a joint could be not onlv washed out h.fr ? ^ 

-1. no paia, oy a. 









^'6* 4.—Front and side views of apparatus for irrigation and lavage. 

growing, cures in Case 1, in which there was a purulent effusion 
d to stain of the knee which was entirely cured by one or two 
■ dye left irrigations. The same is also true of Cases 2, 3 and 4. 
'duced in Particularly instructive was Case 2. This patient 
I piece of suffered from a double gonorrheal arthritis of the 
d a pres- Icnee, with the usual golden effusion, and he was com- 
■e indica- pleteh' relieved of all signs and symptoms. In Cases 
re neces- 7 and S, however, the effect of the treatment was con- 
ly at the trolled not only by clihical observations but also by 
roentgen-ra}-^ and bacteriologic studies. 

Case 7—A boy entered the hospital with an acute pj'ogenic 
nfections infection of the left knee, following a slight wound* of the 
nee, have lower kg. It was impossible to do the operation under local 
e number anesthesia, as the boy was difficult to control and became 
1 of them unmanageable on entering the operating room. Primary 
dy of the anesthesia was therefore given. The fluid withdrawn 

that they thickly purulent. It contained staphvlo- 

Irst Doint ^ culture of Staphylococcus aureus 

itii' wbiy^b irrigated with salt solu- 

rl- f !t ^ stained with 1:1,000 gentian violet in the 

uisteMed manner described. A small amount of 1:10.000 gentian 
nt. i his violet was leit m the joint. Five or six davs later the opera- 



1050 

tion was repeated. At this time the fluid withdrawn from 
the knee was normal!}^ limpid sj'novial fluid, very slightly 
stained with gentian violet, and the cultures made from this 
fluid were negative. The washings and stainings were 
repeated. The clinical symptoms promptly disappeared, and 
the boy had a normal knee when he was discharged, except 
that the tissues about the knee were still slightly swollen. 
The motions were normal; both flexion and extension could 
be actively carried on to completion. 


Jour. a. M. A. 
April J3, 1918 

negative diplococcus was found in the smear. These organ¬ 
isms could not be grown in culture. The knee was washed 
out with salt solution, after which it was stained with 
1:1,000 gentian violet. The clinical symptoms promptly 
subsided, and the boy regained complete use of his knee 
in a short time. 

In both of these cases the roentgen-ray studies showed no 
definite bone changes, though there was possibly some peri¬ 
osteal thickening in Case 7. 
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Fig. 5.—Outline of views illustmted in Figure 4. 

Case 8. —The condition was one of gonorrheal arthritis 
of the left knee. The clinical picture was quite typical, but 
the symptoivs were less acute, as regards extreme tenderness, 

APPhlCATIOX OP THE TREATMENT IN EIGHT CASES 
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COMjMENT 

One is justified, I lliink, then, in con¬ 
cluding that apyogenic or gonorrheal infec¬ 
tion of the synovial membrane of the knee 
may be cured simply and promptly by lav¬ 
age of the joint and staining with gentian 
violet. It is probable, of course, that the 
success of this treatment would be less 
likely the longer the process had continued, 
and it should hardly be necessary to say 
that no hope should be enterrained 
that, if bone lesions are present, 
these can be influenced by the treat¬ 
ment. The question, of course, at 
once arises whether the gentian 
violet used played any part in the 
results obtained, or whether the 
cure of the condition was simply 
due to thorough clean.sing of the joint. I 
do not think any data exist at the pre.sent 
time to make a positive answer to this ques¬ 
tion possible. It seems to me rather likely, 
however, that the gentian violet does play 
a part, for I have shown experimentally 
that gentian violet kills with great ease 
gram-positive organisms, and that it pre¬ 
vents the growth of gram-positive organisms when 
present in iveak dilutions. It also prevents the growth 
of gram-negative organisms when used in strong dilu¬ 
tions. I have also shown experimentally that this 
stain, if applied to the surface of a mucous membrane, 
reaches its depths. It seems to me reasonable to sup¬ 
pose that in these cases of purulent synovitis the 
organisms lying on the surface or in the depths of the 
synovial membrane are killed by the stain used, pro- 





“Snlng stk, eWs, was withdrawn. A gram- 


vided the surface of the membrane has first been sub¬ 
jected to a thorough mechanical cleansing. 

It is evident that these findings open up possibilities 
for the treatment of other confined infections. or 
e.xample, I am now working on the treatment o 
abscesses near the surface, which I hope to aspira c, 
irrigate, and stain in the same way, and it is my m en 
tion also to see if this sort oi treatment caimo 
applied to other cavities, particularly to the p et 
cavity, and to the pelvis of the kidney. 
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danger that 



The apparent success of the use of gentian violet 
in this manner has also led me to attempt to use it in 
a somewhat different fashion, namely, by actual injec¬ 
tion into the tissues themselves. Here, of course, T 
have had to proceed with the greatest possible care, 
first testing out on animals and on certain individuals 
who offered themselves for this purpose the irritating 
effect of the dye when thus injected. There is no 
doubt that it is slightly irritating when injected 
directly into the tissues. The pain of this irritation 
can be completely overcome by dissolving the dye in 
2 per cent, procain solution instead 
of in salt solution; but even when this 
is done, if the dye is used in solutions 
as strong as 1:1,000, there is some 
it will lead to necrosis. 
I am not sure whether 
this necrosis is entircl}' 
due to the dye itself or 
to the distention, for I 
do not think sufficient 
care was used in these e.x- 
periments to rule out the possi¬ 
bility of necrosis due to distention. 
The experiments went far enough, 
however, for us to begin the study of 
treatment of infections by direct in¬ 
jection of the dye into the tissues, and 
I selected for this purpose the treat¬ 
ment of pyorrhea alveolaris. A few 
severe cases of this disease have been 
under treatment by Dr. Gompertz of 
New Haven, who, under my direction, 
! has been injecting weak 

Cm, oliam. solutions of gentian A'io- 
let in procain directly 
into the gum about the pus pockets at 
the roots of the teeth. These studies 
have gone far enough to allow us to 
say that injections of this sort may be 
made without pain and with impunity. 
The results in these cases I have not 
been able to control as well as I 
Avished, and it is too early to draw 
any positive conclusions. They have 
at least been encouraging, and in one 
of the cases were quite striking; for 
this patient, who had been suffering 
for a long time with pyorrhea alveo¬ 
laris and had been advised by a very 
good dentist that the only hope for 
her was to have all her teeth removed, 
has been relieved of practically all her 
symptoms and still has her teeth I 
think, however, that Ave are not justi¬ 
fied m saying more than that this 
niethod of treating infections is prom¬ 
ising. ^ 

I am also studying the effect of staining with 
gentian violet, skin infected with parasitic dl'serses 
A\ 1th the hope that the application of this stain to thp 
surface and its injection under the surface may rendS 

£ IShw -nquer 


b.d 


ric., 7.—Needle 
used in lavage of 
the joint, illus¬ 
trated to empha¬ 
size the need for 
using a needle of 
large caliber. 



Fiff. 1 (Case 2).—Before treatment, 
Feb. 21, 1917. 


tabes the temperalure of milt 
Auth his finger; the grocer who moistens his . ,-T 

the tissue paper lie puts over butter._P„6. HcalthflvicK 


THE TREATMENT OF CANCER OF THE 
LIP BY RADIUM 

A KEItORT OF TWENTY-FOUR CASES 

HENRY H. JANEWAY, M.D. 
new YORK 

Epithelioma of the lip offers faA'orable conditions 
for successful treatment, Avhether by operation or by 
radium, more frequently than the majority of other 
forms of epidermoid carcinoma. This circumstance 
depends, not on less 
malignant tendencies, 
but rather on the ex¬ 
posed position of can¬ 
cer of the lip. A malig¬ 
nant ncAv groAvth of 
the lip excites the con¬ 
cern of a patient in a 
far earlier stage than 
the same kind of 
groAvth inside the 
mouth. For this rea¬ 
son, patients having 

cancer of the lip Avith great regularity seek assistance 
AA'hen their groAvth is still small and superficial. In 
these stages cancer of the lip offers particularly favor¬ 
able conditions for successful treatment by radium. 
The groAvth is most accessible and can be completely 
covered by radium. If it is justifiable to treat any 
form of early cancer by radium instead of by opera¬ 
tion, it is cancer of the lip. 

In the reporP on radium therapy in cancer at the 
Memorial Hospital for 1915-1916, the results in the 
treatment of six patients Avith early cancer of the lip 
AA'ere published. In four of these patients the disease 
AA'as superficial, but tAvo had considerable submucous 
infiltration of the substance of the lip. One of these 
patients (one of the four Avith the more superficial 
cancer) has not been traced to date. When last seen 
his lesion had entirely disappeared, and the lip 
appeared normal. 

The remaining fiA'e haA^e been traced to Jan. 1, 1918 
In one of them a recurrence has developed. This 
patient (N. N., Hos¬ 
pital No. 22251) AA'as 
one of the tAA^o Avith 
considerable submucous 
infiltration of the lip. 

He received his single 
radium treatment, July 
7, 1915. The recur¬ 
rence dcA^eloped tAvo 
years later in the cer- 
A'ical L'mphatics, and 
only his infirmit}’- (he 
is noAA' 77 )'ears old), 
rendering him unable for the past fcAv months to leave 
his home, has been responsible for the failure to 
remoA'e these glands. He still has no local recurrence, 
and had it been possible to dissect out the glands iii 
the neck at an earl)' period, it is possible that he Avould 
still be free from disease. 

The remaining four patients are still free from dis¬ 
ease. These patients Avere first treated as follows; 

1. Taneway, IT H.: Radmm Therapy in Cancer at the Memorial 
Hospital, Xen- A ork (First Report: 1913-191G). Xeiv A'ork Pint a 

Obsu"i9lI.''iGT"l3To" Surg.rGyn«r'a®d 



T-r'^'Ao” IF"'®® treatment, 

Feb. IS, 1918. 
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G. Made, Nov. 15, 1915; R. O’C, Tan. 27 1916- 
F. L. (Hospital No. 22980), March 14, 1916 and 
C. C._ (Hospital No. 23827), Oct. 20, 1916. The full 
description of lesions and the histories of these 
patients, with the dosage they received, will be found 
in the report referred to. 

During the past year we have treated eighteen 
additional cases of epithelioma of the lip with radium. 
The immediate result has been as favorable as in the 
first series of cases reported. As we are attemptino- 


M-ti. X M. A. 
AriUL 13, i9ig 

All but one were carcinomas of the lower lip The 
sing e case of cancer of the upper lip was in a man 

in was^Ts^^Tr^^^l w youngest (Patient 

in was 38. The oldest was the woman (Patient ISl 

aged 84, die next oldest (Patient 1) being 78 years 

ot age. The most frequent etiologic factor seemed 

to be tobacco, all patients except the woman admitting 

the use of tobacco in generous amounts. ° 

In only one patient was syphilis admitted. In two 

patients (22251 and 24492 [Patient 6]), direct trauma 




to do in the six cases of the previous report, we hope 
to publish the end-result of all cases later. A micro¬ 
scopic confirmation of the diagnosis was obtained in 
only a few of the patients in wdiom it could be made 
without serious inconvenience to them. The macro¬ 
scopic appearance of all these lesions was t 3 ^pical, and 
the diagnosis in each case was confirmed by several 
observers at the weekly consultation of the attending 
staff of the hospital. We considered it unjust to sub¬ 
ject these patients to the trauma of a removal of a 
piece of tissue for section purposes merely to meet 
the criticism of the incredulous. 

The microscopic determination of the degree of 
invasion of the substance of the lip, as Bloodgood has. 
shoivn, is not of much importance from the standpoint 
of the ultimate course of the lesion, as all the cases of 


A (Case 5 ).—After treatment, Sept. 20, 1917; no induration 
remaining. 

seemed to be a factor. In one of these the trauma 
was caused by the chronic irritation produced by the 
ragged edge of a decayed tooth. In the other patient 

DURATION OF LESION BEFORE TREATMENT 
Number of patients Duration Before Our Treatment 

3 (1 early cancerous) .From 1 to 3 months 

5 (1 early caveerovs) .I'rom 3 to 5 months 

2 . From 6 to 12 months 

7 (1 early cancerous) .From 1 to 2 years 

3 (all early cancerous) .From 2 to 3 3 ’ears 

2 (both early cancerous) . 4 years 

1 . 8 years 

1 . 12 years 

24 (8 early cancerous) 

the injury to the lip was produced by an oyster shell 
during eating. 

The duration of the lesion before the patients came 
to us for treatment is of much interest. This period 



■ell established cancer have passed through an early 
age indistinguishable from the superficial lesions. 

Of the twenty-four cases in this report, eight were 
idcfed to be superficial early cancerous lesions, wi J 
ut*"deep invasion of the muscle. Sixteen were 
rell established cancer, with unquestioned deep mva- 


averaged thirty months, the shortest time being one 
month, and the longest twelve years. The cases, nia> 
be classified, with regard to duration, as in the accom¬ 
panying tabulation. 

The duration of the disease before treatment, apar 
from the character of the growth, has little bearing 
on the prognosis. Two of the eight early canccroii. 
lesions were stated to have begun to develop on 
3 'ears before treatment, and some of the most ma ig 
nant had a short period of growth before^ treatmen . 
The rapidit}'- of growth and size of the lesion arc i 
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all important factors determining the malignancy and 
affecting the prognosis. A long pretreatment histor}’ 
does not necessarily indicate a benign lesion. Tlie 
f critical factor is the rate at which the lesion is growing 
at the time of treatment. Many lesions that are stated 
to have begun months or years before suddenly start 
to grow rapidly a short time before the patients come 
for treatment. In fact, it is usually the increased 
activit}’’ of the lesion that alarms the patient. Such 
increased activity on the part of the growth probably 


When it has once been definitely established, it is 
only under tlie rarest circumstances that the removal 
of some chronic source of irritation will cure a begin¬ 
ning cancerous lesion. Such removal of chronic 
sources of irritation may be successful in the incip¬ 
ience of the growth, and in any case should always be 
insisted on as an important contributory factor to 
whatever therapeutic measure is employed. 

In the stage of which we are speaking, as is also 
often the case in well established or even advanced 



rig. 7 (Case 12).—Before treatment, Oct. 2, 1917. 



Fig. 8 (Case 12).—After treatment, Feb. 18, 1918; ulceration prac* 
tically healed; all induration absent. 


marks the transition between the localized cancerous 
stage and the true infiltrating cancer. 

It is of much importance to recognize what con¬ 
stitutes a beginning or early cancerous lesion of the 
hp, and that such lesions uncured have all the potential 
life-destroying power of established cancer. This 
stage is the most favorable time in which to treat 
cancer. No more important progress in the thera¬ 
peutics of cancer could be made than so improvine 
both diagnostic methods and the education of. the 
public that a larger and larger proportion of patients 
can be treated in the early stage. It is a stage easily 



r>e. 9 (Case 13).—Before treatment, Oct, 11, 1917 


recognized on the skin and lip less easilv ine,’, 
mouth, where the surfaces are moist and moS h 

?”o'L Tf in man™ ,to 

tions. It nevertheless should be the aim of m 

1 .= STo 


cancer, a single treatment in experienced hands will 
produce a cure. In fact, in our cases the best results 
have followed single treatments. 

AVith the exception of three cases (4, 13 and 14) 
now under treatment, in all of which the patients are 
at present doing well, although the ultimate prognosis 
is doubtful because all three patients had advanced 
lesions when they applied for treatment, and Case 1 
in which the patient had developed multiple glandular 
metastases at the time treatment was begun, and 
another patient with a very extensive local disease 
involving the whole of one cheek (Patient 10), all 



Fig. 10 (Case 13).—After treatment, Feb. IS, 1918. 


patients have been healed, and are now free from evi¬ 
dences of their disease. 

Although the real value of these results will not be 
settled until a number of years hence, yet if radium 
is found to be a reliable therapeutic agent in cancer of 
the lip, it possesses obvious advantages over e.xcision 
in the treatment of earl}' and therefore superficial 
cancer. One of the most important of these is the fact 
that it attacks the disease from the surface, and there¬ 
fore in the direction of its shortest diameter It caves 
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the patient the unnecessary sacrifice of large amounts 
ot healthy tissue, at the same time not incurring the 
danger that comes from an excision by a division of 
the tissues too near to the margin of the disease. 

A number of our cases (as 8 and 2) well illustrate 
the tendency for early cancer of the mucous mem¬ 
branes to spread for some distance on the surface, 
often far beyond the usual place of excision. Such 
extensions, although still remaining .quite superficial, 
may have healthy bridges of mucosa between them’ 
and the primary starting place of the disease. 

We regard the lymphatic exten¬ 
sion as embolic, and believe that 
the cervical lymph nodes perform 
for a time a conservative function. 

Obviously enlarged nodes should be 
removed b}^ clean dissections, after 
the primary disease has been 
treated, but if possible not before 
definite retrogression has been ob¬ 
tained by radium treatment. The 
early dissection of the triangles of 
the neck, involving as it often does 
the sacrifice of‘normal l 3 nnphatic 
glands, ihay actually be harmhil by 
removing Nature’s barriers and 
cutting across l 3 nnphatic trunks 
which, if left unsealed, may now drain fresh cancer¬ 
ous emboli into the closed wounds of the neck. In 
our experience many an unnecessary operation has 
been saved by delaying the operation on the regional 
lymphatics until there were definite indications for 
performing it. No harm has resulted from this delay 
when patients have been able to obey instructions. 
Possibly there is less danger of lymphatic ^tension 
when the primary disease is treated by radium than 
when it is excised. 


' I • \ »• ■*- 



Fir. 11 (Case 
Dec. 3, 1917. 


Joun. A. M. A. 
April 13, 1918 

milion border of the right half of the lower lip in part 
destroyed by an ulcer 2.5 cm. in diameter. The base and 
edges were hard, and the latter rolled out. There was con¬ 
siderable deep infiltration of the substance of the lip. The 
lymph glands in both submaxillary and submental spaces® 
were enlarged. Those in the right submaxillary space formed 
a tumor 5 cm. in diameter at its base. The pathologic diag¬ 
nosis was epidermoid carcinoma. 

The lesion on the lip had first been noticed three rears 
before. Four months before it had first been treated’ and 
temporarily improved by an electric needle and four roentgen- 
ray treatments. The patient had been a heavy smoker. He 
.denied syphilis, and did not indulge in 
alcohol. 

Jan. 23, 1917, 300 millicuries, in twelve 
tubes of rubber-covered 1 mm. plati¬ 
num, were applied for one hour. 

March 7, not much improvement was 
noted. 

March 12, 240 me., in twelve tubes of 
rubber-covered 1 mm. platinum, were 
applied for two hours on the lip; 1,200 
me., in 2 mm. lead, were placed over the 
tumor in the neck for six and a half 
hours. 

April '24, there was no change in the' 
tumor of the neck; but the ulcer on the 
lip was much improved, 'although there 
was still much induration left. 

May 13, under local anesthesia, the ulcer on the lip was 
excised with the actual cautery, and the lymph nodes in the 
submaxillary and submental spaces were removed. It was 
also necessary to remove a portion of the lower jaw that 
had been invaded by the glandular tumor of the neck. Eight 
tubes of rubber-covered 1.5 mm. of platinum, containing 45 
me. each, were inserted into the wound of the neck, and left 
in place for two hours. 

July 11, the patient returned with an extensive recurrence 
in the deep cervical glands of the right side of the neck. 
An attempt to remove them completely was unsuccessful, as 


rvij_ 
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15).—Before treatment. 





Fig. 12 (Case 18).—Before treatment, Dec. 18, 1917. 


When neck dissections are performed, we believe 
that it is an additional safeguard to place “ 

the wound against the amputated stump oi lymphat 
channels descending from the primary lesions. 

REPORT OF CASES 

Tbp following is a brief summary of 

, n the second series of cases of epithelioma 
Ke Up trSed daring the past year at the Mentor,al 

Hospit 24106)_P. T., man, aged 78, mar- 

riSrrith 


i' 

• '* - , 

'■ 

■■ a?; 

. •■/.'••'•r'.C-.i/tjIFr' jk* 


Fig. 13 (Case IS).—After treatment, Feb. I, 1918. 

the capsule of the glands had been penetrated by the disease- 
November 14, the ulceration had reappeared over the pi. 
where the jaw bone was resected, and a hopelessly • 
recurrence had developed in the tissues under le 
through which the glands on the right side of the necb 
incompletely removed. 

Jan. 16, 1918, the patient died. „ 

Case 2 (Hospital No. 24159).—^T. K., man, age • 
ried, with two children, a motorman, ’ Tr /be 

had an ulcer 2.5 cm. in diameter, on the right ha t 
vermilion border of the lower lip. In its cen e ' 
was crossed by a vertical scar. The ulcer to 

hut the substance of the lip beneath its base ivas mipahlc 

a considerable depth along the scar. There were 





Volume 70 
Number 15 


RADIUM IN CANCER OF UP—JANEWAY 


1055 


lymph nodes. There was a bilateral lupus erythematosus on 
the face, and liose. 

The lesion had first been noticed six months before as a 
pea-sized blister just to the right of the middle line. One 
week before a wedge-shaped piece had been removed at 
a dispensary for microscopic examination, and was found 
to be epithelioma. The patient smoked about one paper of 
tobacco a week in a clay pipe. He denied syphilis and indul¬ 
gence in alcohol. His teeth in the neighborhood of the lip 
showed no jagged, decayed edges, though they had not been 
kept clean. 

Feb. 12, 1917, 280 me., in eight rubber-covered 1 mm. plati¬ 
num tubes, were applied for one hour. 

May 2, there was no evidence of disease present. 

September 27, a new ulcer, with characteristically indurated 
base and edges, 0.7S cm. in diameter, covered with a coblike 
scab, had developed on the opposite (left) side of the ver¬ 
milion surface of the lip. Still no enlarged lymphatics were 
palpable in the neck. 

September 28, 63 me., in three O.S mm. silver tubes, were 
applied over an area of 3 sq.cm., in dental compound, three 
hours. ■ 

October 9, the lesion treated had disappeared. 

Jan. 11, 1918, there was no evidence of disease. 


Case -3 (Hospital No. 24404).— V. V., man, aged SO, mar¬ 
ried, with no children, admitted. May'14, 1917, had a super¬ 
ficial ulcer, 1.5 cm. in diameter, on the middle of the ver¬ 
milion surface and adjacent portion of the skin surface of 
the upper lip. No enlarged cer\’ical lymphatics were palpable. 

The lesion had first been noticed two and one half years 
before, and had slowly grown to its present size. -The patient 
had been a heavy smoker. He had had no previous treatment. 

May 14, 1917, 70 me., in one 2 mm. lead plaque, 2 cm. square, 
were applied for four hours. 

June 29, retrogression was almost complete. 

July 23, 65 me., in five O.S mm. silver tubes, set in dental 
compound, were applied for one and one-half hours. 

October 5, there was' no evidence of disease. 

Feb. IS, 1918, there ■was no evidence of disease. 


Case 4 (Hospital No. 24422). —P. R., man, aged 44, labore 
married, with children, admitted. May 21, 1917, had an ulci 
2 cm. long and 1.25 cm. wide, in the middle of the vermilk 
surface ^ the lower lip. There was slight submucous infi 
ration. The base and edges were characteristically indurate 
1 lie pathologic diagnosis was epidermoid carcinoma 
The lesion had first been noticed as a small nodule tw 
months before. The patient had been a moderate smoker. a,i 
drank only beer in moderation. The teeth had no shar 
decayed edges, although they showed the usual signs < 
neglect in the laboring class. Syphilis was denied, and tl 
\\ assermann reaction was negative. 

Treatment: 

May 21, 1917, 315 me., in seven rubber-covered 1 mr 
platinum tubes, were applied for one hour. The patient failc 
to return as requested for a completion of this treatmen 
u Inch was incomplete, and when next seen, July 20 the nl 
lesion had advanced, forming an ulcer 3.5 cm. long by 1 75 rr 
wide with an infiltration of the substance of the lip to 

• °i -caused a definite^defei 

m the lip, and a hard lymph node, 2 cm. in diameter w- 
palpable in the left submaxillary space ’ ' ‘ 

July 24, 156 me., in twelve 0.5 mm. silver tubes were annl.V 
jver „ of ,2 oompejori,",',!;; 

lain epithelioma. microscopic examination to cor 


September 24, the left half of the lesion liaH . 
retrogressed; at the right extremitv • a ^ "’P 

1.5 cm. in diameter. waLtilCeTenl 
mm. silver tubes, were applied over an area 
right extremity of the lesion. ^ ^ > ' 

October 12, a considerable retrogression hart 

S ZViZtJr 5p“em 


November 5, 360 me., in six 1 mm. platinum tubes, embedded 
over an area 6 sq.cm., to a depth of 5 riirti., in a mold of 
dental compound, were applied for five hours. 

November 19, under local anesthesia, the submental glands 
were removed. Microscopic examination revealed that they 
were invaded by carcinoma. 

Jan. 30, 1918, new enlarged lymphatics were discovered in 
the right submaxillary region, and the left parotid and deep 
cervical regions. Complete dissection of both sides of neck, 
with removal of all glands was performed. Retrogression 
in the lip was practically complete. 

Case 5 (Hospital No. 24456).—J. F., man, aged 65, married, 
with seven children, admitted, May 31, 1917, had an ulcer, 
2.5 cm. in diameter, with hard, thick base and edges, on the 
right extremity of the vermilion surface of the lower lip, and 
involving the angle of the mouth and a small portion of the 
adjacent portion of the upper lip. No enlarged lymphatic 
glands were palpable in the neck. 

Two years before the present lesion had first been noticed 
as a thickening of the right extremity of the lower lip. It 
later ulcerated and increased in size. Nine months before 
it was excised at Bellevue Hospital. It recurred in two 
months’ time. The patient had smoked a corn-cob pipe all 
his life, used alcohol in moderation, and denied syphilis and 
any direct trauma to the lip. The teeth did not appear to 
have been a causative factor. 

June 5, 1917, 336 me., in fourteen 1 mm. platinum tubes, 
embedded in a mold of dental composition, were applied for 
five hours. 

September 20, there was no evidence of disease present. 

Jan. 17, 1918, there was no evidence of disease. 

Case 6 (Hospital No. 24492).—S. E., man, aged 58, mar¬ 
ried, with three children, a chauffeur, admitted, June 13, 1917, 
had an ulcer, 2 cm. in diameter, on the mucocutaneous juncture 
of the right side of the lower lip. It was slightly elevated, 
with irregular, nodular, indurated base and edges. There 
were no enlarged cervical lymphatics in the neck. 

Thirteen months before, the lip had been injured at the site 
of the lesion during the extraction of a tooth. The ulcer so 
caused never healed, but gradually developed into the present 
lesion. One month ago an unsuccessful attempt was made 
to cure the ulcer by an electric needle. The patient smoked 
a pipe and cigars, and used alcohol in moderation. Syphilis 
was not demonstrated. 

June 13, 1917, 210 me., in six'0.5 mm. silver tubes, embedded 
to a depth of 1 mm. in a mold of dental compound, was 
applied for four hours. 

July 27, there was no evidence of disease. 

Feb. 11, 1918, there was no evidence of disease. 


Case 7 (Hospital No. 24505).—C. S., man, aged 70, mar¬ 
ried, with children, a physician, admitted, June IS, 1917, had 
an ulcer with characteristically indurated base and edges, on 
the left half of the vermilion surface of the lower lip, near 
the middle line. The ulcer measured 1.5 cm. in diameter and 
there was definite infiltration of the substance of the lip 
beneath the mucosa. 

The patient had first noticed the lesion as a small sore on 
the lower lip two years before. It had resided all treatment, 
which had consisted of various local medicinal applications 
and fulguration. The patient was an incessant smoker, did 
not use alcohol, and gave no history of direct trauma or 
injury from the teeth. He denied syphilis. 

June 15, 1917, 106 me., in seven O.S mm. silver tubes 
embedded 1 mm. within a mold of dental composition, were 
applied for two hours. 

October 5, absolutely no evidence of disease was present 

December 19, there was a small indurated patch, 2 mm in 
diameter, on the right end of the site of the old lesion. The 
patient since last being seen had continued to smoke inces¬ 
santly. On this day, 250 me., in four 0.5 mm. silver tubes 
embedded 1 mm. deep in a mold of dental composition were 
applied over an area of 3 sq.cm, for three-quarter hour. 

Feb. IS, 1918, the reaction from the last treatment had 
completely disappeared. There still Remained a minute thick¬ 
ening at the site of the patch last treated. 
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Case 8 (Hospital No. 24566).—H. T., man, aged 72, , 
ried, admitted, July 3, 1917, bad an indurated ulcer, 0,5 cm, 
in diameter, on the middle of the vermilion surface of the 
lower lip. Between this ulcer and the left angle of the mouth 
was a second ulcer, 1 cm, in diameter. Its base was indurated 
and surrounding it there was a definite, though small, sub¬ 
mucous infiltration of the substance of the lip. At the left 
angle of the mouth there was a still larger ulcer with an 

a’dcSif a 5 ' surrounding submucous infiltration to • ad;rnced‘pulm;;;“^ ^hSrisiToT the llXZl aS'Shl" 


Jour. A. M. A. 
April 13, 1913 

and in the subma.villary 13 'mph nodes of the opposite side The 
atter were dissected out under local anesthesia, NovembeJ 
14, and the procedure greatly relieved the pain 
December 18, the patient died. 

Necropsy revealed cancer of the floor of the mouth on tlie 
edges of the cauterized region, which were hard and covered 
• with necrotic tissue. The tissues in the left subma.xillarv 
space were necrotic and devoid of induration. There 


a depth of 0.5 cm. 

The lesion had first been noticed six months before. It 
had been treated by a course of caustic application, applied 
twice a week for a period. The patient had been in the habit 
of smoking six cigars a day, holding them on the left side of 
the moutli. He denied syphilis, was not addicted to alcohol, 
and his teeth were in fair condition. 

July 3, 1917, 150 me., in ten tubes of 0.5 mm. silver, over 
4 sq.cm, of dental compound, were applied for two hours. 

October 22, all ulceration was healed, and retrogression 
appeared to be practically complete. 

December 28, no evidence of disease was present. 

C.ASE 9 (Hospital No. 24567),—J. H., man, aged 55, mar¬ 
ried, admitted July 3, 1917, had an ulcerated neoplasm on 
the vermilion surface of the lower lip, midway between the 
angle of the mouth and the middle of the lip. The base and 
borders were indurated, and there was a submucous infil¬ 
tration of about 0,5 cm. The whole lesion measured about 
1.75 cm. in both directions. The lesion was diagnosed as 
epithelioma. 

The lesion had first been noticed as a small ulcer, resembling 
a coldsore, sixteen months before. It was treated with caustic 
application several times, and carbon dioxid snow three times. 
It had progressively increased to the present size. Most of 
the patient’s teeth had been removed, and those that remained 
were in poor condition. He denied syphilis, and had been a 
heavy smoker, usually using a pipe, which he had held in tlie 
left side of the mouth. Two years before, the urine was said 
to contain sugar, for which condition he received treatment 
for a short time. 

July 3, 1917, 60 me., in four 0.5 mm. silver tubes, were 
applied over an area of 3 sq.cm., embedded in dental composi¬ 
tion, for two hours. 

September 21, there was no evidence of disease. 

December 28, there was no evidence of disease.- 

Case 10 (Hospital No. 24620).—D. D., man, aged 44, 
admitted, July 20, 1917, had had the right third of both the 
Upper and the lower Hps and the right angle of the mouth 
destro 3 'ed by an ulcer, the base and edges of which were hard 
and covered with a smooth, sloughing surface, which was 

noticeably free from the nodular character usually present in 

epithelioma. No enlarged glands were palpable in the siio- 
inaxillary space. The adjacent portion of the lower lip was 
much thickened, but soft. The whole lesion measured 6 cm. 
long and involved the cheek as far back as'the second moiar 
tooth. The pathologic report was epithelioma associated 
with much granulation tissue. A search, for spirochetes 


tuberculosis of the upper lobe of tlie left lung. No cancer 
was noted elsewhere in the body. 

Case 11 (Hospital No. 24775).—O. H., man, aged 38, mar¬ 
ried, with two children, soldier, admitted, Sept. 19, 1917, had 
an ulcer 2.5 by 1.25 cm. in diameter, in the middle of tlie 
vermilion border of the lower lip. It was covered with a scab, 
beneath which was an elevated papillary and indurated base. 

The lesion had first been noticed four months before, when 
it resembled a coldsore on the lower lip. It became covered 
with a scab, and gradually increased to the present size. It 
had been frozen once with carbon dioxid snow, which caused 
a temporary disappearance of the lesion. The patient denied 
S 3 'philis, gave no history of direct trauma, and did not indulge 
to any extent in alcohol. His teeth were in good condition, 
and he smoked onl 5 '^ in moderation. 

Sept. 19, 1917, 203 me. in seven 0.5 mm. .silver tubes, were 
applied over an area of 7 sq.cm, in dental compound for two 
hours. , . 

October 29, retrogression was complete. 

November 27, the lesion was entirely healed, with the excep¬ 
tion of a minute radium ulcer on the lingual surface of the 
lip. 

Case 12 (Hospital No. 24823). — J. McF., man, aged 49, 
married, admitted, Oct. 5, 1917. On the middle of the vermilion 
surface of the lower lip was a flattened ulcer, 1.5 by 1 cm., 
with, an indurated base, which formed with the submucou-s 
infiltration and thickened edges a button-like mass, at least- 
I cm. thick. A short distance to the right of this ulcer was 
another ulcer, 5 mm. in diameter; and about 0.5 cm. to the 
left was a third ulcer, 0.75 cm. in diameter. Both these 
lateral ulcers were devoid of deep infiltration. 

One 3 'ear before, an-ulcer had appeared in the middle of 
the vermilion surface of the lower lip. Five months before, 
another ulcer appeared on the left; and three months before, 
a third appeared on the right of the first lesion. No previous 
treatment had been given. The patient had smoked moder- 
ateh-, and gave no history of trauma or injury from the teeth. 
Eight years before, he was supposed to have had active 
pulmonary tuberculosis; and thirty 3 -ears before, he had a 
chancre, followed by treatment for only -one month. 

Oct. 6 , 1917, 162 me., in nine 0.5 mm. silver tubes, embedded 
over an area of 4.5 sq.cm., 5 mm. deep in dental compound, 
were applied for two hours, 

Jan. 21, 1918, no evidence of disease was present. 

Case 13 (Hospital No. 24843).—G. S., man, aged 61, mar¬ 
ried. admitted, Oct. 12, 1917, had an ulcer, 2 cm. long, in tne 


middle of the vermilion surface of tlie lower lip. Its eriges 
revealed none. j • Ride of the lower lip and base were hard and nodular, and there was definite infi - 

A small sore developed m J . , increased to the tration of the substance of the lip beneath the base and under 

nine months before It progr^sivelj mcrea ^ pea-sized nodule of uncertain s.g- 

present size. In 1908 the mcrcurv and nificance was palpable in each submaxillary space, 

tracted S 3 'plulis Jn Cuba He arsphenamin Two years before, a small ulcer had developed in the center 

iodids, and had received '""Lee years before, of the lower lip. It remained fairly stationary till tu<. 

(salvarsan) during tie as si^c ■ - stomach, months before, and since then had steadily increased in siz ■ 

a gastro-enterostomy had been made for u ^j^j^^ch he had The patient had always smoked excessively. There had been 

supposed to be syphilitic m or^m. 1 tuberculosis, no other trauma, and he denied syphilis, 

been treated at Raybrook, N. Y., for ^ Wasser- Oct. 12, 1917, 420 me., embedded over an area 10 sq.cm.. 

His father and mother both died from cance . ^ ^ ^ composition. 

mann reaction was at present negative one-half hours. ‘ ’ 

Aug. H 50 sqcm. for treatment a very satisfactory retrogression resulted, . 

mtal compound, were applied over an area 9 ^ 7 ^ however, enough thickening remained to mdica 

The infiam- another treatment. . . , 

December 27, 133 me,, in seven 1 mm. platinum tu ■ ^ 


dental compound 

three hours. ^ 

September 21, no real improvement was 

aSsSLi., all appaaeally invo.y 
,iss„1tas rflvad by the cap,ary, This attemp. «">» 
cessMl a recurrence took place m 


olved 
iinsuc- 
the floor of the moutli 


tributed over an area of 7 sq.cm., at distance of O.o cm., 
applied for five and one-third hours. 

Feb. 11, 1918, retrogression was almost complete. 


were 
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Case 14 (Hospital No. 24910).—A. F., man, aged 58, mar¬ 
ried, admitted, Nov. 2, 1917, had an ulcer, 1.25 cm. in diameter, 
just to the right of the middle line on the vermilion surface 
of the lower lip. The surrounding tissues of the lip were 
infiltrated to a depth of 1 cm., both around the margins and 
beneath the lesion. 

Seven years before, a small ulcer had appeared at the site 
of the present lesion. It scabbed over from time to time, and 
increased in size. Two years before, the patient had received 
a series of roentgen-ray treatments, during a period of six 
months. These apparently healed the lesion, hut about 
seven months before it had again ulcerated, and steadily 
increased in size in spite of a continuation of the roentgen- 
ray treatment. The patient formerly had been a heavy smoker. 
There was no other history of trauma or injury from the 
teeth. He denied syphilis. 

Nov. 2, 1917, 115 me., in three 0.5 mm. silver tubes, 
embedded 5 mm. deep in dental compound, were applied for 
one and one-half hours. A temporary improvement, noted 
November 16, was followed by a marked increase in the size 
of the lesion, noted November 30. 

December 3, 832 me., in seven 1 mm. platinum tubes, were 
applied over an area of 10 sq.cm., from 0.5 to 1 cm. deep in 
dental compound, for one and one-fourth hours. Retrogression 
proceeded satisfactorily until Feb. 13, 1918, when a slight 
increase in the thickening of the lip had developed. 

Feb. 13, 1918, 202 me., in 1 mm. platinum tubes, over an 
area of 28 sq.cm., 5 mm. distant, were applied for twelve 
hours. 


Case 15 (Hospital No. 24987).—S. D., woman, aged 84, 
a widow, who had had fifteen children, admitted, Nov. 30, 
1917, had an elevated, nodular ulcer, 2.25 by 1.5 cm., on the 
vermilion surface of the left half of the lower lip, but extend¬ 
ing to a greater distance below on the skin surface. The 
edges and base were indurated, but the lesion was superficial, 
with practically no deep infiltration of the submucous tissues. 
There were no enlarged cervical lymphatics. 

Twelve years before, the patient had first noticed a small 
pimple on the left half of the lower lip. This was irritated 
from time to time by scratching. It ulcerated and gradually 
developed into the present lesion. There was no history 
indicating syphilis or direct trauma or chronic irritation 
from tobacco. The patient had been edentulous for many 
years. 


Nov. 30, 1917, 109 me., in five mm. silver tubes, were applied 
over an area of 5 sq.cm., embedded 1 mm. deep in dental 
compound, for three hours. 

Jan. 29, 1918, no evidence of disease was present. 

Case 16 (Hospital No. 24994).—H. B., man, aged 72, mar¬ 
ried, admitted, Nov. 30, 1917, had an indurated ulcer sur¬ 
rounding the left angle of the mouth, which had been con¬ 
tracted at this end by a previous operation. The ulcei 
involved 2 cm. of the vermilion surface and a small part ol 
the adjacent portion of the upper lip. Beyond the angle oi 
the mouth the whole thickness of the cheek was infiltratec 
for a distance of 1 cm., and beneath the portion of the ulcei 
on the upper and lower lip, to a depth of 0.5 cm. 

Ulceration first developed on the lower lip eight year' 
before It followed an injury to the lip, produced by a clan 
^lell during eating. Two months later the ulcer was excised 
two years later glandular metastases were excised from tin 
neck. The present local recurrence was first noticed fron 
Six to seven months before. 

inn ^ tubes, cover- 

mg an area of 15 sq.cm., in dental compound, at a distanct 
“■ 

'■^‘'■°g''ession was almost complete onlv - 
slight thickening at the angle of the mouth remaining ‘ 

nr 


Three years before, a small "sore” developed on the right 
side of the lower lip. It would alternately crust over and 
bleed. In the last three months the lesion had increased 
rapidly in size. 

Dec. 10, 1917, 266 me., in seven 0.5 mm. silver tubes, dis¬ 
tributed over an area of 9 sq.cm., at a depth of from 2 to 4 
niin. in a mold of dental compound, were applied for three 
liours (88.5 per sq.cm.). 

Jan. 4, 1918, no evidence of malignant tissue was present. 
There was a superficial, painless ulceration, caused by the 
radium, which was not entirely healed. 

February 1, the lip had completely healed, and all indura¬ 
tion was absent. 

Case 18 (Hospital No. 25059).—J. H., man, aged 45, mar¬ 
ried, admitted, Dec. 21, 1917, had a superficial, indurated 
ulcer, 1.5 by 1 cm., on the vermilion surface of the right half 
of the lower lip. From near the center of the ulcer there 
arose a hard, hornlike scab, 0.5 cm. high. The teeth showed 
no jagged edges, and w'ete in a fair state of preservation, 
though very dirty, and surrounded with advanced pyorrhea. 

Two years before, the lesion had begun as a small ulcer, 
which had been excised fifteen months before. It had 
recurred in eight weeks, and had gradually grown to the 
present size. The patient smoked a pipe excessively, having 
formerly held it in the right side of the mouth. He denied 
syphilis, and drank moderately. 

Dec. 21, 1917, 448.2 me., in three tubes of 0.5 mm. silver, 
over an area of 2.5 sq.cm, in dental compound, were applied 
for half an hour. 

Feb. 8, 1918, no evidence of disease was present. 

COMMENT 

The degree of success that vve have obtained in the 
treatment of operable cancer of the lip by radium in 
the series of cases reported above, and the main¬ 
tenance to date with such regularity of the healed 
condition in the earlier cases treated, justifies a con¬ 
tinuation of the use of radium in operable cancer of 
the lip. It may be that the lapse of time will require 
some modification of this judgment. This method of 
treatment includes the careful observation of ■ the 
patients after treatment for the possible development 
of metastatic lymph nodes, and the operative removal 
of such when they occur, with the implantation of 
radium in the wound. We believe that the treatment 
• of cancer of the lip by radium will encourage earlier 
attention to this disease by the patient. 

We recommend the application of radium emana¬ 
tion embedded in molds of the dental compound, and 
filtered through the thinnest material for the most- 
superficial lesions. As a matter of convenience we 
have used 0.5 mm. of silver uniformly for all but the 
lesions with deep infiltration. While 0.5 mm. of silver 
has been unnecessarily heavy for the most superficial 
lesions, it has given uniformly satisfactory results in 
our cases. For the deeper lesions, however, nothing 
has surpassed the progressive, smooth and complete 
retrogression produced by filtration through 1 mm. of 
platinum. The tubes should be sunk 5 mm. in the 
dental compound, and for the ordinary lesion the 
dose should be 60 millicurie hours per square centi¬ 
meter, when the filtration is through 0.5 mm. of silver 
and 100 millicurie hours per square centimeter when 
through 1 mm. of platinum. 

The use of emanation instead of radium element 
facilitates uniform distribution over the lesion. Pro¬ 
vision for uniform distribution is the most important 
factor in obtaining a successful result. It is true that 
it is possible to approach the uniform distribution 
obtained by emanation with the radium element, pro¬ 
vided this is put up in many minute tubes; but few 
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users of radium element-find it practical to divide 
their radium thus, and the attempt to treat these 
lesions by merely placing on them single tubes of 
radium element is inaccurate and often inadequate. 

The superior adaptabilit)^ of radium emanation for 
the treatment of cancer makes the use of the element 
itself obsolete, and for the vast majority of cancers 
it is inethcient. 

375 Park Avenue. 


Jour. A. Jf, A. 
April 13, J91), 

only without conditions. Several medical schools have 
already announced -a policy of admitting only those 
who satisfy all entrance requirements in every par- 
iculai. Is It desirable to allow no entrance conditions^ 
In favor of the policy of no entrance conditions it 
may be urged that: 

1. The student needs every bit of the required college work 
to enable him to pursue his medical studies satisfactorily. 

2. Like the higher entrance requirements, it is demanded 
by the best interests of •society. 


ENTRANCE CONDITIONS IN MEDICAL 
SCHOOLS * 

HARLEY E. FRENCH, M.D. 

Dean, University of North Dakota School of Urcdicine 
UNIVERSITY, N, D. 

This brief paper can claim no merit as being enter¬ 
taining; unfortunately it is unable to present a great 
deal of definite data; it is intended to present a "point 
of view, and to elicit discussion and the necessary data 
from which to draw a conclusion. 

Permit me to say in starting, that I am in entire 
sympathy with the new ideal standard for medical 
entrance advocated by the Council on Medical Educa¬ 
tion of the American Medical Association — the two 
year college standard with certain required courses. 
Since its inception in 1905, the University o*f North 
Dakota School of Medicine has had requirements for 
admission somewhat higher than high school gradua¬ 
tion. For ten 3 ’-cars, or since 1907, it has been on the 
two year premedical college basis, with a course laid 
out for premedical students- essentially the' same as 
that outlined by the Special Committee of the Council 
on Medical Education, the Association of American 
Medical Colleges and the Association of American 
Universities. The chief difference between our curri¬ 
culum and that of the committee is that we have 
always required a little more of modern foreign lan¬ 
guage and of some of the premedical sciences, and 
allowed less opportunity for election. While we have 
liked our own standard, I prefer for the^ general 
requirement the slightly more flexible outline sug¬ 
gested by the Special Committee, with which you are 
all familiar. I agree entirely that anything less than 
this standard of admission fails to give the student the 
necessar}'- foundation; but while I am glad to see some 
medical colleges requiring a higher standard, and ivliile 
I advise certain students eveiy year to complete a 
four year college course before they begin the 
of medicine, I should not like to see a higher standard 
than two years of college work become general. ^ 

The subject of this discussion is the discontinuing 
of the possibility of entrance conditions after Jan. _1, 
1918. Last year you will remember that this Associa¬ 
tion voted to permit certain conditions until the begin¬ 
ning of 1918. The Council on Medical Education has 
heretofore also recognized the 
conditions, but always, perhaps, f 
that the time would soon come when *^7 j, 
longer be desirable; in its report, as published m 1 he 
JoXaU Aug. 18, 1917, page 547, PU 
reprint, and in the-revised pamphlet, Makmg rn 
T?£bV Start” the Council outlines the conditions tbat 

Medical Education and Licensure. 


* Read at the AnnuM Congress on 
Chicago, Feb. S, 1918^ \ 


3. If any entrance conditions are permitted at all, there 
liquid be a tendency on the part of both administrative 
officers and students to abuse the privilege; or schools cannot 
be trusted to administer conditions. 

4. It would be simpler; making simpler bookkeeping, reports 
and records, obviating no little call for the exercise of judg¬ 
ment on the part of enrolling officers, and obviating possible 
conflicts in the student’s program. 

In favor of recognizing the necessity for continuing 
the well guarded entrance condition, I would urge 
that: 

1. Well prepared and promising students who are'slightly 
deficient in the requirements do present themselves for med¬ 
ical entrance. 

2. The laws of many states and the requirements of state 
boards and medical schools demanding that the student 
attend four annual sessions of a recognized medical school 
will operate harshly on many good students unless some 
provision can be made for entrance conditions. 

3. There is no sound pedagogic reason why a student of 
suitable age and general satisfactory preparation cannot carry 
part, not all, of the first year of the medical curriculum at 
the same time that lie is finishing a small part of the required 
premedical work; many medical schools are now so related 
to a college of liberal arts that such a mixed enrolment is 
possible. Or if the medical school does not enjoy the relation 
to the college of liberal arts that makes such an enrolment 
possible, there is no sound reason why the selected student 
may not carry the first year of medicine with a condition in 
a small part of the required premedical work, and be per¬ 
mitted to remove the condition in the following summer. 

4. Well conducted summer terms or quarters in many parts 
of the country make it possible for the student to make his 
standing regular by permitting him to take either the part of 

•the first year of medical work that he failed to carry in the 
one instance above, or the required premcdical work that has 
been postponed in the other. 

5. There have been so many improvements in the ideals and 
standards of medical education, that a school that is wortli.r 
of continued existence might well be trusted to administer 
entrance conditions. 

When I suggest this subject for discussion or foi 
a possible paper, I had thought that should I be asked 
to prepare the paper, I should send out a questionnaire 
to ascertain the opinions of the deans of other nieclica. 
schools, and attempt to get definite figures as to the 
number of students that would probably be involve!. 
When the call for the paper came, however, the time 
seemed so short that I decided to omit the question¬ 
naire, and to depend on the discussion at this time to 
supply more complete data.' 

RE.\SONS FOR THE ENTRANCE CONDITIONS 

To discuss briefly from my own experience the rca 
sons that I have given for continuing the 
condition, and incidentally to outline the way I 
been accustomed to handle certain cases in the pas . 
might continue as follows; 

. 1. There are many strong and promising stuhonis 
who present themselves with more or less irregu a 



Volume 70 
Number 15 


ENTRANCE CONDITIONS—FRENCH 


,1059 


in their entrance credits. In the fall of 1917, I 
reported to the Council on Medical Education as first 
year medical matriculants eighteen students. T en of 
tliese had survived our own premedical course in the 
University of North Dakota or had graduated in oui 
own College of Liberal Arts with our medical require¬ 
ments ever before them. These students were perfectly 
regular in everv way, with total college credits varying 
from 64i/> semester hours to 125 semester hours and 
the bachelor’s degree; all of the ten presented all of 
the required work in English, modern foreign lan¬ 
guage, and the premedical sciences. The eight others 
were enrolled with conditions. One bad tbe bacbelor's 
degree and a year of graduate work from a neighbor¬ 
ing state university, he was all right in English and the 
sciences, and could be given' some advanced subject 
credit; but he lacked part of the second year of foreign 
language. A second had the bachelor’s degree from a 
standard college, and had all of the required subjects 
excepting a year of physics. A third had 134 semester 
hours of college work, more than enough to receive the 
bachelor’s degree, but he had failed to satisfy the lan¬ 
guage requirements of our College of Liberal Arts; he 
was all right for medical entrance except for one 
semester of German. A fourth presented college 
credits that would have admitted him to the senior year 
of the College of Liberal Arts, but, for unconditioned 
medical entrance, he lacked a second year of French. 
A fifth presented 70~/s semester hours with all required 
work except four semester hours in biology. So far, 
I am sure all would agree that the cases are worthy, 
and that in every case conditioned entrance was per¬ 
missible last fall. The remaining cases are nominally 
not quite so good. Without stopping to analyze them, 
I shall simply say that they represent promising stu¬ 
dents with by far the greater part of all of the required 
work accomplished who were given mixed arts medical 
enrolments, as I shall explain a moment later, and 
attention was called to their status in the report. 

Whether we count it five out of fifteen or eight out 
of eighteen, the point is that under the rules of last fall 
our proportion of conditional entrances was large. 
Similar analyses, all based on our own two year college 
requirements, could be given for 1916, when four out 
of seventeen were lacking in a small part of the 
required work, and for every year the school has been 
in existence. I should suppose that 33% per cent, 
would represent our average of the conditioned matric¬ 
ulations in the past. 


discussion. It is not a sufficient answer to say that the 
student should have acquainted himself with medical 
entrance requirements and been prepared. Much of 
the literature of the Council on Medical Education, 
and the prominence given to premedical curriculums m 
many colleges and universities, are helping to make the 
situation better, and will continue to do so. In spite 
of all of this, however, many a good student does not 
come into contact with the literature and the announce¬ 
ments so familiar to us; many a student for one reason 
or another begins his college work and perhaps gradu¬ 
ates in a college that still stresses the humanities, and 
in which it is difficult to secure all of the desirable 
courses for medical entrance no matter how alert the 
student may be; many a student in his early years of 
college work has not yet decided on his vocation, nor 
do 1 consider it either necessary or wise to expect 
every boy as he leaves high school and enters college 
to have made up his mind as to what his life work 
shall be; many good students change their minds even 
after receiving the bachelor’s degree. If such a stu¬ 
dent lacks a great deal of the required work for med¬ 
ical entrance, he must, of course, spend a year or more 
in preparation; he should by all means have had the 
first year of chemistry and of modern foreign language 
and the greater part of the total requirements; but why 
should a student who is in general well prepared be 
denied admission, or required to wait a year, when a 
condition of from four to eight semester hours of 
college work in physics, biology, second year chemistry, 
or second year modern forei^ language would enable 
him to begin his medical studies ? 

3 and 4. There is no valid pedagogic reason why 
certain conditions .should not be permitted, and sum¬ 
mer terms or quarters offer the-student the opportunity- 
to make his course regular. While I believe thor¬ 
oughly in a proper sequence of courses, both in the arts 
and in the medical curriculum, and while I recognize 
the value of all the required premedical work as a 
foundation for the study of medicine, I see no reason 
why a strong student cannot handle gross anatomy at 
the same time he is studying physics or organic chem¬ 
istry, or physiology while he is taking his second year 
of French or German; nor would the situation be 
materially different should he carry the first year of 
the medical curriculum regularly, and leave a required 
premedical subject in which he is deficient to be made 
up before the second year. 


What the situation is in other schools I cannot say. 
A recent letter from the dean of a large state uni¬ 
versity medical school shows that had the two year 
entrance requirement with no conditions been enforced 
in Jiis institution last fall, only forty-one instead of 
165 students could have been admitted, or that 75 per 
cent, of the present first year class in that medical 
school either have conditions, or would have them if 
the entrance requirement were two years of college 
work as outlined by the Special Committee. ^ 


2. With state laws, regulations of state boards a 
requirements of probably all complete medical scho 
all calling for four years of residence and work ii 
lawfully established and reputable medical college 
say nothing of the fifth or intern year, I consider'’it 
undesirable and an unnecessarily difficult handicao 
place on a large proportion of promising students 
deny them admission until they can enter withon 
condition. If there were no legal demands re^rard 
lime there would, of course, be no occasion for t 


METHOD OF ENROLMENT 

Since our school of medicine is closely related to the 
College of Liberal Arts, it has almost invariably been 
my practice in enrolling a so-called conditioned student 
to put on his card first of all the subject or subjects in 
which he is deficient, and then to fill out his enrolment 
with such part of the first year’s medical curriculum 
as his time and schedule will permit. I enroll him, for 
example, in physics and gross anatomy and embryol¬ 
ogy, requiring him to omit the histology; or in secon'd 
year French or German or in biology and in embryol¬ 
ogy and histology, and require him to omit the gross 
anatomy. I do not overload him or permit him tc 
handle the whole first year of medicine with a pre¬ 
medical subject on the side, though some students 
might well handle such an enrolment. Sometimes, but 
rarely, I have enrolled such a student in the regular 
first year’s' medical curriculum and allowed him to 
postpone a small condition, for example, four hours of 
chemistry or language until the following summer. A 
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argue hom this that to have an entrance condition is a 
good thing m itself: I should explain the fact by sayina 
that as a class our conditioned students have been a 

experienced, a little better pre- 


medical school not enjoying the close relation to the 
College of Libera] Arts that we do ivould have to 
handle conditions in the latter way, if at all. We do 
not generally do so for several reasons: 1, ft is better 

cannot well make up a condition amounting to^eight oftfeer must'use SmenHn w ” f?^olling 

semester hours. 3. The student is sometimis unaWe exSnl? tha n, n f ^ 

or at any rate fails, to make his course regular by 
beginning of the second year, and so presents obvious 
difficulties at that time. 

The student is expected to remove the irregularity, 
rarely a premedical requirement with us, usually a part 
of the first year’s medical curriculum, by work in a 


as 


quantity in either case, and in our catalogue we 
announce a plan m our effort to secure quality. 

CONSISTENCY OF THE POLICY 
I have discussed our way of handling conditions 


oi me nrst years meaical curriculum, by work in a the past when they were permissible by the rules o 
summer term or quarter, and m our case this usually lliis Association and of the Council to attempt ifshow 
lehmf neighboring medical that they can be handled without violating the princi- 

L • ite " 3: "-Ot p‘“ of pedagogy. Two years of college S'orS and S 

cicnt to u t,fy us tn offering summer courses ,n medi- of the specified English, modern foreig°„ language, ami 

Cine. If the student does this, his work becomes regu- premedical science are undoubtedly necessary to enable 
lar for the second y'ear, and if at the close of this year the student to pursue medicine successfully; but I see 
he satisfies all requirements, he is given the bachelor’s no inconsistency between this principle and a policy 
degree in the combination course, and is certified to that would allow a promising student with 70 semester 
clinical schools a_s having completed two years of medi- hours of college work, for example, but who is short 4 
cine. If he fails to make his course regular, and semester hours of biology, to begin bis status as- a 
returns to us for the second year, he is enrolled in medical student, and to handle a condition as -I have 
what he has failed to carry of the first year's curricu- indicated. College physics I consider absolutely nec- 
lum, and so much of the second year’s work, as his essary for both the study and the practice of medicine; 
time and schedule, and the prerequisites of the courses but the only early medical subject for which I should 
of this year, will permit. In this case he cannot suppose it ought to be considered a pedagogic pre- 
rcceive the degree in the combination course, and he is requisite is physiology, which is usually begun in the 
certified as having done only such part of the medical second semester of the first year, if not in the second 
curriculum as he has actually completed; if he receives year; it cannot well be urged, then, that a condition 


a degree at all it is because he satisfies the require¬ 
ments of the College of Liberal Arts, and this he may 
or may not do. A summer quarter’s work may now 
make him eligible for junior standing in a clinical 
school. The student that docs not make his course 
regular must of necessity take more time. 

SCHOLARSHIP OF CONDITIONED MEN 

Our experience with conditioned students bears out 
the contention that they should be given an oppor¬ 
tunity, and that they can do the work satisfactorily. 
In my present freshman class in gross anatomy, the 
strongest two students are men with conditions. In 
our present sophomore class the strongest man is one 


might not at times be permitted in physics. Without 
discussing any of the other subjects in a similar way, 
permit me to say that it seems to me that it cannot be 
urged that the best interests of society demand a policy 
of no conditions. Society is, indeed, vitally interested 
in the thorough preparation of medical men; it has 
been a realization of the needs of society that has 
brought about the desirable changes in medical educa¬ 
tion ; but the plan I have in mind takes nothing from 
the student’s preparation, and allows no substitutions; 
only when the student satisfies all requirements is he 
finally passed or approved. 

Whether schools can be trusted longer to administer 
such a policy, or whether the administrative difficulties, 


wL has beer«^ in «« classes both for the schools and the officers of central bt, teat, s 

gralVatine in tife combination arts-medical conrse in snch as that of the Connc.1, are msuperable.y _ea™^ 
both 1917 and 1916, the strongest students and the 
rinners of Phi Beta Kappa and of a prize for scholar- 


w 


say. Surely the great objection to a policy of continu¬ 
ing the possibility of the entrance condition must lie 

vav . ;r»:‘T,r;T • L, ^j-e men who here. The matter seems to me so important, however, 

ship pven by the local mcd.cy socie^ werc^m™ ^ 

I am sure I shall not be misunder.stood as pleading 
for lower standards, or for the weak student who 
through failure in one or more subjects in his pre- 
medical course is unable to satisfy medical entrance in 
the briefest possible time. In the past, when condi¬ 
tions were permissible by the rules of this Association 


entered with conditions, and who made their ^^orK 
regular by attending summer terms or quarters in 
other schools between the first and second medical 
years. Going back to 1915, the _ strongest man had 
been regular from the start; but it might be «oted m 
passing that in his first year at the 

Lrts freshman he did not enroll m premrfical a,r- -jVf ^e'couIdbJhe University of North Dakota 
riculum, and that it took \ ' , at the has attempted fairly to extend its usefulness as I haic 

to make Ins illustrates indicated. Tf has .<;eemed to me that a school of mecli- 

uf his t ir yea , ... 


beginning oi ms umu jtccir, , medical 

that the course, or curriculum, leading, _ 
SraS in the'briefest time is pretty stra.gM and 

"ITiave look-eU- 

[r^wno”'arr'ffii'”!;! the'adiSitag? fibred from 
the slightly, but clearly, m favor of 

ZiZi hai'e e»d litlfconditions. I should no. 


It has seemed to me that- 

cine favorably located should do this. Should tie 
Special Committee or any similar body representing 
the best judgment in medical education not see hi o 
ree.stablish the policy, we shall cheerfully acquiesce. 

As indicated earlier in the paper, I have been unaiiic 
to present definite data from the experience qi o i 
schools. It is to be hoped that the discussion w 
bring out these data. The questions arc: Jsthegr 
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of students who are on the whole well prepared but 
who lack in some particular sufficient!}' large to merit 
consideration? Is it fair to them, or necessary in the 
effort to secure and maintain proper standards, to deny 
them medical matriculation, or to require them to 
spend another year on premedical work before they 
are accepted? Are such students able to pursue the 
study of medicine successfully? Can provision be 
made that will at the same time be fair to them, fair 
to those who enter with all requirements satisfied, and 
operable without abuse? 


HERPES ZOSTER AND CHICKENPOX 


BENJAMIN GOLDBERG, rM.D. 

AXD 

FRANCIS D. FRANCIS, A.B., M.D. 

Resident Physician and Attending Physician, Respectively, 
Cook County Hospital 

CHICAGO 


During the month of January, 1918, at the Cook- 
County Hospital, there were admitted three patients 
who had herpes zoster with a simultaneous chicken- 
pox. This was of such unusual occurrence that the 
literature was consulted. Head,^ in 1900, described a 
patient, a boy, who developed a herpes zoster on the 
fifth dorsal region which in twenty-four hours was 
followed by a typical chickenpox eruption. Corlett,== 
in 1905, cited four such occurrences, in adults aged, 
respectively, 40, 44, 48 and 70 years. Bokay,^ in a 
period of time extending from 1891 to 1909, observed 
nine different cases of herpes zoster, of various loca¬ 
tions, which in the members of the families exposed 
only to the herpes, after incubation periods of inter- 
TOls varying from eight to twenty days, resulted in 
the production of fifteen cases of chickenpox in their 
respective families. 

Richardson^ reports that in a convalescent scarlet 
fever ward, one of the patients developed a profuse 
herpes zoster of lower dorsal and upper lumbar dis¬ 
tribution. The patient was not isolated, but was 
nursed in the main ward. Exactly two weeks follow¬ 
ing, chickenpox broke out in the ward, three patients 
being affected, and all three had been in the hospital 
longer than three weeks, the time being thirty thirty- 
two and forty days, respectively. All of these patients 
were isolated, and no more cases of cross infection 


REPORT OF CASES 

P:’ admitted 

Ai of a rash on tha body, and of itd 

About one week before, the patient had noticed a skin e 
tion at the side of his chest. This was of a “raw beef” c 
and “burned" or tingled. Numerous small blisters forme 
It About three days following the onset, he noticed a s< 
of small pimples and blisters. They were not accompa 
by any subjective symptoms, and appeared over the face 
trunk. The patient had had typhoid at the age of 25 Cht 

On the skin in the area composing the seoment In 
eighth to the ninth left dorsal regio^ termSg Tt 


Medicine, New Y?rk, °63"’ Syst 

Dis!'l90S,'23''js9'293."''“ Herpes Zoster, Jour. 

Zoster prvosi4hiU*T909rSeH'e'r3,'’l,’’7367^8 I 

t^ncv,'Lontn:’l1ff.''2,^’i?32':'‘''''" ^“^'er nnd Chicke, 


niidlinc anteriorly and posteriorly, was an irregular patchy 
area of erythema, surrounded by vesicles in groups, and 
crusts, in an apparent stage of recrudescence. Over the face 
and trunk there were discrete, vesicular, pustular and crusted 
lesions, in various stages; there was an occasional lesion on 
the legs and arms. The fauces, pharynx and palate also 
showed a discrete distribution of vesicles and papules. The 
teeth were carious, and the patient had pyorrhea alveolaris. 
There was bilateral potential inguinal hernia. Otherwise 
the examination was negative. 

The blood count revealed: leukocytes, 9,400; erythrocytes, 
5,200,000. The Wassermann test was negative. A culture in 
1 per cent, glucose broth and on Petri plates was sterile after 
ninety-six hours. The spinal fluid pressure was not increased. 
There were 6 cells per cubic millimeter. The Ross-Jones 
test for globulin was negative. Culture in 1 per cent, glucose 
broth and on blood agar plates was sterile after ninety-six 
hours. The urine was negative. 

C.^SE 2.—A. G., man, aged 38, married, laborer in a biscuit 
factory, admitted, Jan. 31, 1918, complained of pain and swell¬ 
ing of- the right forehead and eye, with blistering. The 
patient stated that six days before he had developed a severe 
pain in his right eye, which became swollen. Next day there 
was a "burning or itching” feeling in the right forehead. 
This continued. A crop of blisters appeared which had per¬ 
sisted since. Two days following the onset he noticed a small 
eruption of pimples on his body; no subjective symptoms 
preceded this. He had had gonorrhea one year before; 
otherwise the previous history was negative. 

Over the right half of the forehead, well demarcated at 
the midline, extending back to the hairline and down over 
the eyebrow, laterally to the upper temporal region, was an 
area of diffuse erythema, surrounded by large, irregular blebs. 
The right eye showed chemosis of the lids, with a slight 
superficial injection of the conjunctiva. Over the body, espe¬ 
cially the thorax and abdomen, there was a discrete sprinkling 
of macules, papules, vesicles and pustules, with occasional 
crusting, in different stages. Very few of these lesions were 
seen on the extremities, and none on the face. There were 
also found adenopathy, posterior cervical, epitrochlear and 
inguinal; marked pyorrhea alveolaris, and hypertrophied 
injected tonsils. 

The blood count revealed: leukocytes, 10,200; erythrocytes, 
4,800,000. The Wassermann test was negative. A culture' 
in 1 per cent, glucose broth and on plates was sterile after 
ninety-six hours. The spinal fluid was clear. There were 4 
cells per cubic millimeter. The Ross-Jones test for globulin 
was negative. A culture in 1 per cent, glucose broth and on 
blood agar plates was sterile after ninety-six hours. The 
urine was negative. 

Case 3.—T. P., man, aged 27, single, sailor, admitted, Jan. 
3, 1918, complained of pain and swelling of the right eye. 
About two weeks before he began to have a sharp pain over 
the right eyebrow. This pain was not very severe. Two 
days before, the eye became swollen so that the patient 
could not open it, and at the same time numerous blisters 
appeared on the forehead over it. Previous illnesses were 
denied. 

Over the right side of the forehead, extending down to the 
lower eyelid, and laterally, and midline to a line on a level 
with the external canthus of the right eye, was a sharply 
defined elevated reddish area, slightly edematous, covered 
with vesicles and blebs. The eyelids were markedly chemotic 
and could not be opened; a yellowish serum exuded between 
the lids. The neck, chest, abdomen and back showed a sprink¬ 
ling of papules and vesicles, the vesicles being clear and 
having a red areola. Several of the teeth were carious but 
otherwise were negative. The urine was negative. 

COMMEXT 

Etiologically, von Barensprung,' in 1863, first dem¬ 
onstrated herpes zoster as being an acute inflammatorv 
condition of the ganglion cor responding to the region 

Ann. d. char. Krankcnh.', Berli^^l^ssl'll', dcr Zosters, 
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affected. Head and Campbell,® in 1900, palhologically 
demonstrated the presence of micro-organisms in the 
nerve radicles involved, and contended that herpes 
zoster was an acute specific disease. This was later 
experimentally proved by Rosenow and Oftedahl," in 
tlieir work on specific streptococci selection, by iso¬ 
lating streptococci from tonsils, pyorrheal abscesses, 
sputum and spinal fluid in man with herpes, and pro¬ 
ducing herpes, with corresponding ganglionic lesions, 
by animal inoculation with these strains of organisms. 

As to chickenpox, nothing has ever been definitely 
determined etiologically. Tyzzer,® in a histopathologic 
study of chickenpox vesicles, found certain bodies 
enclosed in the nuclei and cytoplasm of the cells 
involved. These he considered typical of chickenpox, 
but he was unable to produce new lesions by their 
inoculation, and had to consider them as nonparasitic. 
Keysselitz and Mayer® believed that the inclusion 
bodies of chickenpox were analogous to cyto^Ttes 
and that they were not in themselves definitely para¬ 
sites, but contained the infective virus. 

Very little else has been discovered. 


COLORIMETRIC DETERMINATION OF 
REACTION OF BACTERIOLOGIC 
MEDIUMS AND OTHER 
FLUIDS 

GEORGE D. BARNETT, M.D. 

Passed Assistant Surgeon, U. S. Naval Reserve Force 
AND 

HERBERT S. CHAPMAN, M.D. 

Assistant Surgeon, U. S. Navy 
SAN FRANCISCO 

The colorimetric methods in common use for deter- 
nining and adjusting the reaction of 
nediums and other fluids involve the use of standar 
solutions of know hydrogen ion concentration. A 
variety of such solutions has been described, and th y 
ire readily prepared by any one having a moderate 
:hemical equipment and ability._ Just now, 
nanv men with comparatively little chemical ^ 

arfcCfrcnted with problems t 

method here described has 

accomplish a fairly accurate f „Lanng 

ion concentration without pfepared 

Standard solutions or of depen ^ reactions 

S“Tnd’Sh5“ ni:s of acVily be investigated 

’“‘in'this method use is 

imposing fte two extreme colors of 

used by Clark and Cubs, £ “nation points of 

mining the i‘s transition from 

“frySow^w^^^ 

—-—— ~ ( TTeroes Zoster and Its 

Bearing on Sensory Locahzat .^B ^ June, 12. 1915, 

7, Rosenow, fc. t-. ^ .j. Journal A. M- 

Protistenk, Jena-t ’ w Bactehol., 19IJ. 

^ i. Clark f P^- Cltetn., 1906. 57, 471. 

2. Salm: Ztsciir. 1 


phenolsulphonephthalein solution as composed of a 
definite amount of red plus a definite amount of 
yellow, and such a color may be exactly duplicated by 
superimposing the extreme red and the extreme yellow 
of the indicator in proper concentrations. Thus, if 
to one test tube we add 5 c.c. of dilute acid, and to 
another similar tube 5 c.c. of dilute alkali, and to each 
add 5 drops of phenolsulphonephthalein solution, a 
bright yellow will be produced in the first tube and a 
bright red in the other. But’ if we look toward the 
light through both tubes, a color will be observed that 
is half way between the yellow and the red. In fact, 
it will be identical with the color produced by 10 drop.s 
of the phenolsulphonephthalein solution in 5 c.c. of a 
standard solution having a pn of 7.9. This is the half 
transformation point, and is a definite constant for 
this indicator. But if instead of using equal amounts 
of indicator in each of the two tubes we vary the par¬ 
tition of the 10 drops of indicator between them, then 
by superimposing each pair and viewing them by 
transmitted light, a series of colors will be produced 
which will cover the range of usefulness of the indi¬ 
cator; and once such a series is “calibrated” against 
solutions of known hydrogen ion concentration, it may 
be used as a standard series for the determination of 
unknown reactions. 

Results obtained by such a procedure in the case of 
phenolsulphonephthalein, comparison being made with 
phosphate solutions prepared according to Sorensen,’’ 
are as shown in the accompanying table. 


RESULTS WITH PHENOLSULPHONEPHTHALEIN 


Acid Tubes , Alkali Tubes . 

Phenolsulphonephthalein Phenolsulphonephthalein 
Solution, Drops Solution, Drops 

9 1 


6.9 
7.2 
7.5 
7.7 

7.9 
8.1 


OUTLINE OF METHOD 

Apparatus and Chemicals Required— 1. Clean test 
bes These must be of approximately the same 
uneter An equal volume of water is measured into 
number of tubes, and fifteen or twenty are selected 
r use in which the water stands at about the same 

/el. 

I A mScine dropper drawn out to a fairly fine 
lint. 

S: ‘indicator solution A convenient soiurion 

)01 Der cent.) of* phenolsulphonephthalein ’S p 
!,ed Sy ddu4 1 C.C of ^ 

dney function tests (1 c.c. _6 orovided 

stilled water. No accuracy is necessary, provide 

e same solution is used throughout. cnrliiim 

6. Roughly normal and twentieth normal sodium 

/droxid. , , • -j 

7. Hydrochloric or sulphuric aad. ^ 

Preparatio,, of SUoiard Color 

ibes are placed in two rows of “'f’me 

F nnp row 5 c c of dilute, alkali are placea. t 

7 entieth-normal sodium ^^/ouUhe maxi- 

ly solution sufficiently alkaline to hn g 

urn red color of the indicator.) " Qne 

:her ro w, 5 c.c. of v.ery dilute acid are 

3. Sorensen and Paliusch: Biodiem. Ztschr., 1910, 24, 387. 
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drop of concentrated hydrochloric or sulphuric acid 
to 100 c.c. of distilled water is sufficiently stronj^. 
Strong acid is to be avoided in the case of phenolsiil- 
phonephthalein, on account of its secondary color 
change.) Into the si.x acid tubes, 9, S, 7, 6, 5 and 

4 drops, respectively, of indicator are placed. Into the 
six corresponding alkali tubes, I, 2, 3, 4, 5 and 6 drops 
of indicator are placed. If the dropper is held ver¬ 
tically, the drops will be practically of a size. Each 
pair of tubes thus contain 10. drops of indicator 
between them, and the series of six pairs, when viewed 
by transmitted* light, will correspond to values of 
6.9, 7.2, 7.5, 7.7, 7.9 and 8.1 (as in the table) when 
compared with 5 c.c. volumes of any solution contain¬ 
ing 10 drops of the same indicator solution. In order 
to determine the hydrogen ion concentration of an 
unknown solution whose reaction lies within this range, 

5 c.c. of it are placed in a test tube, 10 drops of indi¬ 

cator are added, and its color is compared with those 
of the six pairs of tubes. The use of a second tube 
containing distilled water to form a pair with the 
unknown is to be recommended, but does not appear 
to affect the results appreciably. The color series pre¬ 
pared in this manner is as accurate as that yielded by 
standard phosphate or other solutions when used in a 
similar apparatus, and can be prepared anywhere in 
a few minutes without the use of graduated apparatus 
or accurate quantitative solutions of any kind. As 
noted bj' Clark and Tubs,' the use of pairs of test 
tubes is a device which is "optically very imperfect 
but !t works fairly well.” ' 


titration of mediums 

One C.C. of the medium to be titrated is added to 
4 c.c. of distilled water in a test tube. Ten drops of 
indicator are added, the color is compared with the 
color standards if it is desired to determine the initial 
reaction, and titration to the desired hydrogen ion 
concentration with twentieth-normal sodium hydroxid 
IS performed. Fifty times the amount used will repre- 
sent the amount of normal sodium hydroxid to be 
added to 1 liter of medium. If in carrying out the 
titration sufficient sodium hydroxid solution is added 
so that the indicator color is appreciably diluted, the 
end-point tubes of the comparator should be filled to 
a similar volume before the final comparison is made 
It desired, in comparing colors, use may be made of 
the block described by Hurwitz, Meyer and Osten- 
perg, though practically it has not been found to 
increase the_ accuracy appreciably. This is a wooden 
block m which two pairs of adjacent holes have been 
drilled to receive two pairs of test tubes. The holes 
are connected by slits so that each pair may be viewed 
by transmitted light. In this procedure one pair of 
holes \vould contain the acid-alkali pair chosen for an 
end-point, and the other the diluted mediums and a 
ube of distilled water. Compensation for colored 
fluids can usually be accomplished accordino- to the 
Pnnapk ta,™d„ced by Wplp&e,-- by psi^ ' 


ISIS, eri"' Ostcnb„g: Bull. Johns Hopfclns Ho 

Biodiem, Jonr.. 19I0 I91I, 5, 207 


MorMaity.-With the full cooperation of the public wn 
xpect that morbidity and mortalitv rates wiJJ 
‘he prevention of morbid condition 'd^e to wronf r = 

'vith the individual, who ^ 


Clinical Notes, Suggestions, and 
New Instruments 


ARTIFICIAL RESPIRATION IN ASPHYXIA NEONATORUM 
Clarence L. Heald, M.D., Cedar Rapids, Iowa 

Of the classic methods of artificial respiration in asphyxia 
neonatorum, mouth-to-mouth insufflation has proved more 
cllkicnt than the methods dependent on manipulation of the 
child The manipulative methods of Prochownick (rhythmic 
compression of the child's chest in inverted suspension), 
rhythmic flexion and extension of the child’s body, and 
Schultz' swingings are all useful in asphyxia Hvida, but in the 
more critical condition of asphyxia pallida, mouth-to-mouth 
insufflation or insufflation through a tracheal catheter will 
frcfiucntly succeed after these methods have failed. 

There are. however, serious objections to mouth-to-mouth 
insufflation: 1, The delicate air vesicle may be ruptured. 
Bichat lias proved the possibility of blowing air into the 
vessels near the heart if too much force is used. 2. There is 
danger of infection of the child by the operator. 3. The 
insufflated air has already been deprived of much of its 
oxygen, and is laden with carbon dioxid. 4. The air cannot 
be changed with sufficient rapidity to oxygenate the blood. 
5. The method is laborious and cannot be kept up long by 
one person. 6. In asphyxia pallida this, as well as all the 
indirect methods of artificial respiration, is too often futile. 



Instrument for artificial respiration in asphy.xia neonatorum. 

Some years ago I had an instrument made for artificial 
respiration in infants which has been very satisfactory in 
these cases. It consists of a syringe bulb connected by rub¬ 
ber tubing with an air valve in the dome of a small helmet- 
shaped mask, and by a Y tube with an ordinary rubber toy 
balloon. The latter serves as a reservoir, and, as its expan- 
-stle tension is about 8 mm. of mercury, it prevents the air 
pressure in the child’s lungs from rising above that point. It 
also produces a uniform, steady flow of air. 

It is essential that the upper respiratory passages be clear 
before artificial respiration is started. In any ease, therefore, 
in which it is probable that the placental circulation has been 
cut off before the head is born, as in breech presentation or 
prolapse of the cord, a tracheal catheter should be introduced 
and the trachea cleared by suction. After the mouth is 
cleared out with the gauze-covered finger, a thread on a 
needle is passed through the tongue to hold that organ well 
forward, but not outside of the mouth. A towel is wrapped 
snugly, but not tightly, about the child’s abdomen to prevent 
air from entering the stomach. While an assistant keeps the 
balloon inflated by compressing the bulb, the operator holds 
the mask, with its long diameter transversely, over the child's 
mouth, including the chin, but not the nose.' With the index 
finger of the same hand he manipulates the piston of the air 
valve, pressure on which allows the air to flow. With the 
finger and thumb of the other hand he alternately compresses 
and releases the nostrils through which expiration takes 
place. Tressing the air \ al\ e piston, at the same time com¬ 
pressing the nostrils to prevent escape of air, he inflates the 
lungs. Simultaneous release of the air valve piston (stopping 
the air flow) and release of the nostrils allow expiration to 
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affected. Head and Campbell/ in 1900, palhologically phenolsulphonephthalein solution as mmnncp i r 
demonstrated the presence of micro-organisms ii'i the definite amount of red plus a definhr^-.mnlnf 
nerve radicles involved, and contended that heroes vellow and surh a mlnr nil,, amount nt 

zoster was an acute specific disease. This was hter Lperi^posing the extreme red\nTthe^x1mm?W) 
P/oved by Rosenow and OftedahV in of the tadicair in prone/c™^ 


proper concentrations. Thus, if 
to one test tube we add 5 c.c. of dilute acid, and to 
another similar tube 5 c.c. of dilute alkali, and to each 
add 5 drops of phenolsulphonephthalein solution a 
bright yellow will be produced in the first tube and a 
bright red in the other. But if we look toward the 


their work on specific streptococci selection, by’iso¬ 
lating streptococci from tonsils, pyorrlieal abscesses, 
sputum and spinal fluid in man with herpes, and pro¬ 
ducing herpes, with corresponding ganglionic lesions, 
by animal inoculation with these strains of organisms. 

As to chickenpox, nothmg has ever been definitely light through both tubes, a color will be'observeTthat 
determined etiologically. Tyzzer, w a histopathologic is half way between the yellow and the red In fact 
study of chickenpox vesicles, found certain bodies it ivill be identical with the color produced by 10 drom 
enclosed in the nuclei and cytoplasm of die cells of the phenolsulphonephthalein solution in 5 c.c. of a 
involved. These he considered typical of chickenpox, standard solution having a pH of 7.9. This is the half 
but he was unable to produce new lesions by their transformation point, and is a definite constant for 

inoculation, and had to consider them as nonparasitic. this indicator. But if instead of using equal amounts 

Keyssehtz and Mayer« believed that the inclusion of indicator in each of the two tubes we vary the par- 
bodies of chickenpox were analogous to, cytor 3 ^ctes tition of the 10 drops of indicator between them then 
and that they lyere not in themselves definitely para^ by superimposing each pair and viewing them by 
sites, but contained the infective viius, transmitted light, a series of colors will be produc^’d 

Very little else has been discovered. which will cover the range of usefulness of the indi- 

_ cator; and once such a series is “calibrated” against 

solutions of known hydrogen ion concentration, it inay 
be used as a standard series for the determination of 
unknown reactions. 

Results obtained by such a procedure in the case of 
phenolsulphonephthalein, comparison being made with 
phosphate solutions prepared according to Sorensen,* 
are as shown in the accompanying table. 

RESULTS WITH PHENOLSULPHONEPHTHALEIN 

Acid TuUcs Alkali Tubes 

Phenolsulphonephthalein Phenolsulphonephthalein 

Solution, Drops Solution, Drops I>n 

9 3 6.9 

8 2 7.2 

7 3 7.S 

6 4 7.7 

S S 7.9 

4 6 8.1 


COLORIMETRIC DETERMINATION OF 
REACTION OF BACTERIOLOGIC 
MEDIUMS AND OTHER 
FLUIDS 

GEORGE D. BARNETT, M.D. 

Passed Assistant Surgeon, U. S. Naval Reserve Force 
AND 

HERBERT S. CHAPMAN, ‘M.D. 

Assistant Surgeon, U. S. Navy 
SAN FRANCISCO 

The colorimetric methods in common use for deter¬ 
mining and adjusting the reaction of bacteriologic 
mediums and other fluids involve the use of standard 
solutions of known hydrogen ion concentration. A 
variety of such solutions has been described, and they 
are readily prepared by any one having a moderate 
chemical equipment and ability. Just now, however, 
many men with comparatively little chemical training 
are confronted with problems of this nature, and the 
method here described has therefore been devised to 
accomplish a fairly accurate determination of hydrogen 
ion concentration without the necessity of preparing 
standard solutions or of depending on those prepared 
by others. We are here concerned only with reactions 
lying between 7.0 and 8.0, and only phenolsulphone¬ 
phthalein has been used as an indicator, pther indi¬ 
cators and other ranges of acidity will be investigated 
J3.t6r 

In'this method use is made of the principle of super¬ 
imposing the two extreme colors of the indicator, as 
used by Clark and Lnbs,* following Salm,- in deter¬ 
mining the so-called half-transformation points ot 
indicators. Within the range of its transition from 
red to yellow, we may regard the observed color of a • 


OUTLINE OF METHOD 

Apparatus and Chemicals Required. —1. Clean test 
tubes. These must be of approximately the same 
diameter. An equal volume of water is measured into 
a number of tubes, and fifteen or twenty are selected 
for use in which the water stands at about the same 
level. 

2. A 5 c.c. pipet . 

3. A medicine dropper drawn out to a fairly tine 

point. 

4. A buret. 

5. An indicator solution. A convenient solution 
(0.01 per cent.) of-phenolsulpbonephtbalein is pre¬ 
pared by diluting 1 c.c. of the usual solution used or 
kidney function tests (1 c.c. = 6 mg.) to 60 c.c. wi i 
distilled water. No accuracy is necessary, provuieci 
the same solution is used throughout. 

6. Roughly normal and twentieth normal sodium 

hydroxid. 

7. Hydrochloric or sulphuric aad._ ^ 
Preparation of Standard Color 


^-— ~ A ^ tubes are placed in two rows of six. Into eac 

:: The Pathology of poster and P dilute, alkali are placed. (The 

ization, Bra.n, Uvarn^dd maV be USCd, Of 


K Head and Campbell 

RosenowrE.^c^ Wd o‘& ThrEtio^’and & twentieth-normal sodium hydroxid may be us 

■D Ttlnn of Fterpes Zoster, The Journal A. M. A., June, 1 , _olt-ntvne. to brinC Ollt tllC 

in Varicella. Jour. Med. 

^TfoyS*amd^¥ayer: Zur Aetiologle der Varicellen. Arch. f. 

Pfotistenk, Jena, ^^Of’.^^r^BactcHol., 1917, 3. 109, 191. 

ialm^ A O'-. 


any solution sufficiently alkaline to bring 

mum red color of the indicator.) Into eachJube oHl 

other row, 5 c.c. of very dilute actdareplaccdj^e 


3. Sorensen 


and Palitzsch: Biochem. Ztschr., 1910, 34, 387. 
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fore, is as likely to approach the normal, so far as 
nystagmus time is concerned, as a good flier. 

Some one has insisted that bilateral equality of 
nystagmus time is important, so n-e have analyzed our 


TABLE 2.-XTSTAGMCS TDIES IX JIF.X OF AVERAGE 
FLYIXG ABILITY 


Nftrao 

Right 

Variation 

Left 

V.irlation 

Above' 

Below 

Above 

Betow 

so. R. T. w. 

10 


7 

20 


G 

sr. X. F. w. 

24 


2 

23 


S 

SS. W..T. W. 

24 


0 

23 

,. 

3 

p. r,v.'. 


1 

,, 

25 


0 

40. H.H. T. 

20 



2S 

0 


41. R. T. 

24 


0 

23 


3 

42. F. J. R. 

20 



24 


0 

43. J. E. P. 

2S 

0 


27 

1 


44. W. S. P. 

so 

4 


2S 

0 


45. C.H. P. 

24 


2 

9'^ 


4 

45. S. E. P. 

20 


G 

19 


7 

47. G. C.M. 

07 

1 


25 


1 

4S. G. S. M. 

17 


*9 

19 



«. H.B.M. 

2G 



25 


1 

50. TV. L. L. 

1j 


11 

13 


13 

Reversed fnllins— 







Nausea 







51. J. D. I. 

25 


1 

27 

1 


.72. R. H. G. 

£7 

1 


20 

. 


.S3. W. R. H. 

24- 


n 

23 


2 

p.j.H. 

ro 


G 

24 



5,7. M;J. D. 

eo 



23 


1 

55. J. H. C. 

fO 



2S 

*> 


57. J. B. B. 

SI 

S 


«>? 

1 


.SS. E. A. 

20 

3 


2S 

0 


59. G. C. A. 

SO 

4 


SO 

4 


CO. J. S.A. 

20 



27 

1 


01. 1 . 1 . A . 

C3 

7 


29 

3 


C2, C.H. A. 

25 


1 

21 



C3. J.A. J. 

2S 

2 


2S 

2 


04. O.B. 

20 



2G 



0.7. R. S. H. 

23 


3 

CO 



CO. A. H. B. 

20 


0 

20 


G 

67. S.T.A. 

20 


G 




CS. TV. A.B. 

25 


1 

23 


3 

C 9 . TV. D. 

27 






70. R. F. D. 

fift 


4 

23 


3 

71. E. D. 

24 



23 



72. L. A. H . 

27 

i 


26 



73. G.X. G . 


2 


2G 


* 

74. J. TV. H. 

<15 

i 


25 


1 

75. K.B. H. 

SO 

4 


2S 

0 


76. H. L. R . 

24 


0 

O" 



77. C. E.H . 



4 

23 



7S. F. E.H . 

20 



SO 

4 


79. T. R.M. 

23 


1 

24 


2 



_ 






If \vc take simply the gross average time for each 
of the three classes of fliers, we find 24.2 seconds for 
the good, 24.8 seconds for the poor, and 26 seconds 
for the average fliers, in which case we have a 
reversed correlation as regards good and poor fliers. 

There seems to be an opinion prevalent among men 
examining candidates for aviation that variation above 
the normal is more desirable than variation below. 
In our group of cases, however, the variation of the 
good fliers below 26 seconds compared to the variation 
above in the same group is 4.62: 1, while in the case 
of the average and poor fliers, the ratios were 2.31: 1 
and 2.02: 1, respectively. 

The only case afforded by this group of 100 men 
in whom there was evidently a very marked abnor- 
malit}" of semicircular canal function was in W. L. L., 
No. 50. His nystagmus time was: right, 15; left, 13. 
He had reversed falling and was excessively nau¬ 
seated. Nevertheless he has proved thus far to be a 
ver}' acceptable flier, and in. this classification has 
been put in the average class. 


TABLE 4.—SUMMARY OF RESULTS 



Good 
Filers 
(35 men) 

Average 
Fliers 
(44 men) 

Poor 
Fliers 
(21 men) ■ 

Average varmtioa. 

4.G.' 

0.72 

6.04 

seconds 

seconds 

seconds 

Average nystagmus time. 

24.2 

26 

24.8 

Individual variation betivecn right and 

seconds 

seconds 

seconds 

Ictt. 

1.S7 

1.81 

1.47 

Ratio of “variation above" to ‘Wari- 

seconds 

seconds 

seconds 

alion below. 

l:4.G2 

1:2.S1 

1:2.02 


The evidence, therefore, seems to point to an 
absence of correlation between equilibrium tests, as 
established in the Barany chair, and actual flying 
ability. 


figures from that standpoint, measuring the variation 
between right and left in each individual. We find 
that the individual variation in the good fliers is 1.37 


TABLE 3.-XYSTAG3IUS TI3IES IX MEX OF POOR FLYIXG 
ABILITY 


Name 

Right 

Variation 

Left 

Variation 


Above 

Below 

Above 

Below 

£0. TV. H. M. 

25 


1 



—- 

SI- J.H. T. 






•* 

?2. A. E. 

05 

■3 





£3. H.V.M. 

25 



or: 



S4. C. JI. N. ... 




T 


.. 

65. H. H.T. 

0 - 



-4 

•21 



sa. p.H.... 

21 

20 





87. R. C. P. 

S?. H. M. H. 

1 

-• 

O'* 


4 

89. W. r. .K. . 

30 

25 





i 

90. .1.0. MeC. 


* • 

Vt 

3 

.. 

H. 0. R. L. 

K. L.— .... 

93. c. N . ‘ * * 

94. L. L.S. 

13. G. TV. G... 

25 

<v.-> 

33 

■f 

1 

4 

*4 

■ ii 

CO 

ci 

G 

4 
g 

c 

5 

■A'.. W.M. H. 

24 



24 

4 

.. 

f'l- F. H.M.; 





1 

9S. M. M. w. . 

95. E.F.H . 

IW. .T. R. G. 

« 

22 

is 

I 33 

-• 

4 

5 

22 

IS 

23 

2 

. 1 

4 

s 


seconds, in the average fliers 1.81 second-^ anri in 
poor 1.47 secoods. io 

nwr* ^ s?'^?^'ance of correlation between fl 
ability and individual variation in nystagmus time 


Correlation of Latoratory and Clinical Observations.—In 
the third annual report of the Medical Research Committee 
for 1916-1917, it is noted that a special investigation com¬ 
mittee has been appointed for the purpose of further com¬ 
bined study of “Shock and the Better Correlation of Labora¬ 
tory and Clinical Obsen-ations,” consisting of Prof. F. A. 
Bainbridge, Prof. W. M. Bayliss, F.R.S.; Prof. Walter B. 
Cannon, Dr. H. H. Dale, F.R.S. (secretary) ; Lieut.-Col. T. R. 
Elliott, F.R.S., R. A. M. C.; Capt. John Fraser, R. A. M. C.; 
Prof. C S. Sherrington, F.R.S.; Prof. E. H. Starling. F.R.s! 
(chairman), and Col. Cuthbert Wallace. C. B. Professor Can¬ 
non is making arrangements for coordinating the work of this 
committee with that of a similar committee of American 
physiologists. The committee in its report also e.xpresses its 
gratitude to the Rockefeller Institute for Medical Research, 
and to Dr. Simon Flexner, director of the institute,, for ser¬ 
vices rendered, and especially mentions the assistance that 
Professor Richards, with the sanction of the Universitv of 
Pennsylvania, is giving to research work in its pharmacologic 
department; the cooperation of Prof. Walter B. Cannon of 
Harvard University in inquiring into the physiolog>- of sur¬ 
gical and to.xic shock; the valuable service of Professor 
Tileston of Yale University, and other Americans in the 
work at Hampstead or Colchester on cases of military heart 
disorder, and the collaboration of American workers in 
France with the committee. The committee accepts gratefullv 
these individual acts of friendly help for American workers 
as an earnest of the growing cooperation between this work 
for the advancement of medical knowledge in the two coun¬ 
ties. oir-behalf of either of them, with the allied armies in 
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THE PNEUMONIAS—GUMMING ET AL. 


THE PNEUMONIAS: STREPTOCOCCUS AND 
PNEUMOCOCCUS GROUPS 

JAMES G. GUMMING, M.D. (Ann Arbor, Mich.) 

Major, M. R. C., U. S. Army 

CHARLES B. SPRUIT, M.D. (Boston) 

First Lieutenant, M. R. C., XJ. S. Army 
AND 

CHARLES LYNCH, M.D. 

Colonel, M. C., U. S. Army; Department Surgeon 
FORT SAM HOUSTON, SAN ANTONIO, TEXAS 

A conference of medical officers from Fort Sam 
Houston and Camp Travis was held, Jan. 3, 1918, for 
the purpose of considering the pneumonia situation. 
\''arious points in the determination of the causative 
organism in pneumonia following measles were con¬ 
sidered, methods of procedure were suggested, and 
the laboratory force was organized to take up the 
work. A preliminary reporP was sent to the Surgeon- 
General of the U. S. Army, Feb. 7, 1918. We present 
a part of the original report, together with additional 
cases and comments. 


METHODS OF RROCEDURE, AND POINTS TO BE 
CONSIDERED 

1. The presence or absence of type pneumococci and hemo- 
Ivtic streptococci in all cases of measles should be determined 
by the taking of throat swabs of all patients immediately on 

their entering the hospital. . . , 

2. Carriers of either organism should be segregated and 
given special care—especially after-care. 

3. Cultures for hemolytic streptococci should be made ot 
all patients, now in the convalescent wards, who have had 

pneumonia following measles. . ..-cpc 

^ 4. Blood cultures should be made m all pneumonia case 

occurring as complications of measles. 

S Cultures in blood agar should be made of all pus speci 
„.o;s SirseLs cavities for identification of pneuntocoec. 
and hemolytic streptococci. , r 

6. At necropsy, cultures in blood agar heart’s 

lung specimens, pleural and pericardial pus and the hearts 

"7? All organisms isolated sltonld 

8. The presence or absence of agg ,, determined 

isolated from postmortem following measles, 

in patients convalescing from p t,„„id be made of the 

9. Determination by throat swa healthy carriers of 

percentage of measles ’ „j_Xype III hemolysis. 

Jncumococci or hcmolsl.c 

(a) What percentage ^ ^te groups come to 

(b) What percentage of these sepa s 

necropsy? . nprroosv the same as those 

10. Are the types isolated at necropsy 

isolated from throat swabs .^j^sidered of vaccinating, 

n. The advisability slmuld^he^^^Tefi all who 

by the intravenous ' • of specific organisms with 

are found to he healthy ® es that are isolated from 

the predominating or specifi typ ^ ^o vaccination 

postmortem specimens. Hus reic 

with hemolytic streptococci onias should be given 

12. The hemolytic str^ptoco whether or not these 

special consideration .p jy pneumonias. _ 

have been classified as Group^^ TP P infection with the 

13. Is there a possibil y tococcus pneumococcus 

type epidemic pneumonia and 

percentage of bronchopneumonias are hemo y ic 

streptococcuspr^^ --- 


— “-- TT "TrDetermine Causative 

--"W T n • An Investigation to Determ 

1. Gumming, Pneumonia Cases, 

rganism m vosv 


Jous. A. M. A. 
April 13, 1918 

^ IS. Is hemolytic streptococcus pneumonia a terminal infec¬ 
tion in type pneumonia? 

16. All hemolytic streptococci isolated from throats, serous 
pvity exudates, blood and postmortem specimens should be 
identified by specific agglutinating. 

17. The types or groupings of streptococci should be deter¬ 
mined by serologic reactions. 

This preliminary rejiort is made for the purpose ot 
setting forth our findings, so that others may ma 
similar investigations elsewhere. 

PREVALENCE OF PNEUMOCOCCI AND HEMOLYTI ' 
STREPTOCOCCI IN THROAT SWABS 
OF MEASLES PATIENTS 

In pursuance of the plan to determine the presence 
or absence of type pneumococci and hemolytic strepto¬ 
cocci in all cases of measles on entrance of the patients 
to the hospital, and to determine the percentage of 
measles patients who are healthy carriers of pneumo¬ 
cocci or hemolytic streptococci, 291 swab cultures 
were made. Of these, 187 showed Types I and 11 
hemolysis. Among these patients, twenty-five, or 13 per 
cent., developed complications as follows: otitis media, 
5; bronchopneumonia, 4; tonsillitis, 4; scarlet fever, 3; 
lobar pneumonia, 2; mumps, 2; arthritis, 1; sinusitis. 


TABLE 1.—THROAT SWABS FROM MEASLES PATIENTS ON 
ENTERING HOSPITAL, PERCENTAGE OF COMPLI- 
•ATIONS FOLLOWING MEASLES* 


Total swabs . 

Types I and 11 hemolysis 
Type III hemolysis ...... 

Types I and TII hemolysis 
Total type III . 


Complications 


No. 

Per Cent. 

No. 

Per Cent. 

291 

100 


.. 

IS? 

64 

25 

13 

88 

23 

36 

41 

16 

12 

IS 

94 

m 

35 

51 

49 


* Types I, 11 and III refer to types of hemolysis, and not to groups 
of streptococci. 

1; acute bronchitis, 1; erysipelas, 1; cellulitis, 1 ; 
abscess of gum, 1. Among these twenty-five patients, 
there were twenty-six complications. During the 
bronchopneumonia complication in the four cases 
referred to in this group, Type III hemolytic strepto¬ 
cocci were isolated. j t- ttt 

Of the total swab cultures, 104 showed Type IH 
hemolysis, and among these, fifty-one, or 49 per cent., 
developed complications. In this group these were, 
bronchopneumonia, 34; empyema, 9; tonsillitis, o, 
arthritis, 2; acute bronchitis, 2; mumps, 1; lobar pneu¬ 
monia, 1; cellulitis, 1; pleural effusion, 1. Among the 
fifty-one patients there were fifty-seven complication^ 
It may be assumed that some of these complications 
(scarlet fever and mumps [ ?]) were mere y mci 

to the measles infection. . , 

If only the pneumonia cases are considered ■ 

two groups of throat findings, it will be no ‘ 

among those patients from whom Types I and H 
isolated, 3 per cent, developed pneumonia, 
among those harboring the Type III hemplyt P 
tococeus, 33 per cent, developed pneumonia. 

The complications here referred to, aside frnt^^ 

pneumonias, are now under investigation , 

determine the causative organism. 35 

From 291 throat awahs from measles 
per cent, hemolytic streptococcus , gd 

revealed, and 33 per cent, of these carriers d P 
streptococcus pneumonia. 
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It lias been established that among measles patients 
in this series of cases, .33 per cent, of the identified 
streptococcus carriers developed streptococcus pneu¬ 
monia. Whether or not this percentage is applicable 
.0 measles cases among the civilian population is a 
question as yet not determined. 

SW.ABS FROM AVER.AGE THRO.ATS 

, Seventy swabs from average throats showed only 6 
1 - ' cent. Iicmolytic streptococci. This corresponds' to 
> - percentage obtained by Smillie in his investigation 
01 hemolytic streptococci. How is the low percentage 
among these, as compared with the percentage among 
measles patients on entrance to the hospital, to be 
accounted for? Is it possible that the streptococcus in 
the throat prepares the way for measles virus infcc- 


TABLE ;.-BACTERIOLOGrC FrNT)I.\GS -AT EECROPSV IN¬ 
CASES OF THE PNEO.MONfAS 


Case 

Date 

Lung 

Pleu¬ 

ral 

Exu¬ 

date 

Peri¬ 

car¬ 

dial 

Exu¬ 

date 

Heart’s 

Blood 

1 

1/24/18 



S' 

S 

2 

1/25/18 

s 

s’ 

8 


S 

1/20/18 


s 



4 

1/30/IS 


s 

,, 


5 

1/SO/lS 

s 

s 

s' 

8 

r. 

2/ 2/18 

s 

8 

s 

8 

7 

2/ 2/18 

s 

8 



s 

2/ 2/lS 

s 

s 



p 

2/ S/18 

s 

s 

1 11 


30 

2/ 3/18 

Pl-S 

P-S 



11 

2/ 4/lS 

s 

S 


S 

12 

2/ 4/lS 

p 

p 

p 

.... 

• IS 

2/ 5/18 

P-S 



PS 

34 

2/ 5/18 

s 

8 



15 

2/ 6/18 

p 

p 

.... 


16 

2/ 7/18 

s 

s 

s 

s 

17 

2/ 8/lS 

s 

s 

s 

8 

IS 

2/ S/IS 

P-S 

p 

p 

PS 

19 

2/ 8/18 

. . 



s 

£0 

2/ 9/18 

s 

s 



21 

2 no ns 

IH 

s 

p 

p 


2/10/18 

p 


p 

s 

23 

2/11/lS 

u 

p 

s 

s 

24 

2/12/lS 

s 


8 


25 

2/13/18 

s 

s 

s 

s 

26 

2/14/18 

s 

8 

s 

s 

27 

2/14/lS 

S • 

S 

s 

s 

2S 

2/13/18 

p 


s 


29 

2/18/18 

s 

s 

s 

8 

SO 

2/18/18 

s 



p 

SI 

2/-'l/18 


s 


s 


Dingnosis 


Pneumo¬ 

nia 


Lobar pneumonia 
Mcaslc5 pneumoL»nf 
Bronchopneum.-Din 
Broncliopneumofiin 
Measles pncuitjnla 
Measles pncum'«2ora 
.Measles pneumvnia 
Measles pneuni'^ola 
Measles pneumjnia 
Lobar pneumonia 
Lobar pneumonia 

Lobar pneumonia 

Measles pneumonia 
Measles pneumonia 
Lobar pneumonia 

Measles pneumonia 
Measles pneumonia 
Lobar pneumonia 
Measles pneumonia 
Measles pnenraonfa 
Measles pneumonia 
Measles pneumonia 
Bronchopneumonia 
Bronchopneumonia 
Measles pneumonia 
Measles pneumonia 
Measles pneumonia 
Lobar pneumonia 
Measles pneumonia 
Bronchopneumonia 
Bronchopneumonia 


IV 


IV 

Not 

identiQed 

Not 

Identified 


Not 

Identified 


A positive for Type III hemoivtie streptococci 

t Measles pneumonia” means measles followed by pneumonia 
♦ P means positive for pneumococci. 

I II means Type II hemolysis, organism not identified, 

tion and that the latter infection, in turn, produces 
condition that is favorable to streptococcus pneumon 
(measles catarrh) and an extension of this infectii 
to the pleural and pericardial cavities, blood streai 
joints, etc.-? Is this supposition applicable to scarl 
lever and its complications? 

hospital procedure for the segreg.atiox of 

MEASLES P.ATIEXTS 

Carriers of either organism, the streptococcus or tl 
pneumocoeps, should be segregated and given epeci 
care, especially after-care. On the basis tba? 35 p 
cent, oj measles patients are streptococcus carriers a^ 
at 00 per cent, of these will probably develop me 
moma complications, and tliat cross infection o^f 
not earners is an important considerTtSn b, i 

The’ divided into three <=fcbon 

The first of ,l.oso bo dosi»oMod tufdSnJ 


section where all incoming patients are held, until 
by throat swabs they are identified as carriers or as 
“clean” patients. This information. is obtainable in 
eighteen hours. The carriers, may then be removed to 
the second or carrier section, and the clean patients 
segregated in the third section. It is especially impor¬ 
tant that all patients in the detention section be pro¬ 
tected by the sheet method of separation against drop¬ 
let infection. 

The value of the sheet method is shown in the 
results of having carriers of hemolytic streptococci 
cough four times directly at agar plates held at a dis¬ 
tance of about 2 feet. One hundred and thirty plates 
were used in this experiment, and an average of four¬ 
teen colonies developed on each. In addition, thirty- 
two blood agar plates were exposed in the same 
manner, with the result that the average number of 
colonies was the same as in the preceding experi¬ 
ment, and 12 per cent, bore colonies of hemolytic 
.streptococci. 

r.ACTERIOLOGIC FINDINGS IN BLOOD CULTURES OF ’ 
PATIENTS WITH PNEUMONIA FOLLOWING 
MEASLES 

Of patients with pneumonia following measles, 
twent 3 '-eight blood specimens in all were tested.. Of 
these, twent}'-four were negative, while four, or 17 
per cent., were positive for hemolytic streptococci; 
whereas in the series of necropsies reported (Table 
2), it will be noted that a much larger percentage (58) 
of the specimens were positive. 

BACTERIOLOGIC FINDINGS IN ANTEMORTEM PLE-URAL 
EXUDATES 

Of the sixty-one examinations of pleural exudates 
from patients in the pneumonia wards, organisms were 
found in forty-eight specimens. Of forty-one lobar 
pneumonia specimens, 59 per cent, proved to be pure 
streptococcus type III hemolysis, and 41 per cent, 
pneumococcus. Of seven bronchopneumonia speci¬ 
mens, 86 per cent, v/ere streptococci, and 14 per cent, 
pneumococci. By consolidating these two groups, we 
find that 63 per cent, were hemolytic streptococci and 
37 per cent, pneumococci. 

BACTERIOLOGIC FINDINGS AT NECROPSY 

In the thirty-one necropsies considered in Table 2 
streptococci—Type III hemolysis—were isolated from’ 
twenty-one lung specimens, twenty-two pleural exu¬ 
dates. fourteen pericardial exudates, and fifteen 
heart’s blood specimens. 

•In twenty-six, or 84 per cent., of the specimens 
from the serous exudates or heart’s bloods, the strepto¬ 
coccus was isolated from pure culture, and in three, or 
9.7 per cent., of the specimens it was coexistent with 
the pneumococcus ; furthermore, it was found in one 
or more of these specimens in twenty-nine, or 94 per 
cent., of the necropsies, lobar pneumonia cases 
included. 

Tlie streptococcus was isolated in each of the 
twenty-four bronchopneumonia cases. Of these 
twenty-four cases, eighteen, or 75 per cent., are known 
to have followed measles. 

Of the seven lobar pneumonia postmortem speci¬ 
mens, in onl}' two was the pneumococcus unaccom¬ 
panied by the hemolytic streptococcus. In two otlier 
specimens of this group, only the streptococci were 
found, and in the remaining' three there were both 
pneumococci and streptococci. 
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In the lung specimen of Case 13, the ratio of 
mococci to streptococci was 350:2: while 
heart's blood it was 3: 200. 

In only one necropsy on a patient that had had 
pneumonia following measles was a type epidemic 
pneumococcus found, and this was coexistent with the 
hemolytic streptococcus; while in the seven lobar 
pneumonia cases, hemolytic streptococci were found 
either in pure culture or coexistent with pneumococci’ 
in five, or 71 per cent., of the necropsies. ’ 

It would appear that the hemolytic streptococcus 
was the cause of death in twenty-nine, or 94 per cent., 
of the thirty-one cases, lobar pneumonia cases 


Jour. A. M. A. 
■April 13, 191S 

pneo- coccus "“t h^etofore been recognized as a factor 


included; and since this organism was found 


the in the pneuntonias. In this serlesTr^^ecLensX 
streptococcus was^ found in 55 per cent, of the cases 
and as the mortality from the infection is high in the 
so-called lobar pneumonia” cases, the identification 
ot_ this oigamsm in the sputum is important in deter¬ 
mining the proper therapeutic treatment. 

Failures by the mouse method are due to the virii- 
lence of the streptococcus for this animal, and to the 
possibility of a coexistent infection of both pneumo¬ 
coccus and streptococcus. If a double infection exists, 
either the mouse will not die, because of the small 
proportion of pneumococci in the sputum, or if it does 


pure cultures in all lung sp-eciuMus as well as'in ptue ’’ ""J '^1"’“=': "> 

____ 1 . - . , 


pneumococci, or to the predominance of hemolytic 
streptococci. From this it will be seen that the hemo¬ 
lytic streptococcus is not recognized by the mouse 
method, and that this method does not rule out hemo¬ 
lytic streptococci and other infecting organisms, as 
was formerly believed. 

Although the Avery method is applicable under 

Assuming -that universal vaccination against the ^ 

predominant type, or types, of the hemolytic strepfo- procedure the identi- 

coccus will protect against infection, it follows that if streptococcus pneumonia: and owmjr to the 


cultures, in either serous exudates or the heart’s blood 
or both, in cases of pneumonia following measles, it 
may be cojicluded that the hemolytic streptococcus’ is 
the causative organism in this complication following 
measles, moreover, that it was the immediate cause of 
death in a large percentage of so-called lobar pneu¬ 
monia cases. 


this procedure is carried out, the case rate as well as 
the mortality of the pneumonias, both pneumococcus 
and streptococcus, should be reduced by a large per¬ 
centage. 


streptococcus pneumonia; and owing to the 
mucous cloud which is not thrown down by centrifu¬ 
gation, precipitin formation is at times difficult to 
detect. 

From these facts it is apparent that the methods 
heretofore employed are inadequate for the diagnosis 
of all the pneumonias, and that an additional pro¬ 
cedure must be added which will include the identifica- 


BACTERIOLOGIC FINDINGS IN SWAB AND SPUTUM 
SPECIMENS 

In the wards for patients with pneumonia following the hemolytic streptococcus, 

measles, swab and sputum specimens from twenty- Since the pneumonias are of two main groups— 

four patients were examined for the lieraolytic strepto- PM^ococcus and streptococeus-and as they may be 
,.1 t coexistent, the isolation of the causative organism, or 

coccus Of the swabs, 76 per cent, were posrove, as ® 

were also 87 per cent, of the sputum specimens. In * ^ 


55 per cent, of the cases the swabs as well as the spu¬ 
tum specimens were positive; while either swab or 
sputum was positive in 100 per cent, of the cases. 
These findings show the importance of taking both 
swab and sputum specimens. 

IDENTIFICATION AND CLASSIFICATION OF THE 
PNEUMONIAS 

On account of the unquestioned prevalence of 
streptococcus pneumonia, both as a complication of 
measles and as coexistent with lobar pneumonia, it is 
apparent that a new differential procedure for type 
identification must be devised. 

In none of the lobar pneumonia cases which at 
necropsy showed both pneumococci and_ streptococci 
had an antemortem diagnosis of type epidemic pneu¬ 
mococci other than Type IV been made. 

Of twenty specimens of sputum from lobar pneu¬ 
monia patients submitted to the pneumococcus division 
for type identification, four were of Type I; four 
were not identified because the sputum specimens 
were not satisfactory (streptococcus pneumonia spu¬ 
tum is not always of the coffee-ground character) , and 
twelve were not of Types I or II. AH these speci¬ 
mens were submitted to the division of streptococcus 
investigators and of the twenty specimens, nine 
shewed I or ” hemolysis, and the remam- 

in^ oloreii the hemolytic streptococcus—Type III 
'’Tlrlooarent that there is considerable confusion 

^ It IS app Pg Qf the two divisions of workers, 

mtfthtif StTess due to the fact that the strepto- 


as to type identification. The following procedure, 
which includes isolation of the hemolytic streptococcus 
type III in pure culture, is therefore presented: 

The sputum is obtained and washed in the usual manner, 
diluted to 10 c.c. in sodium chlorid solution, and one and 
two loops are transferred to each of two tubes of 10 per cent. 
horse blood agar, which are poured into Petri dishes. This 
technic of isolation is the same as that used by Smith and 
Browm and Smillie.’ These are incubated for twenty-four 
hours. « 

The pneumococcus colonies—Type I hemolysis—may be 
easily differentiated by their small greenish halo of hemolysis 
from the streptococcus colonies, which are lance shaped and 
have a clear halo of hemolysis from 2 to 3 mm. in diameter, 
after an incubation of eighteen hours. Type 1 refers to the 
familiar Streptococcus viridans hemolysis; II and III to tlie 
alpha and beta types of hemolysis, respectively, of Smith 
and Brown. The medium should be almost on the border of 
being liquid, so as to permit of rapid growth and diffusion 
of hemolyzing products. 

The next step in the procedure consists in picking four 
pneumococcus-like colonies and several streptococcus colonics 
and their transfer to slide ascitic fluid or serum agar smears. 
These agar smears are prepared by first placing a couple o 
layers of filter paper in the bottom of a large Petri dis), 
and on these a row of slides numbered with a diamond 
The Petri dish and its contents are then sterilized, after wbmli 
the agar smears are prepared in the same manner as an 
ordinary blood smear. The picked colonies are fransferre 
to these smears; the filter paper is then moistened to proven 
the drying of the smears, and the Petri dish •vy^h “ 
tents is incubated for from si.v to eight hours. The cu - 
so obtained on the slide a gar smears are worked up m o_ 

2. Smith and Brown; Jour. Med. Research, 1914, 31, 455. 

3. Smillie: Jour. Infect. Dis., 3917, 20, 45. 
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homogeneous suspension with a platinum loop in the proper 
dilutions of pneumococcus Type I serum and streptococcus 
antiserum. These are of course controlled with dilutions of 
normal horse serum. This is essentially a “spot” agglutina¬ 
tion. As pneumococcus Type I infection is the only one which 
can as yet be treated with serum, the identification of the 
other tj'pes may be eliminated from consideration, so far as 
the immediate bacteriologic diagnosis is concerned. 

The commercial antistreptococcus serum that we arc now 
using agglutinates in twenty minutes in a dilution of 1; 160 
the strain of streptococci that were isolated from postmortem 
specimens. Serum should not be used until it has been tested 
against the known organism and its agglutinating titer 
determined. 

This method of identification is short, is unencumbered with 
technical difficulties and gives • reliable results.* . 

If the routine procedure for the typing of pneumococci is 
carried out in conjunction with the blood agar plate method 
for the identification of the hemolytic streptococcus, the slide 
agar smear procedure may be eliminated. 

The clinical classification of the pneumonias is 
important, though less so than the classification from 
the bacteriologic point of view. From the findings 
here presented it would seem that the disease ma)’’ be 
classified according to the causative organism into two 
main groups, primary pneumococcus and primary 
streptococcus pneumonia, and a subgrouping, primary 
pneumococcus and secondar}' streptococcus pneu- 
rnonia. The pneumococcus pneumonias are further 
divided according to Types I, II, III and IV. As to 
the classification of the streptococcus according to 
type, however, this particular organism must await 
further investigation. We now have in stock about 
eight 3 '^antemortem and postmortem strains, and more 
than 700 from throat swabs which will be studied 
with the view of possible groupings among them. 


VACCIls'ATION AND SERUJt TREATMENT 

In pursuing this work the follorving points are to b 
considered: 

(a) The advisabilit}' of vaccinating by the intra 
venous route all measles patients that are found to b 
hemol)-tic streptococcus carriers. The time elapsin; 
between the measles onset and the appearance'of com 
plications is probably sufficient to allow for immuniza 
tion by this method. 

It rvas at first contemplated to vaccinate onlj' thos 
patients who proved to be carriers of hemolytic strep 
tococci. But since a comparison between the finding 
of swab and of sputum examinations in a series o 
cases shows that'25 per cent, of the carriers may bi 
missed when diagnosis depends on a single swab, al 
patients should be protected. These are dividei 
into three groups, the ratio of carriers to noncarrier 
being kept the same throughout the ivork. Ead 
patient m the first or vaccine group is receiving- intra 
■renously 100 million hemolytic streptococci on tlr 
first day and 500 million on the third day, then oi 
fhe fifth day 1,000 million subcutaneouslj-. The sec 
ond or serum group should receive 10 cc of anti 
streptococcus serum intravenously. The third or var 
cine senim group, is receiving 2 c.c. of antis^repS 
coccus serum with 250 million hemolytic .streSoSc 
finravenously on the first day. and two subseouen 
injections of vaccine of the same dosages 
^ose m the first or vaccine group. The sensg ;?" 


of patients in the last two groups to horse serum^ is 
tested by an initial dose, and the mixture of vaccine 
and serum is tested in animals prior to its injection 
into the patients in order to rule out the presence of 
anaphylatoxic symptoms. No untoward symptoms 
have arisen from these intravenous doses of vaccine 
and serum. This dosage, however, in work in so 
initial a stage, must not be considered as definitely 
determined. 

Sufficient time has not yet elapsed to permit of a 
report on this work. We realize, of course, that, at 
least from theoretical standpoints, there is objection to 
universal protective injections of antiserums; but as 
hemolytic streptococcus pneumonia is as fatal as 
plague, a limited investigation as here presented \vould 
seem justifiable in order to determine the most effi¬ 
cient method of protection. Owing to the fact that 
the hemolytic streptococcus is now incriminated as the 
killing organism in streptococcus pneumonia, as well 
as in a large percentage of so-called “lobar pneumonia” 
cases in our series it is now contemplated to institute 
the foregoing vaccine and serum treatment in the 
latter group of cases. 

(b) The possibility of developing in the horse a 
high titer antihemolytic streptococcus serum; this to 
be used as a preventive as well as a curative. Horses 
are now being immunized by various methods of injec¬ 
tions with the particular stfains that have been iso¬ 
lated at necropsy from pure blood cultures. 

(c) Since approximately 60 per cent, of pneumo¬ 
nias are type epidemic varieties, and at least a large 
percentage of the remainder hemolytic streptococcus 
pneumonias, the advisability of carrying out universal 
vaccination of troops by combining Types I and II 
pneumonias with the hemolytic streptococcus. 

From the findings here presented it would seem that 
this organism (streptococcus) or group of organisms, 
is the causative organism in cases of bronchopneu¬ 
monia, especially those following measles, and the 
immediate cause of death terminal infection in a cer¬ 
tain percentage of lobar pneumonias. 

We may now add that the pneumococcus pneumo¬ 
nias in and of themselves are not as fatal as heretofore 
believed, for in our series of necropsies on cases diag¬ 
nosed as lobar pneumonia — though not large — the 
hemolytic streptococcus was isolated from either one 
of the serous cavities or from the heart’s blood in all 
but two cases. One might ask whether or not this 
infection in the so-called tj'pe pneumonias is common 
in other parts of the countr}'. We believe it is. 

There is no reason to believe that the occurrence of 
hemolytic streptococcus pneumonia is limited to the 
Southern Department. This organism is of universal 
prevalence and has been isolated b}' us in cases of 
septic sore throat and scarlet fever in Massachusetts, 
from septic sore throat and the blood in two cases of 
fatal septicemia in Michigan, and from scarlet fever 
and one case of pleural effusion in California. From 
these facts, universal vaccination of all troops with 
this organism, as well as with type pneumonias, would 
seem advisable. From an epidemiologic standpoint, 
it may be said that this streptococcus is the so-callecl 
human type which is often transmitted to cows’ udders 
by milkers, and spread through milk supplies. 

This complicating organism is the immediate cause 
of death, and its terminal e.xtension from the liw<^ 
explains some of the failures of the antipneumococens 
serum. From our series of necropsies it would seem 
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that a specific antistreptococcus serum of a high titer 
applied in both groups of pneumonias—pneumococcus 
(in double infections) as well as streptococcus—would 
be the most efficient agent in reducing the present 
high mortality of these infections. Especially does 
this apply to the complicating pneumonias—after 
measles and scarlet fever — as well as the complica¬ 
tions following lobar pneumonias. 

It may be regarded as an extremely important point 
in considering the serum treatment of type pneumonias 
to determine first whether or not the hemolytic strep¬ 
tococcus is coexistent with type pneumococcus. 

In the series of necropsies here reported, the hemo¬ 
lytic streptococcus was found to be the immediate 
cause of death in 77 per cent, of the cases, it having 
been found in pure culture in serous exudates or the 
heart’s blood in bronchopneumonia and in common 
with pneumococci in lobar pneumonia cases. 

There is no infection more fatal than_ hemolytic 
streptococcus septicemia, and this complication as well 
as the less serious extension of the lung involvement 
into the pleural and pericardial sacs must be guarded 
against by well considered therapeutic treatment. If 
the invasion by the streptococcus can be limited to 
the lung tissue it is probable that the mortality from 
the pneumonias, streptococcus and pneumococcus com¬ 
plicated by stfeptococcus will be markedly reduced. 

From a theoretical consideration, it Avould seem 
that vaccination would be of practical A'alue in 
reducing both the case rate and the mortality m type 
pneumonias and in broncho streptococcus pneumonias, 
and especially in the pneumonias following measles as 
well as other complicating processes after measles. 

Since vaccination experiments m animals baAC 
<;h0Avn that a high degree of immunity against both 

’’“u may be added that universal vaccination against 
streptococcus infection should aUo protect aga,n| the 

SSSrriU" iSio‘„“s S^sl^^P«cocius and com- 
plicated pne umococcus pneumonias. 

Amendments to ^of licalth ^reviews 

Bullctm of the New York ^ P t^^^ been 

ye™ A ” 

"’chtS” 

fleclared to lie communicable, these diseases to furnish 

cases of acute anterior 4,^" f“om communicable diseases 

.;r x'S".. “if Sr 

by local authorities ,J^^cantonment zones ^^out m.htarj^^camps,^ 
authority to decla , ^ monthly inspectio inspection 

«... “■’ri'-.rh” ™. °».Stos p«p" 


Jouft. A; M. A. 
April 13, 1918 


A PLEA FOR A MORE FUNDAMENTAL 
METHOD IN MEDICAL TEACHING 

ROBERT W. LOVETT, M.D. (Boston) 

Major, M. R. C., U. S. Army 
WASHINGTON, D. C. 

The recognition of the specialties of medicine made 
.by the Surgeon-General of the United States Army 
in the early months of the present Avar represents a 
step of importance in the progress of medicine, and 
will ■ obviously promote the efficient care of the 
Avounded. It must to a greater or less extent have an 
effect on the future of medicine, and it is not unlikely 
that it may modify medical education, especially as 
some of the medical schools have in the past fcAv 
months had experience in the intensive training of 
groups of military surgeons in the special branches, 
an experience which in my case has modified exten¬ 
sively my vicAVS as to the best methods of teaching. 

The experience mentioned has consisted in being 
associated Avith four such intensive courses, three at 
the Harvard Graduate School of Medicine and one 
at the Army Medical School in Washington. These 
courses Avere given to selected military surgeons to 
acquaint them Avith some of the fundamentals of 
orthopedic surger}'. To attempt to do more than this 
.in the four, six or eight Aveeks at our disposal seemed 
unAvise, yet Ave had in even the shortest of the courses 
some 130 hours of instruction, far more than any 
undergraduate Avould receive in that specialty in any 
year of his medical course. 

Many of these men kncAV no more orthopedic sur¬ 
gery than is taught in our regular medical school, 
Avhile others had special experience; but the proposed 
intensive education naturally had to be adapted for 
those Avho kncAV least. The problem, therefore, Avas 
to teach these men as effectively as possible in the 
time at our disposal. The ordinary method of teach¬ 
ing undergraduates, Avhich consists of instructing the 
students item by item in the various affections, looked 
inadequate and proved to be, so that after the first 
an attempt was made to teach the basic principles of 
orthopedic surgery and to illustrate these principles 
clinically. 

As the plan apparently proved successful and Avas 
intensified in each succeeding course, it has seemed 
that it might perhaps have a bearing also on the ques¬ 
tion of undergraduate teaching in this and in other 
departments in medicine. The matter, therefore, is 
here discussed from the point of view of a teacher o 
orthopedic surgery, but Avith a definite feeling that i 
has a Avider application., I am indebted to_ my co 
league, Capt. Mark H. Rogers, associated with me in 
the Boston course, for much sympathetic help m tiic 

elaboration of the plan. , , 

In the past it has been the custom in general to 
teach the specialty to the undergraduate by giving 
didactic or clinical instruction, recitations,^ or a 
them in those different affections which, tak^ 
together, might be regarded as constituting or i p 
surgery. Thus scoliosis, clubfoot, the deformities 
poliomyelitis, tuberculosis of the spine, flat o® > , 

collis, round shoulders, etc., were taken «P 
one, described, demonstrated, illustrated, di 
and dismissed. This is the easy and the o 
of teaching orthopedic surgery or any f‘fd "lem 
subject, but it is simply making the student, d 
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remembers all that he learns, into a medical encyclo¬ 
pedia with separate, unrelated blocks of information 
necessarily incomplete in number, because of the 
impossibility of covering every affection. Although 
this might pass, and has passed, unchallenged in the 
undergraduate curriculum, it did not stand the test 
of intensive instruction when instruction became an 
unusually serious and responsible business. 

The plan was adopted of first taking up general 
principles, and then illustrating these clinically. It 
thus became the reverse of the so-called “case sys¬ 
tem,” because the student first heard the principles 
stated, and after being grounded in them, was made 
familiar with their application. He did not, as in the 
“case system,” learn to deduce his principles from 
clinical experience. It was felt that in training neces¬ 
sarily short, but which must be comprehensive, no 
matter how abundant the supply of clinical material 
might be, it was safer to ground the student in the 
fundamentals and teach him to apply them to patients. 
In this way he would, or should, be better able to 
approach a new and unusual condition which he had 
not met clinically. 

For the carrying out of this plan it became neces¬ 
sary to arrange the subjects to be taught in groups. 
The different systems or structures of the body, the 
joints, the muscles, etc., seemed to offer the best basis 
of correlation, and in these groups were placed the 
affections of the different systems. The plan adopted 
for this method of teaching this specialty was as 
follows : 


AFFECTIONS OF THE JOINTS 

The anatomy of the joints was briefly spoken of 
and their general structure, components and varietie: 
described. The physiologj' of joints was alluded to 
and attention called to the facts that use mean! 
increase of synovia, that muscles of normal strengtl 
are n^essary for good joint function and stability 
etc. Then came a short statement of the pathologk 
reaction of joints to trauma, infection or toxins, anc 
It was shown that in the beginning joints react in th< 
same way to the various abnormal influences; tha 
first come hyperemia of the synovial membrane, swel 
ling and increased secretion, and that from this poin 
on one of four cases is generally followed: (1) recov 
erj'with a reversal of the acute process; (2) a chronii 
condition which is a prolongation of the acute- (3' 
suppuration, and (4) destruction or degeneration, per 
naps leaving an ankjdosis. Muscle atrophy was showr 
to be an early accompaniment of all joint affections 
and muscle spasm was demonstrated as a reflex tonic 
contraction of articular muscles in painful and seriou: 
joint affections, while ankylosis was shown to be the 
result of destruction of some part of the joint and tc 
be regarded as a cicatrix. 

Cases of any joint affection were then shown anc 
the students, when possible by personal examinatior 
and questioning, were made -to identify the 
signs described above and to account for them fn een 
era pathologic principles. Etiology and spfeia 
pafliologic processes were not at this time diseased 
Traumatic affections of joints were then t^i 
and a few words said about the peculianties of 
ent joints in their reaction to trauma for eL V' 
that in the Icnee the synovial membrane is an 
to e.xammation, but that it is not so ?n 4 
spine, and that in the latter onfmns din" 


joint affections were then presented, general signs 
were demonstrated by the students, general conclu¬ 
sions and conclusions as to the pathologic process of 
the individual case were drawn, differential diagnosis 
was discussed, and a treatment was formulated to 
meet the pathologic needs of the individual case. 
Following this, infections of the joints were taken up 
and the pathologic peculiarities of tuberculosis 
described and demonstrated by specimens, lantern 
slides and roentgenograms. Clinical demonstrations 
followed along the same lines as those employed with 
traumatic affections. Acute infections, nontuberculous 
arthritis, syphilis, intermittent hydrops, hemophilia, 
etc., were taken up in the same way. Finally, anky¬ 
losis was further discussed and clinically demonstrated, 
positions desirable for stiff joints were elaborated, 
passive motion and ankylophobia were discussed, and 
the subject of joints was dismissed. ' 

I had the feeling each time this one department was 
completed that the student had been furnished with 
an alphabet b)' which to spell out the conditions as he 
met them rather than an incomplete encyclopedia, the 
items of which he might or might not remember cor¬ 
rectly. As this division of the subject has been dwelt 
on at length, the others may be mentioned much more 
briefly. 

DISEASES AND AFFECTIONS OF THE' BONES 

The general structure of bone, its growth, regenera¬ 
tion and repair were taken up, and next came a con¬ 
sideration of the various pathologic processes affecting 
bones, with their peculiarities and characteristics, 
which were demonstrated clinically and by operations. 
This included acute and chronic osteomyelitis, syphilis, 
rickets, osteomalacia, fragilitas ossium, achondroplasia, 
Paget’s disease, etc. 

AFFECTIONS OF THE MUSCLES OR, MORE PROPERLY, 
THE NEUROMUSCULAR MECHANISM 

The passage of a motor impulse from brain to 
muscle was described, the upper and lower neurons 
mentioned, and the distributing function of the 
synapse showed. The general laws of reflexes were 
next considered and the general phenomena of muscles 
discussed, it being pointed out that they are easily 
fatigued and stretched, always under tension unless 
paralyzed, and easily developed by exercise. It was 
then mentioned that the orthopedic surgeon, especially 
in the field, would have to deal with the deformities 
caused by focal cord lesions, and lesions of the cere¬ 
bral motor area and of the peripl^eral nerves. The 
essential characteristics of each were pointed out. 

The cord lesions were demonstrated, by means of 
patients, in acute poliomyelitis and fracture of the 
spine; cerebral lesions, in cerebral spastic paralysis- 
and peripheral lesions by obstetric paralysis. ’ 

STATIC AFFECTIONS 

That muscular weakness far short of paralysis 
might cause deformity was pointed out. The mechan¬ 
ism and anatomy of the foot were described, and its 
abnormalities under unfavorable conditions of general 
health, overuse, bad shoeing and overweight were dis¬ 
cussed and then clinically analyzed after the general 
principles had been elaborated. Bad attitude and ‘^co¬ 
hosh were taken up in the same v,-ay, after certain 
elementar}' con.-iderations as to the mechanics of th" 
spine and posture in general. 
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CONGENITAL DEFORMITIES 

' SUMMARY 

However comprehensive this or any scheme may It will be seen that the crude srhem. i •, , 
be, a heterogeneous group of congenital deformities covers all those affections which bv the brn 
remains to be considered, and these apparently must sible interpretation can be nc ude/i^n.A a- P"'' 

be taught by the old itemized method after a short -ery and that ^ 

cdt”of '““"''"‘P’ links on whS, to ™ 

fhe cause and mechanism of congenital 
deformities. 


n which to correlate his impressions, 
and makes a definite attempt to ground him in funda¬ 
mentals and to teach him from these fundamentals to 
elaborate his own details. This method is probably 
in use in certain departments of medicine and perhaps 


APPARATUS 

^ In no part ot the subject has tlie need of generalized , - - 

instruction been more evident than in the question of departments; but that it is not the 

apparatus. common method would be generally admitted. In the 

This subject has generally been taught through a Intensive teaching of a special branch to mature men 


description by name, in connection with each 


con¬ 


it has been most successful. It would seem as if the 


dition, of some especial apparatus that is used for its “"^ergraduate approaching orthopedic surgery would 


emerge from his instruction a sounder man if this 
method were employed than if he merely received 
instruction in one item after another, however good 
that instruction might be. ' • 

The scheme as presented above "is, however, incom¬ 
plete, because much of the instruction advocated 
belongs to the departments of anatomy, physiology 
and pathology, and should be given in those depart¬ 
ments and not in orthopedic surgery. However, 
instruction in most medical schools is imperfectly cor¬ 
related, and it proved necessary to instruct the men 
in these special applications of anatomy, physiology 
and pathology because they did not know them well 
enough to make practical use of them, and the men 
in question came from many different schools. 

A broader scheme, which it is not wise to advocate 
under war conditions, would point to a more effective 
correlation of work between the preclinical and the 
clinical departments in the medical school of the 
future, without in any way impairing the principle of 
proceeding from the general to the special as an edu¬ 
cational principle. 


treatment, for example, the Thomas splint for hip 
disease. For the subject of apparatus to be taught 
effectively, it must be approached in a broader way, 
and the student made to formulate in each pathologic 
condition the mechanical requirements, if any, based 
on the special ]>athology and his knowledge of joint 
physiology and mechanics. The student's general 
attitude is that tuberculosis of the hip requires a brace, 
the name of wdiich he may or may not recall and of 
wdiose mechanical use he knows little or nothing. It 
is essential to have him learn to recognize that hip 
tuberculosis requires fixation or traction or both; that 
this need is determined by the activity and the acute¬ 
ness of the process in the individual case; that there 
are many methods of obtaining these ends mechan¬ 
ically, and that the student should recognize the 
mechanical problem, the crudest w'ay of meeting it,' 
and then the elaboration of crude methods into light 
and efficient apparatus. This would give the man, 
especially in the military service, some resource in 
improvising apparatus, and make him more intelligent 
in the choice of a method. One would then teach that 
apparatus was of all kinds: “Wooden splints for 
fractures are apparatus; so is plaster of Paris. Iron, 
leather, celluloid, aluminum, papier mache, etc., also 
may be. The purposes for which apparatus is used 
should be shown as being (1) for fixation; (2) for 
traction; (3) for protection or stilting, and (4) to 
correct deformity. In short, the student should be 
taught to state what he is trying to do in the indi¬ 
vidual case in mechanical terms, to work out the prin¬ 
ciple in crude material, and then be made familiar 
with accepted forms of apparatus suited to such a 
case. 

'RECONSTRUCTION 

The question of the rehabilitation of the wounded 
man and his vocational training must be consid^ered as 
a special subject, not only because the man disabled 
in war must be provided for, but also because ou 
knowledge of the rehabilitation of war cripples must 
be applied later to industrial conditions, and the ma 

criDoled in industrial life will never in the future be ^ . n f 

cripp 'in tVip nast ^ decrease m deviation of 1 per cent, 

neglected as he hp been in the p . reconstruc- without smoking, but with a rest of thirty minutes, there was 

The general principles on which the best recons^ ^ ^ ^ 

tion work is founded, and the selectiv p odao- deviation. The whole group decreased m efficiency a 
man’s adaotability to a special job as well as smoking, greater after two cigars than one, but less a 

Stton ot the occupation to the individuaUre unfolded. ^he smoker, reere afccled 


Smoking and Rifle Shooting.—Some experiments were con¬ 
ducted by tbe National "War Council of the'Y. M. C. A. to 
determine whether smoking affected accuracy in rifle shoot¬ 
ing. Smoking and nonsmoking students of the Y. M. C. A. 
College at Springfield, Mass., participated. In marking the 
skill of the shooters both the score and the deviation in score 
covering a certain number of shots before and after smoking 
were considered. In the first experiment without smoking, 
five shots were fired, then a rest of thirty minutes and five 
more shots. In the second, during the interval one cigar was 
smoked. In a third, two cigars were smoked during an inter¬ 
val of sixty minutes. In a fourth two cigarets were smoked. 
In the fifth the first experiment was repeated. The shooting 
was at a target from the prone position with a rifle shooting 
a 0.22 long cartridge. In the first experiment the group 
average was 38.1 and after recting, 41; before resting the 
total deviation was 9.23 per cent.; after resting, 7.04 per cent., 
a decrease in deviation of 12.8 per cent. After one cigar 
was a loss of 4.8 in score and an increase in deviation of 24 
per cent. After two cigars there was 'a loss in score of o 
per cent, and an increase in deviation of 26.4 per cent. After 
two cigarets there was a loss in score of 1.8 per cent, an 

In the last experiment. 


, ..The use of arFficial legs and ar^s, their ^ea^sur. 

„,ents and fitting, Potions jf/^dditions to 

stump >nd joints of the limb,_ adaptive au 
artificiaf^inibjB, and similar subjects are 


....c. c..-. ___ The smokers 

the'ka'st by the smoking, but° the nonsmokers were ‘be more 
efficient after rest. The experiments indicate that soldiers 
and sportsmen would be better marksmen if they i 
smoke. 
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ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF STATE 

BOARD EXAMINATIONS 


On pages 1074 to 1083 are three tables, A, B and C, giving 
in detail the results of the various state medical license exam¬ 
inations held during 1917. Full reports were obtained from 
all state licensing boards and were carefully verified. 

Tables A and B, when read from left to right, show (a) the 
number of graduates appearing for e.xamination in each state, 
(fc) whether they passed or failed, (c) the total number 
examined during the year, (d) the number who passed, 
(c) the number who failed, (/) the percentage of failures, 
and (<?) the number of states in which graduates of each 
school appeared for examination. Read from above down¬ 
ward, they give the results by states, showing (/i) the number 
registered and rejected from each college, (f) the total num¬ 
ber examined, (/) the total number registered, (k) the total 
number rejected, and (/) the percentage of rejections. The 
fact that the majority of graduates take the license examina¬ 
tion in the state in which the college is located is shown by 
the dark diagonal zone made by the grouping of figures pass¬ 
ing from the upper left to the lower right corner of each table. 
This shows also that the states in which low-grade medical 
schools are permitted to exist are themselves the recipients of 
the greater portion of the ill-trained output of such schools. 
These tables are worthy of careful study, since important 
deductions are possible. The marginal numbers will enable 
one to follow readily the line for any college. 


Caution in Forming Conclusions 

In making comparisons on the basis of these statistics, 
.several factors should be kept in mind. The number exam¬ 
ined is important, since, if all other conditions are equal, 
the larger the number of graduates examined, the more 
accurate is the finding. But other conditions are seldom 
equal. The number of states in which a school’s graduates 
have been examined is important. The larger this number 
the more accurate will be the conclusions. Again, the char¬ 
acter of the board making the examination and the methods 
employed are important factors to be considered, since some 
boards hold verj' careful examinations and include practical' 
laboratory and clinical tests, or they may mark the papers 
more severely; while others, especially partisan boards, may 
be very lenient. In this connection it should be stated that, 
although conditions are undergoing a steady improvement, it 
IS still true that the character of the license examination 
as usually conducted is such that graduates of colleges con¬ 
ducted largely by quiz-dass methods may easily be success¬ 
ful in passing it. It is particularly important, in forming 
conclusions based on these statistics, to note for each college 
the states in which its graduates are not admitted to exami¬ 
nation-information set forth with these statistics in Table D 


Graduates of All Years Examined in 1917 

Table A shows the results for all candidates who took 
examinations in 1917, regardless of the years in which they 
graduated. This shows that altogether 4,730 candidates 
were examined last year, as compared with 4,850 in IQIfi 
5.313 in 1915, 5,570 in 1914 and 6,435 in 1913. There has been 
a steady decrease each year since 1906, when 8,035 phvsicians 
were examined. The decrease each year has been due'largely 
to (a) tlie wider extension of reciprocity, and (b) the een 
eral diminution in the number of medical colleges, studLts 
nnd graduates. Of those examined this year, ill per cent 

1916, 15.6 per cent, in 
1915, 21.6 per cent, in 1914 and 18.6 per cent, in 1913. This 
reduction m the percentages of failures indicates improved 
medical teaching, since there is reason to believe that 

of iLxam.nation have not been relaxed but are more carSv 
conducted than formerly. caretullj 

There were 89 medical colleges in the UnitpH «:f-f 
.n 19.7 ,vhich tad',,, 


number as in 1916. There were 93 in 1915, 96 in 1914 and 
99 in 1913. There has been a decrease of 64 since 1905, 
when 153 medical colleges in the United States had graduates 
examined. The figures regarding graduates of medical schools 
which have ceased to exist, either through merger or other¬ 
wise, have been included in the line for miscellaneous 
colleges. 

Foreign graduates were examined in 16 states, the total 
number being 79, and of this number 37, or 46.8 per cent, 
failed. The largest number of foreigners examined in any 
state was 18 in New York, where 8, or 44.4 per cent., failed. 
Graduates of Canadian schools were examined in thirteen 
states, more appearing, naturally, in the border states. The 
figures for the Canadian colleges are given separately in 
order to show the number of candidates coming from each, 
and to show the successes of their graduates at the examina¬ 
tions. Altogether, 34 candidates from Canadian colleges 
were examined, of whom 8, or 23.5 per cent., failed. Of all 
Canadian colleges, the University of Toronto had the largest 
number examined. Tbe highest percentages of failures were 
for Queen’s University, 50. 

t 

Undergraduates and Osteopaths Examined During 1917 

For the last two years no undergraduates have been exam¬ 
ined. The number examined each year has constantly dimin¬ 
ished since 1906, when 703 undergraduates were examined and 
342 were licensed. Colorado is now the only state which will 
examine nongraduates, but only four have been licensed in 
that state in twelve years. The door has been closed, there¬ 
fore, against the admission to practice of those whose medi¬ 
cal training is known to be incomplete. 

During 1917, in California, 151- graduates of osteopathic 
colleges were admitted to the regular examination for licenses 
as physicians and surgeons, and of .this number, 73, or 48.3 
per cent., were granted licenses. Of the total examined, 59 
were given merely the "oral, practical or clinical" examina¬ 
tion, and of this number, 24, or 40.7 per cent., were regis¬ 
tered. (See Tables I and J.) 

Recent Graduates Examined During 1917 
• Table B gives the results for graduates of 1913 to 1917, 
inclusive, examined during 1917. This table is important, 
since it deals with recent graduates, and is, therefore, the 
fairest basis for comparison between colleges. Of all candi¬ 
dates examined in 1917, 4,015, or 87.8 per cent., were recent 
graduates, and of this number, 10.1 per cent, failed, as com¬ 
pared with 12.9 per cent, for all candidates. 

Old Practitioners Examined During 1917 

Table C is so arranged as to show in comparison the results 
for graduates of all years (first column), for recent gradu¬ 
ates (second coloumn), for graduates of 1912 and previous 
years (third column), and for graduates of 1917 (fourth 

column). Of the graduates of 1912 and previous years_ 

"old practitioners”—564 were examined, and of this number 
185, or 32.6 per cent., failed, as compared with 10.1 per cent, 
of failures for recent graduates. This high percentage of 
failures is due largely to the long time these candidates have 
been out of college and to the fact that they are required to 
take the same examination as recent graduates. Justice to 
these older physicians, who have been licensed, but who, for 
good reasons, desire to change their locations, is a strong 
argument for interstate reciprocity in medical licensure; for 
the use of practical examinations by which they may show 
their skill in diagnosis and treatment, and for special per¬ 
centage allowances for years of active practice. The total 
number of these candidates is diminishing each year as 

COXTIKUED ON PAGE 1086 
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20 

21 

22 

23 
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25 


28 

29 

50 

51 


39 

40 
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Marginal Number 

NAME OP COLLEGE 

II 
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1 

1 

i 

1 
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Alabama 

Alaska 

.Arizona 

•Arkansas 
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1 

- 
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University of Kansas School of Medicine. 

KKNTUCKY 

University of Louisville Medical Department.. 
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Tohns Hopkins University Medical ‘c 
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ALABAMA 

University of Alnbama School of Medicine.......... 13 0 . 


» ABKASSAS 

niversity of Arkansas Medical Department... 14 o , 


CALIFORNIA 

College of Medical . .. '.1 I’ O' 

College of Pliysicin ■■ ' .. .. ‘‘i" 'i ‘o “ cn a 

Coilego of Physicia ■ . .. .T.g 3| 

'Hahnemann Mcdicaj Ooiiege ot me Laeme.—ii. ..i.I.I,. !! lo' 1 


......12 0.l!o. i. 

.. 2 0 .. .. 50 0 ..; ' i . 


T . A v,oj ui mu JLiieoic.—11.1...10 1 .. . . ' I ' i 

Leland Stanford Junior Univ. School of Medicine..*20 0.. " ” .. •' ’ ..” ” ... 

Oakland College of Medicine and Surgery.. .. .. .. ..).. .. .. I i\ o "I. i"t"s" “j" . . I" " "i .. . ■■ ■■ ■■ 

University of California Medical School.. 10.. ;;'25 0 !! 7 7 7‘ .7 7 "i '6*!! !! iiL! !! !! .7’”I "j" " " rr " " 


COLORADO 

University of Colorado School of Medicine. 20 o'. 10 

.7"" ‘ 

CONNECTICUT 

Tale University School of Medicine. 91 0 . .. .. . 


AAijL- ui ..... .. ..O'.{. .*. 10 3 

DISTRICT OP COLUMBIA 

Gcorgetovrn University School of Medicine.!.. 1 0.. . O . 10 1 

George VTashington University Medical School.!.I.i 7 7 0 " ..' .7 .7 .. "7 " !' 7'.i o.1 

Howard University School of Medicine. 1 o ........ 7 !!.7 !7 7 7 ..i.. 2 6 6 i 7 1 

GEORGIA 

Emory University School of Medicine. 7 2. S 0 50 0. 1 0 1 0 1 

University of Georgia Medical Dcparliucnt. 11 o..i 0 .... 1 


ILLINOIS 

Chicago College of Medicine and Surgery. 1 0 1 0 .... 1 0 1 0 1 0 0 1 .. .. 1 0.. .. 3 0.. ..155 34 4 0 1 0 .. .. 2 0 2 1 0110 1 4 3 01 

»'■ ' ■ ■ ’ f' ’'egc of Medicine. 15 8 .. .. 1 

■ ■ " College and Hospital—H. 1 0 .... 27 4 ....'.... l O'.. 20 1 

■■ ■ ( .... .. 20 3.. ..I.... S 

Loyola University School of Medicine. 1 o. 1 1 .1.. .. 0 1 2 0.... 77 18.... 2 0..... 101111....? 

Northwestern University Medical School.|. 1 0 28 1.... 2 0,.. ... 1 0.... ? 

Rush Medical College (University of Chicago). 3 o'.. .. 4 0,. 1 0. 2 0 90 0.. .. Sj 0[ Ii 0..... ^ ® J 

University of Illinois College of Medicine. 21 0 .. .. 1 0.... 85 1 .. .. 2 0 .. .. .... 3 Oi 2 


I INDIANA 

j Indiana University School of Medicine.. 


IOWA 

; State University of Iowa College of Medicine.. 
i State Uuiv. of Iowa Coll, of Homeo. Med.—H. 


1 0 .. ..19 0 , 
.. .. .. .. 10 . 


KANSAS 

University of Kansas School of Medicine. 


KENTUCKY 

University of Louisville Medical Department. 


1| 0.... 1 0. 


41 0 1 0 1 0 39 2;. 


1 0 .. 


LOUISIANA 

Tulane University of Louisiana School of Med. ... 3 0 . 


10 10 ............ 1 0 2 0 


1 0 .. .. 34 1 , 


MAINE 

Bowdoin Medical School. 


2 0 .... 1 0 . 


8 o7 .. 11. . 31 


MARYLAND 

Johns Hopkins University Medical Department.... 2 0 . 
Univ. of Maryland Sch. of Med. & Coll, of P. & S . 

MASSACHUSETTS 

Boston University School of Medicine—.. 

Coilego of Physicians and Surgeons, Boston. 

Medical School of Harvard University. 

Middlesex College of Medicine and Surgery. 

Tufts College Medical School....... .. •• • 

MICHIGAN 

Detroit College of Medicine and Surgery. 

University of Michigan Medical .Schoo .. 

University of Michigan Homeo. Med. School—H. 

MINNESOTA 

University of Minnesota Medical School. 


. 3 0 1 o! 1 0. 2 0 

. 4 2 2, O] 3 0 2 0 . 1 O ' 


2 0 2 0 .. 38 2 5 0 3 0 ^ 

T 0 ...... 28 4 2 3....P 


..i.. 3 0.. .M3.. 


2 0 1 o: 4| 1 


1 1 .... 31 4 


: A 1 ; /.,, 

1 oj7 .7 .. i. 2 0].. 1| 0|. 

!! 'i 'o 'i 0 7. 7'...• 


1 0 1 0 4 10.. 

..7. S 0 .. .. 59 0 .. 
..1.. ..L..... 1 I " 


'7' 35 


.. 1 0 .. .. .. .. ... 


10 .. .. .. .. 


.. .. i -J 

.. .. C Oi.. »» 60 ^ 

rA 2 20 

;; ;7;; 7’7‘ 7 ms ii f 

.30,41 


MISSOURI , .. 0 1..'7!7i;;'7!.7i.7'.7'4* 

livcrsity—E. ... 7721 6.. 3 0..i.|."A‘i .I.77..'|.7i..|..7.,..|----|!.. 

» of Medicine and Surgery— .. . ..1. 10 0 1 . j .j j; 

f Physicians and Surgeons.. ;; ”.••••!" .. it o " ■’ ' Vi lO'" ii iiliii..Ll..‘.-j-'-- 

V School of Medicine.. ...i.... .. H 0^ ‘■z JlZllLZ -1— -r 


ianfas “ty'cohere o|||lic|e■ -• 
of M . 

s Un iversiV- School of Medicine. 

IvVsffion OnwUity Medical School.^ 


2 3 4 


"5 6 7 8 0 10 11 12 1 13 


14 I 16 10 17 18 19 I 20 21 | « 


----- F. = Passed; F. = Failed. 

U. = Homeopathic; E. ~ Ecicct t, 






























































































































































































































































Volume 70 
Number IS 


TABLE B-GRADVATES OP ip,; TO jpsr. INCLUSIVE, 


NAME OP COLLEGE 


— t- 


a c 
< o 


3 

o " 

'D 

2 S 

S g 

o o 

O O 




S M 


NEBRASKA 

40 John A Crc/fjhton Medical College. 

50 Lincoln Medical College, Lincoln, Neb.—E. 

51 .University of Nebraska College of Medleine. 

NEW YORK 

■’’y Medical College. 

” 'ia University College of Pliys. & Siirgs. .. 

,iei) University Medical College. 

J" * ordham University School of Medicine. 

oG Long Island College Hospital. 

5” N, Y. Hoineo. Med. Coll, and inower Hosp.—H. . 
5S New York Med. Coll, and Hosp. for Women—H. . 

59 Syracuse University College of Jlcdicine. 

GO University and Bellevue Hospital Med. Col. 

01 University of Buffalo Department of Medicine... 

NORTH CAROLINA 

62 North Carolina Medical College. 

OHIO 

63 Eclectic Medical College—E. 

64 Ohio State University College of Medicine. 

65 Ohio State University Coll, of Homco. Med.—H. 

66 University of Cincinnati College of Medicine. 

67 Western Reserve University School at Medleine... 

OKLAHOMA 

68 University of Oklahoma School of Medicine. 

OREGON 

09 University of Oregon Department of Medicine.... 


PENNSYLVANIA 

70 Hahnemann Medical College and Hospital—H... 

71 Jefferson Medical College. 

72 Mcdieo-Chirurgical College of Philadelphia. 

73 Temple University Department of Medicine. 

74 University of Pennsylvania School of Medicine.. 

75 University of Pittsburgh School of Medicine. 

76 Woman's Medical College of Pennsylvania. 


SOU-TH CAROLINA 

77 Medical College of the State of South Carolina. 


TENNESSEE 

78 Lincoln Memorial University Medical Department. 

79 Mcharry Medical College. 

80 University of Tennessee College of Medicine. 

81 Univ. of West Tennessee Coll, of Med. and Surg. .. 

82 Vanderbilt University Medical Department. 


TEXAS 

83 Baylor University College of Medicine. 

84 Port Worth School of Medicine. 

85 University of Texas Department of Medicine. 


VERMONT 

86 University of Vermont College of Medicine. 

VIRGINIA 

87 Medical College of Virginia... 

88 University of Virginia Department of Medicine.... 

WISCONSIN 

89 Marquette University School of Medicine. 

CANADA 

90 Laval University Paculty of Medicine. 

91 McGill University Paculty of Medicine. 

Ri Queen’s University Paculty of Medicine............ 

93 University of Manitoba, Manitoba Medical College 

94 University of Toronto Paculty of Medicine. 

95 mstern University Paculty of Medicine. 

QR Porclcn Colleges ..*. 

97 Miscellaneous Medical Colleges. 

98 Totals by States. 

_ 47 

OR Totals— Examined—Passed . 

ITO Totals-Examined-Pailed . V";.28.1 

101 Percentage of Pailures.'Y’ 


30 59 

1 17 

22.4 


IMj US, 


13 I 14 I 15 16 


~ , . T> —— Pnssed; F. " Foiled. 

H. = Homeopathic; E. = Eclectic, • — 
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Marginal Number 


Volume ?0 
Number IS 


TABLE C~GRADUATES EXAMINED 



ALABAMA 

1 University ot AJabaina iScliool of Mctllclne.. 


ARKANSAS 

livcrsity of Arkansas Medical Department. 


OALIPORNIA 
S j College of Medical r* ■ - 

4 ! College of Physiciai 

5 College of Piiysicia , 


. ' ‘.ngeles.. 

■ ■ nclsco.. 
College of the Pacillc,—II. .. 
. 0nfv. Hehool of Medicine 

■ Icine and Surgery. 

Medical School. 


Gradnates ol 
All A’eats 


t»'CJ 


Graduates of 


Graduates of 3912 
and Previous 


18 IS 


13 ■ 13 
.15 55 

13 10 

21 20 

22 20 

"4 4 

27 ‘ 27 



0 0,0 6 


17 17 


1 5.C 2 M 14 


0.0 2 ! 

0 1 0.0 4 j 

3 23.1 a I 
1 1 4.8 '4 I 

9.1 2 I 

0.0 1 ' 

0.0 3 ! 


13 13 ‘ 

55 55 

12 ! 9 

21 20 


c.1^ O W 

O-S 


Ms .SB 
SS B2 


S’g Sa g-3 
sM 



0 0.0 4 1 ■ 1 0 0.0, I 


0 0.0 ( 1 4 3 1 1 25.0 2 


0 0.0 2 .i ... .. 

0 0.0 4 . j .. 

3 25.0 2 1 1 0 : e 

1 4.8 4 . 

2 9.1 2 . 

0 0.0 1 . 

0 0.0 3 . 


Graduates of 
1917 


•oSiOS 

s-= u = 


0,0 2 • 


14 I 0 0.0 1 i 


0 0,0 It 

0 0,0 4 t 

3 ST.5 1 5 
1 5.9 2' C 

0 0.0, 1 ; 

0 1 0.0 I S 

0 0.0 IS 


COLORADO 

10 University of Colorado Scliool of Medicine. 

CONNKCTICD'i' 

11 I'nle University School of Medicine. 


DISTRICT OR COLUMBIA 

— Ti„i,.nroity School of Medicine. 

Universitj’ Medical School. 
■ 1 School of Medicine. 


GKORGIA 

15 Hinory University School of Medicine. 

10 University of Georgia Medical Dcpartnieut. 


27 20 


12 12 


5 5 

00 j 21 
19 17 


89 82 

10 ^ 14 


1 3.7 7 


0 0,0 4 

1 4.5 9 

2 10.5 11 


20 20 


4 4 

16 15 

19 17 


7 7.9 10 89 

2 12.5 4 16 


0 0.0 6 1 0 1 100.0 1 


0 0,0 4 12 12 0 0.0 4 ... 


0 0.0 3 3 

1 6.3 5 6 

2 10.5 11 ... 


7 7.9 10 ... 
2 12.5 4 ... 


1 0 0.9 1 , 

6 0 0.0 6 ! 


22 0 I 0.0 4 IJ 


0 0.0 1 i n 


1 0 0.0 1 n 

5 0 1 0.0 2 I!! 

6 0 ; 0.0 61 n 


2 2.9 6 li 

0 0.0 2 n 


ILLINOIS 

17 Chicago College of Medicine and Surgery. 

-g f'. > — tr^cnif.ii rollcgc of Medicine. 

(g ■ ■ '■ . ■ College and Hospital—H. 

•>o , ' ■ ■ < 'go...- 

.11 ; . ■ '.chool of Medicine. 

22 Northwestern University Medical Scliool.. 

•13 Rush Medical College (University pi Chicago). 

24 University of Illinois Collogo of Medicine. 

INDIANA 

25 Indiana University School ol Medicine. 


IOWA 

26 State University of Iowa College of Medicine,.... 

27 State Univ. of Iowa Coll, of Homeo. Med.—H. 

KANSAS 

28 University of Kansas School of Medicine. 

KKNTUCKY 

29 University of Louisville Medical Department. 

LOUISIANA 

30 Tulane University of Louisiana School of Med. ... 

MAINE 

31 Bowdoin Medical School. 

MARYLAND 

3 e Johns Hopkins University Medical Depnrtnwnty.. 
§5 uSv, of Maryland Seh. of Med. & Coll, of P. & S. 

MASSACHUSETTS 

34 Boston University School of .. 

« College of Physicians .and burgeons, Boston. 

la Medical School ol Harvard UniversRy.., . 

.77 Middlesex College of Medicine and Surgery. 

88 Tufts College Medical School. 

MICHIGAN 

Oft Do^rnit College ol Medicino nudSutgcty. 

MINNESOTA 

42 University of Minnesota Medical School. 

MISSOURI 

43 Eclectic Med!gd,UnlversHy-H^ _ 

44 Kansas City College oi Sciences.. — 

1 ra1.|TS1s I”? asr.”;;:;: 


2G0 219 

23 15 

44 49 

27 22 

127 193 ^ 

49 48 

103 159 


30 39 ' 


24 24 ' 
2 2 I 


15 1 15 ' 


15 14 ^ 


97 95 

109 55 


44 37 I 

18 5 i 

106 103 ! 

2 1 i 

113 96 1 


55 62 I 

70 64 

6 4 


47 17.7 SO 261 

8 34 .S 1 23 ] 

4 9.1 10 41 ; 

5 lS.5 2 24 I 

22 l7.S 20 122 | 

1 2.0 14 41 ' 

4 2.5 24 146 

3 4.1 It 64 


0 0.0 6 1 


0 0.0 5 i 

0 0.0 2 j 


0 I 0.0 i 2 ! 


85 72 13 15.S 23 

« 

158 65 3 4.4 12 , 


1 6.T 5 I 


4 4.1 21 • 
21 19.3 22 


7 15.9 10 
12 66.7 4 

3 2.8 20 

1 50.0 1 

17 15.0 11 


3 6.5 4 

6 8.6 12 I 

2 33.3 2 


39^ 38 1 ' 2.9 V 


6 : 4 

30 ' 24 I 

46 4S 

23 19 ; 

49 4? 

31 ' 34 


2 33.3 2 

6 20.0 2 

1 2.2 5 

7 S0.4 9 

1 2.0 9 

0 0.0 H 


46 17,6 29 5 

8 34.8 1 ... 

4 0.8 8 3 

3 12.5 2 3 

19 15.6 19 5 

1 2.4 10 8 

1 O.T 21 IT 

2 S.1 15 9 


0 0.0 3 3 

t> 0.0 1 1 


0 0.0 2 


1 20.0 5 

0 0.6 's 

2 06.7 1 

3 60.0 3 

0 ( 0.0 7 

S 1T.7 It 

1 n.i 7, 


0 0.0 4 2 2 0 0.0 -2 


3 0 0.0 2 

1 0 0.0 1 


2 3.3 12 25 14 11 44-0 14 


2 1 3.3 121 7 1 6 I 1 14.31 4 


1 7.7 4 


4 4.3 20 6 , 

IT 17.3 21 11 


4 10.8 7 7 

11 64.7 4 1 

2 2.0 IS 7 

1 60.0 1 ••• 

12 12.0 10 IS 


2 3.7 3 1 

3 5.1 7 11 

2 33.3 2 


0 0.0 S 


2 33.3 2 ... 

6 20.0 2 ... 

1 2.3 5 2 

3 20.0 6 S 

1 2.2 6 4 

0 0.0 5 7 


2 0 0.0 2 


5 0 0.0 4 

7 4 36.3 6 ! 


4 3 42.9 6 1 

0 1 106.0 1 

6 1 14.3 6 

8 ”5 3S.4 5 I 


0 1 TOO.O 1 i 
g 3 27.3 8 , 


2 1 33.3 3 


”2 ; Of 0.0 [ i j 

4 4 50.0 4 

4 0 0.0 4 : 

7 0 0.0 6 


21 12.4 13 IT 

0 0.01 1 
2 6.1 4 5* 

0 0.0 1 2* 

2 3.5 7 a 

1 I 3.1 i ^ 

0 0.0 9 2 

1 2,5 6 i‘ 


0 0.0 3 i 


0 

0.0 


0.0 

6 

0.0 

0 

4.0 

1 

2.1 

1 

0.1 

3 

6,1 i 

6 

j 

2 

c.nj 

3 

42.9 • 

0 

0.0 j 

5 


2 

1 

3.S;. 


4.0; 

0 

0.0 j 
) 

0 

0,6 

tj 

23,6 

G 

20.0 

0 

0.0 

1 

20.0 

3 

2.4 

0 

0.0 


: Homeopathic; E* — 






























































.Miirnfiiiit Niimiicr 


STATE BOARDS DURING 


Jour. A. M. A. 
Apmu 13, 1918 



Graduntes of WlS 
and I’revious 


Graduates of 
lOlT 


If If Ilk# II Ilia 

|w =6 gS gs - 


XEBR.1SK.1 

■19 .Tohn A Creighton Medical College... 

59 Lincoln Medical CoUeec. Lincoia, Xeb.~K. 

Si Gnivccilty ot Nebraska College of Mcdicmc. 


SEW TORK 


52 Albany Medical College... 

53 Colvimbia University College of Phys, & iuirgs.. 

St Comcii Cniversity iiedical College...,. 

55 Eordbam Cniversity School of Medicine. 

3S Long Island College Hospital. 

5 T X, V. Homeo. Med. Coii. and Flower Hosp—H. 
a Sew Totk Med. Coll, and Hosp. lor Women—H. 

55 Syracuse Cnirersity College of Medicine. 

e<3 University and Bellevue Hospital Med. Coll. 

Cl University of Buffalo Department of Medicine.. 

SOUTH CAEOLtSA 

d2 Sortb Carolina iSedical College... 


59 IB 

T ' 7 

IS IS 


63 53 

JU I IKJ 


103 ( 07 

lA lA 
33 1 33 


63 Eclcctte Jlef 
61 Ohio State 
63 Ohio State ' 
60 University i 
67, Weitero He 


■'editioe... 

meo, Med.—H. 

{ Medicine. 

of Medicine... 


OEIASOMA 

6s UniverEity of Oklaboma School of Medicine., 


OEEGOE 

University of Oregon Department of Medieme. 


FESSSTLTA.su 

to! Hahnemann Ifedical College and Hospital—H.. 
711 Jefferson Medical College. 

72 Medico-Chirurglcal College of Philadelphia. 

73 Temple University Department ot Medicine. 

"A University of Feansylvania School of Medicine. 

75 University of Pittsburgh School of Medicine. 

"6 Woman's Medical College of Bennsylvania. 


SOUTH CAKOUSA 

77 I Medical College of the State ot South Carolina... 26 

TESSESSEE 

78 Lincoln Memorial University Medical Department. 17 

re Meharry Medical College. ISS 

SO University of Tennessee College of Medicine. 5® 

£1 Cniv. ot West Tennessee Coll, of Med. and Surg... SI 
£2 Tandeibilt University Medical Department. 97 

TEXAS 

S3 Baylor University College ot Medicine. 19 

it Ton Worth School of Medicine. 

55 University ot Texas Department of Medicine. 

TEEMOST 

Sfi University ot Vermont College of Medicine,.J 


TISGf.VU 

£7 Medical College of Tirginia. 

&> University of Virginia Department of Medieme.”'. 


WISCOSStS 

£3(Marquette University School of Medicine., 


C.AXAD.A j 

S University Faculty of Medicine. 

a McCm University Faculty of Medicine ..13 
g Qumo sLnirersity Faculty of Medicine.,., "l lo 

n S ‘5" of Manitoba. Manitoba Medical Coii-'ce 1 

W University of Toronto Faewtr of Mcdiciae 
•e Western University Faculty of Medicine!... 

^ FortiRa Colleges . 

fi MisccUaneons Medical Coltiges...... 

"= Aondcsetipt coUeges .. 



3.4 7 63 

0.0 4 at 

0.0 1 65 

0.0 2 66 

0.0 3 67 



S3 £0 13 

16 16 


















































































































TABLE D.—NONRECOGNITION OF MEDICAL COLLEGES 
This Table, Based on Official Reports, Shows the Numerous Pitfalls to be Avoidejd by Prospective Medical Students 
Colleges marked (x) have been reported as not recognized by the states in the columns of which the letter appears. 


10S4 


noninSonsj [(nj a „ „ ~ ------ 

Stinjodni st>.n!Ofr l‘''''||J^SSSgg§S§giS[2g5SSgS:?SSgSg8gg$'=s 
Ojins JO oSmnojjna: ^'-' S’^SS=’ggS®*giMg 


Toup. A. M. A. 
April 13, 1918 


SS§88S 


jw/iuSo.Mj jon 

n3,ii|(M ' SniiJOrtw 

spiiiofi ouns JO 'ON 


noniitSoaw ~ -—-- 

nni Smuotloj gc5«8R5S2a!5S<5®®®«««o«oc>o)ococisooort 
spinon OPUS JO -OM ® ^ « S 2? S g? 8 S S g S g 

~~~ ^ JJO! lop.t,n~1“^ i ~ p"] ~ — ~ — : —::—:—;;—:—:—r -:————:—:—:—;—:—;—;—p 

insiioa^iAiTM : x : : : x : : : • ff .:.j .^ ^ ^ ^ i i - 

'i!(uj3ijA IS.I.U >r~; | ::::::: ^ i if j ! ! i ^ 

_ uoruupi’sHAl. I ; i I T”! r~i ] [ r~j j—j^— '■ —:— '■ —^— ’• — ’• —:— r ~ 7 ••• ‘ —~—r 

itiapUiA r:'x x“f Vx x">«‘ I : >< x~x~f y.: : X ■ ^ ^ r 

jnouuoA I : X X ; ; X X X ; TT : : : : x x x x • | • ' x • ■ • I I ! 

'i^in I :::::::::: T: :: : y y-r— ‘ ; 

PiiBx I : :x : : - x : ; : ; ; ; • ■ vx -x • v ■ jx j ■ I I ! 

(i3ss.inan[in i i i i ] ] i i I j : : ■ ; • • ^ ^ —:— ■ — '• —:——i—i—i—f—i" 

I'ioiiua ninos I : : : : i " : : • • ' * • ' 1 

oapojno djnog I : x x ;; x x x ^ ^ ; j • ; 

_ plinisj npoiia I : X X ; ; X X X ; ; ; ; ; ; ;~x~x X X ; • • X ; • ; j | ■ 

.'MUdAptSunaa: | : x x ; ; : X X ; ; ; ; ; ; ; x x ; • x ; i x' •' • • 

nosaib I : T*1 Tl : : : ; i i Tl 

Tliuoillltlfo I ; : X ; ; ; X ; ; ; ; ; ; ; ; • X ; X ; ; J j X | | j | J j 

_ _<d' io |:xx::xxx :::::;: >rx r x f j j 

njoitna IIJJOM 1 :: x ;;; x ;;;;;;; ; ; x ; X ;;;;;;;;; 

l!n|[Ojno IIIJO.'J l:xx;;xxx;;;;; :;xxxx ] [ ; ; x ] f~j f~y f 

JtJOX .viaM 1 : : X ; ; ; X X : f~y f";'x x“x~x •' ; x ; x ; 1—^ f] f 

oajxajf .tta.ij I : ; x ; ; ; ; X ; ; ; ; ; ; ; fx ; X ] \ [ | 

Aa^afAiajl j t ; X X X x x x x ;; x ; x ;;;;; ; 

ojUlsdniRn MD.'; | ; x x \ ; x x x j j ; ] ] ] ; x x x x • [ ; f>< [ j ] j ] f 

tipRAON I : i i i I i i I : r~i T" 

tijfsnxqaii'l ; ; x ; ; ; x ; ; ; ; ~ fx fx • ; ; ; x ; ; ; ; ; ; 

tinnjnore |;xx;;xxx;;;;;;;x >r”>r'>r“j • ; ; X~; ] j f” 

jinossiff j : fx : ; : ; X ; : ; : ; ; ; ; X fl< f~| ~ |~y ; ; ; ; ; 

[tl(l!?S|S5UV I : : X ; ; : X ; ; : ; : ; ; ; ; X ; X i"; : ; X : : ; : : ; ~ 

_____--p-^ pjj ;;; X X fx : ; : ; X : : ! ; 1 : 














S o O W O Cs 



V p* ^ 


0^3 

O ’g W 

€ S '3 
CO ■ P 
_ « « 
«5 « 

S OT OT 

a P 
^ S-S' 
a ’S S , 

< o s 
S oS' 


fl a o 

p p o 


3 OT SJ • a 
« o ’p » O 

5 M fl ' 

^ d 

- D ® 

3 CQ 6> ^ O 

y c >=• •= 

II 

i fl « a o 

3 

^ M “ O 

5^330 
^ Q p> 

? o _ ° ±: 

; =. o g 2 
! S 3 3 i 

I QO OP 


.ej’oo 

• wwagucjflo 

J|«.2~gSSw 

i7'***'3 


fl s ® a 
c» fl o : J= 'M w 5 

e ,s w ; M o a ;2 
p.a g “ 2^ °a ■ 


dS ~uD,Z;S>^ -m 

.SlnO ft) — ciS: ftfirt 

« fl ftjJiO'^ ^rtO 

o—‘^ooiaii^o - >.^oo 

— fl^JS® '0—r-ift)*«*'^^J3 

— W*S'2§0 

•go5^(„S 

jQ4-» >— cS'O^ P O— 

" “a 2 ao 2 .^ 1 - 00=2 

;s5pg;s-«gg'^So3'?;2 

2Saa.£°^,°g3sS°~ 

P-*-**^ 

£3 *J *0 OT,-PC >SOTfl 

»-.ft)7:fj3 ncj*fl — c»-3 

— OOrt G*fl fl fcS'fl'O' 

w5 » fl 0*fl,2 a, 

;Sc3OWW0POa*^iz;«&fii 


g • 

2 ^ W 

S ° J 

• fl* =2 S 
» ft) r:; fl 

:Oo5 

! '-* 'O 

, fl O 
: « c a 

• *0 « 

• *0 o 


i > 3” 

.pS^ 

5 0*^ 

I m CO 2 
r fl • ^ 

ilia 


3 2 3- 

i S « " : 
5 o c3 ■ 

y fti > fl ; 
3 M *5 fl i 
^ fl p fl o 

> CO fl o 

^ *0 ft) G 
» *0 r; ft« 
5 fl C ^ CO 

3 «>«S s 

> ga o:| 

J -s « o O 

i g § 11 

; ^ x: U fl 
i M fl fl* 

> Q W H O 

® fl o 

! f. a cj 

> M c» a: w 

ft) — 'fl 

;z’33'3 

1 oH S3 


: I o • 

^ J ^ 3 
I § fl g 

-O fl C5 
fl S3 O fl 

« g -fl 

5 B 3 " 

V a a S 

S3 “ “ S 
... -3 J= S 
o .s i; a 
O S H 
ii O O o 

*» ” £ £ 
*5 fl fl fl 

cJ fl c c 

Sp p p 


jaciranN 












































































































'OLUME 70 _ 
uunER 15 


SlJSs— LiSCjSS-Sonoo'oSisSSSo'O'jooJSotstsi-r-i^i-i^t-t'.t-i-t-oycocot/joucicooocotocjooocjCiO 

S — ec^ia30oc>o^otr'OC>oC‘'^~QOCOC'C'060'c>OC>OOOQO'^oC50co«o«c>2'^2S^S5®S2!=^3S5 
~^Mf3C^Oc5’OC'3o5oSoOOO~‘C5oO»-5c;»dUUOOW»-oC0 4-SoOO C5,t- OCJC'JOOl-CJOOCJCSCSCJ 



:gy : ; 


• • i-» CO -^* * • CO • 

• LO iH • 

• rH eo »H 







©WO00OC5OOOO00O00OOOO 


oo»«©ooco«t^o 


X X X X 

~>rx“>r‘x‘~ 


■“ 02 S 

■gsla 

§&=a 

£2 5^3 

n es 

a . 

coc O u X 

O SZ^ I 

I«“2S 

» 5 SS*^ 

O sS—w 
® »-S 
=_g2 -» 

a >.£ a-a 
•u E o-ii i; 
= s< wS 

«l^s« 

so t> o 

"1^=1 

*s 


Q S 

^.Q .2 

W Q 

iS’o 

c S "S 

00 

— t> 63 

■go »- 

O O ^ Cj 

w Q, ir 

is “1:^ ^ 

3 C O ^ 

S *5 = = 


• t£ g o 

il“f, 

o_»-g- 


ci = - i! 3 C 

a-® '' b^-' 

t-i| °^i 

|lgIo £ 
^ siol^ 

>. C c 

*? ■r t> * 3 
^ C •»- 63 O g 
B ^ C ^ 

c o a c 
*=)UK«ccO 


O w 3 O *3^ *3 

cs 50'-' g 

« « ^ J S « 

S' £ c's — 
w c u o ■r 

a: > O JS O 
fc, — C ^ 
t) S — V ^ 

i:D g^ 
“ 0 O ^ 

2 t*. * . — •■3 3 

55^ £ s I 
-g = s g S 

“■>■ 5 1-s = 


• loSE^^lc? 

:°o"s-wS^~o 

:po°=_:“'&°- 

30 o'’ =”-^^1 

So|^a|=Ios = 


02 ; Si 


M C - 1 

^ o E J 

>**5 s s J 
E 5 « ^ I 
^*2 ' 


auw«ics:gg:,£a 5a<og; 

"? = ss!:??gs£.S5Sg: 


§?s^ 

>0 o S 

£ . -2 o 

% w 

•3 fe 5 g 
“CoS 
>.« 
~ ® ±i 

2 s c g 

> g £ I 

a® d| 


§■ 

O 02 O ^ * 

:sS. 

w Tj c 


E ft; « C^ • 

tS g,^ = :■ 

B — o ^ •; 
£r o 5 ^ *0 ■ 

S o s c £ o: 
£ B'bS 

^ O m ® *3 . 
"5 O 2 5 0 « . 

} V ^ & to <1 I 

jK g 

: >. S ^ o o c 

} *i q; to Q 

: ^ S > 2 ^ o J 
j 3 ^ 'IS "5 S 

: 

; S o o o > ^ I 


^ . c» * 

- o o o O 

S > >• >• T* ; 

- — — — Xk fc. . 

S C C S B o : 

-;:) on : 


y • « *E E • 
= ■ c> sS •-• 

•> • M c; O 

•> • ^ ^ El O 

3 : 5-c 

r • e ® S w 

li iS|°S 

^ tfi >> t; ^ 
j ~ w c 

: o tf-E £ a 
'•> i ^ r" 

- i *-i *3 C ^ 

^ c ° c ^ e 

^O ^ M £ >» 

2 B£> £ £ 

► *2 ^ 4_, E ?> 

3SaE::5a 


fc. 2 ^ O a 
B 00 ^ O 
£. 0 ° aS 

if cj 

o c :5£ 
S c-2g 

CJ C^M 

a ©:=sit;3 

sgl;g||s 

g C s H ^ 
c-ii e»-j5 

c Sc-*' 

“s|52|s 

S o c — 

«*" S ® Cft: E 
:S-=3:^4io^ 

p£rt"’o£ 


I n ^ ta cE r. 00 o 


SSS5S5g§Sg3ggs^g2gg 


= g s =.=; g 

— ft* _E ® « 

S ^ « -j-S o 

— !=£ O C ^ = 

E«c5=^= 
g5*ro g.t-«; 

1 oc;! I 
^o~~ «=-• £ 
• - c^;„ 

























































































1086 


STATE BOARD STATISTICS FOR 


1917 


CONCLUDED FROM PAGE 1073 

increased reciprocity relations are established. As a rule 
the states which do not have reciprocal relations with other 
states (as Florida, Montana, Massachusetts, Oregon and 
M ashington, see Table J) examined the largest numbers of 
old practitioners. 

Graduates of 1917 Examined During 1917 

Table C also gives the results for the graduates of 1917 
who were examined during the year by the state boards and 
shows thst 2,605, or 56.8 per eon,., of all candidates 
during the year graduated in 1917, including three who grad¬ 
uated from Canadian medical colleges. Educational statistics 
show that the medical colleges of the United States graduated 

. TABLE E. COLLEGES GROUPED BY STATES 
Shoving the Number E.taniiocd ond Percentage of Failures 


Jour. A. M. .t. 
Aran. 13, igjg 


the 1914 graduates examined in 
from these figures. , g^^aduates is apparent 

Nonrecognition of Medical Colleges 

Table D shotys for each college, from official reports the 
states m which its diplomas are not given unqualified recogni¬ 
tion. Nonrecognition is expressed by different'terms in Sf- • 
erent states Some boards list colleges as “in good standing" 

.. Jn good standing ; some give them as “reputable” or 
not reputable ; in New York full recognition is given only 
to colleges tyhich are "registered," and in Michigan colleges 
are divided into groups, only those of Group 1 having full 
recognition. There are thirty states which do not register 

TABLE 1.—RECOGNITION OF MEDICAL COLLEGES (BASED 
_ ON TABLE D) 


Graduates 


All OolJeges of 

Of All 
Years 

Of 1913 
to 1917 

Of 1912 
& Prev. 

Of 

1917 

‘ 'C 

aS 

K, ~ 

0 P 
c»/ 

<: 

u, 

ga 

2c> 

CO 

0 Q 

1'^ 
<J €5 

0 

a 

c 0 
» 

0 

C 

1 

c: 

K 

w 

0 

Per Cent. Failed 

*3 

0 

a 

g 

K ‘ 

d 

Per Cent. Failed 

* 

No. Examined 

Per Cent. Falictl 

rs 

0 

c: 

a 

a 

w 

d 

Per Cent. Failed 

Alabama. 

IS 

0.0 

37 

0.0 

1 

0.0 

34 

0.0 

24 

1 

Arkansas. 

18 

5.0 

14 

0.0 

4 

25.0 

14 

0.0 

24 

30 

California. 

155 

4.8 

154 

3.9 

1 

0.0 

133 

3.0 

D 

8 

Colorado.... 

27 

3.7 

20 

0.0 

1 

100.0 

22 

0.0 

21 

5 

Connecticut. 

12 

0.0 

32 

0.0 



G 

QJ) 

07 

2 

Dist. of Columbia. 

40 

6.5 

39 

7.7 

7 

0.6 

12 

0.0 

1C 

11 

Georgia. 

105 

8.6 

!05 

fi.fi 



S2 

2J 

f9 

14 

Illinois. 

772 

12.2 

722 

li.G 

00 

20.0 

449 

6.0 

1 

17 

Indiana. 

SO 

0.0 

28 

0.0 

2 

0.0 

27 

0,0 

20 

1 

Iowa. 

20 

0.0 

00 

0.0 

4 

0.0 

21 

0.0 

22 

1 

Kansas. 

15 

0.0 

15 

0.0 



14 

0,0 

25 

1 

Kentucky. 

85 

15.7 

GO 

3.4 

25 

45.8 

50 

4.0 

13 

22 

Louisiana. 

CS 

4.4 

61 

3.3 

7 

14.3 

47 

2.1 

16 

6 

Maine. 

15 

0.7 

33 

7.7 

_2 

0.0 

11 

10.0 

25 

32 

Maryland.. 

200 

12.2 

190 

11.1 

10 

20.7 

92 

9.8 

6 

17 

Massachusetts. 

283 

14.1 

255 

11.7 

28 

35.7 

105 

6.1 

5 

20 

Michigan. 

131 

8.4 

119 

5.9 

12 

33.3 

105 

3.8 

10 

13 

Minnesota.... 

39 

2J} 

30 

0.0 

3 

33.3 

31 

0.0 

17 

4 

Missouri. 

185 

9.2 

104 

7.9 

21 

19,0 

141 

7.1 

7 

15 

Nebraska. 

i I 

5,2 

70 

5.7 

7 

0.0 

68 

3.4 

15 

9 

New York. 

631 

13.0 

605 

13.7 

20 

11.5 

384 

9,8 

2 

18 

North Carolina.... 

22 

4.5 

18 

6.0 

4 

25.0 

16 

G.S 

23 

7 

Ohio. 

173 

1.7 

165 

1.2 

8 

12.5 

153 

0.7 

8 

2 

Oklahoma. 

36 

13.9 

35 

14.3 

1 

0.0 

24 

0.0 

19 

19 

Oregon. 

14 

0.0 

12 

0.0 

2 

0.0 

7 

0.0 

26 

1 

Pennsylvania. 

410 

0.5 

374 

4.2 

42 

20.9 

'< J 

3.9 

3 

n 

South Carolina.... 

26 

15.4 

23 

13.0 

3 

33.3 

22 

13.0 

22 

21 

Tennessee. 

382 

29.6 

301 

18.5 

21 

67.1 

244 

7.3 

■i 

24 

Texas. 

S3 

2.4 

SO 

2.5 

3 

0.0 

70 

2.9 

14 

3 

Vermont. 

37 

10.2 

28 

14.3 

9 

22.2 

12 

16.7 

18 

23 

Virginia. 

109 

11.9 

105 

10.5 

4 

50.0 

SO 

8.9 

11 

16 

Wisconsin. 

11 

0.0 

9 

0.0 

2 

0.0 

7 

0,0 

28 

1 

Total Ex. in 1917 

4253 

10.7 

3937 1 

9.6 

310 

25.6 

2000 

5.6 

• 



Recognized by nil state boards. 

Not recognized by I to 3 state boards,.! 
Not recognized by S to 24 state boards.. 
Not recognized by 25 to 37 state boards 


Number of Colleges 

. 55 

. 14 

. 13 

. 14 


Total, 


85 


graduates of a medical college unless such graduates had 
completed at least two years of collegiate work prior to 
entering on the study of medicine. This table also shows the 
latest rating given to each college by the Council on Medical 
Education. 

From the point of view of the prospective student who may 
be selecting a medical college, the facts in Table D are of 
extreme importance. There are 55 medical colleges now hav¬ 
ing complete ^recognition in all states. There are 14 others 
for which the few instances of nonrecognition are due to 
certain technicalities in state board requirements. If the 
student gets his medical training in one of the remaining 27 
colleges, he will find on graduation that his diploma is not 
recognized in from 8 to 37 states! 

Without the information published in Table D, these state 
board statistics would be not merely incomplete—-/hry would 
be actually misleading. For example, 30 graduates of the 
Kansas City (Mo.) College of Medicine and Surgery were 
examined in 1917. Of these, 27 (90 per cent.) were examined 
by the Arkansas Board of Eclectic Medical Examiners, and 3 
were examined elsewhere, and 6, or 20 per cent,, failed. 
Accordingly, this college would appear to belong among the 
average grade medical schools of the country. How differ¬ 
ent the picture, however, when the facts are known, as set 

TABLE 2 .-SODBCE OF CANDIDATES REGISTERED BY 
EXAMINATION 


I 


Tliis table gives data relating: to tbo group of colleges In 
For example, it shows that, of all the medical schools in MassachUj^c , 
283 graduates of various years were examined by state ooaros uu fa 
1917, and of this number, 14,1 per cent, failed. Of Gic 
uated in recent years (1913 to 1917 inclusive), nd of the 

the ■ ■ • . . previous to 1913 , 35.7 per cent, failed, and 01 me 

165 ■ ■. .. ■ ■■ ■ 6.1 per cent, failed. , 

. e‘^es\be rank of each state group of colleges 

according to the numner of graduates examined. The lilmois g 
colleges leads, having 772 graduates examined by state 
1 S 7 , foUowed by New York with 631, Pennsylvania wnh« 6 . Tennessee 
with 382, Massachusetts with 283, and Maryland with 2OT. colleges 
The last column gives the rank of each Nations. tt>s 

according to the success of the lasHSSmns. While 

interesting to compare the figures of examined it 

the Illinois group ranks first according to the “"“ffexaminations, 
ranks seventeenth in the success of its eraduates at the e a 
While Tennessee ranks fourth as to the oxaminations. 

the twenty-fourth in the success of its graduates at the exammo 


3 379 students last year; therefore, 74.1 per cent, of 
a’tes in 1917 took examinations for license during th 7 • 

S some o/,he slates, gradmtes in medicine ace allowed 
serve as hospital .interns withont first becomng 


dtioners, which \}oubtless accounts for some of the r n | 
iKQ Lr cent OS the 1917 graduates examined, 149, or a 
,5.9. per \ graduates examined m 19, 

failedYf the 1915 graduates examined m 


. per 

per cent., failed. 
7.4 per .cent 


Graduates of 

1910 

_ 

1917 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Class A medical colleges. 

Class B medical colleges. 

Class C medical colleges. 

Miscellaneous medical colleges.... 

Foreign medical colleges. 

Undergraduates ... 

3,870 

977 

292 

311 

70 

102 

67.7 ; 

17.1 

5.1 

5.6 

1.2 

1 3.4 

2,8-37 

813 

255 

124 

42 

69.6 

20.0 

0.3 

3.1 

1.0 

Totals. 

6,712 

100 

4,001 

100 


forth in Table D, that this college is reported as not recog¬ 
nized in its home state and in 31 other states, and that for its 
very existence it depends on the acceptance of its graduates 
by the sectarian boards of Arkansas and Connecticut. 

During the five years this table has been published, the 
percentages of fully recognized colleges were, respective!), 
29.0, 32.3, 43.7, 65.6 and 57.3. This shows a decided improve¬ 
ment in the medical colleges. Forty state licensing boards, 
to some extent at least, are utilizing their legal power to 
refuse recognition to medical colleges which do not meet t le 
requirements in the respective states. In the other ten 
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states, however, and in the District of Columbia, this fable 
indicates that either the practice acts do not give the boards 
authority to enforce a requirement of reasonable standards, 
or else the boards are not exercising that authority. It is 


table s.—failure percentages according to source 

OF APPLICANTS 


Grndiintes of 
Medical Colleges in 

1910 


1917 


E.xamlncd 

Passed 

Palled 

Per Cent. 
Failed 

Examined 

rs 

Cl 

Pi 

e 

a 

CJ 

*5 

Xu 

Per Cent. 
Failed 

Class A. 

4,318 

3,870 

44S 

10.4 

3,046 

2,827 

219 

7.2 

Class B. 

1,268 

977 

291 

22.9 

907 

813 

184 

18.4 

Class C. 

479 

292 

1ST 

39.0 

S95 

255 

140 

35.4* 

Miscellaneous. 

478 

311 

167 

34.9 

213 

124 

89 

41.7 

Foreign. 

lOS 

70 

3S 

35.2 

79 

42 

37 

46.8 


353 

192 

161 














• Class C colleges at present, ns a rule, are not recognized In from 27 
to 37 states. The percentage, therefore. Is the result of examinations 
hy partisan hoards and in states trhcrc the boards do not have, or are 
not using, the authority to refuse recognition. 


evident that if tlie graduates of low-standard medical colleges 
are not eligible for license in the majority of states, they will 
flock to the other ten which still grant them recognition. 
These ten states—^Arizona, California, Idaho, Massachusetts, 


Nevada, Oregon, Tennessee, Utah, Washington and Wyom- 
ing—and the District of Columbia, therefore, are literally 
the dumping ground for the output of low-grade medical 
colleges, and will remain so until the licensing boards obtain 
the needed legal powers, or until the boards having the 
authority take action in the matter. Arkansas, Connecticut 
and Florida are also registering through their separate sec¬ 
tarian licensing boards graduates of medical colleges not 
recognized in the majority of other states. 

Incidentally it should be stated that only such drafted 
medical students as are enrolled in “well recognized” medical 
colleges are permitted by the War Department to enter the 
Enlisted Reserve Corps and thereby be permitted to complete 
their medical training, and only those medical schools are 
considered as “well recognized” which are recognized by the 
majority of state licensing boards. It is evident, therefore, 
that no medical school shown in Table D will be considered 
as well recognized by the War Department if it is recognized 
by less than 50 per cent, of the state licensing boards. 

Source of Candidates Registered by Examination 

Of the 4,061 physicians registered by examinaiion in 1917, 
2,827, or 69.6 per cent., graduated from Class A medical col¬ 
leges; 813, or 20.0 per cent., were from Class B medical col¬ 
leges; and 255,’ or 6.3 per cent., were from Class C medical 

1. Of this number, 73 were graduates of osteopathic colleges who 
were licensed in California as “physicians and surgeons.” 


TABLE F.—COLLEGES HAVING FIFTY OR MORE EXAMINED 

Table Shows Total Number Examined, Total Number Passed, Total Number Failed, Percentage of Failures and Number of States in 

Which Each College Had Representatives 


COLLEGE 


Chicago College of Medicine and Surgery. 

Meharry Medical College. 

Rush Medical College. 

JelTerson Medical College. 

Loyola University School of Medicine..*.,.!**..!.' 

Tufts College Medical School.**. 

Colnmhia University College of Phys. and* Surgs*,' 

University of Maryland School of Medicine. 

Medical School of Harvard University. 

N. Y. Homeo. Med. Coll, and Flower Hospital’.** 
Johns Hopkins University Medical Department... 
Vanderbilt University Medical Department..., 

Medical College of Virginia. 

Atlanta Medical College... . 

University of Louisville *' 

Medico-Chirurgical Colleg 
Long Island College "" 

University of Pennsy ■ , ■ ■ 

University and Bellev " 

University of Illinois ■ •• 

Ohio State Universlt: ■ " 

diversity of Michigan Medical School. 

T^lane University of Louisiana School of Med * 
University of Buffalo Department of Medicine 

Albany Medical College. 

University of Tennessee College of Medicine. 

Fordham University School of Medicine. 

^troit College of Medicine and Surgery 
College of Physicians and Surgeons, Los AnWl’e*®* 
John A. Creighton Medical College ^ 


Totals. 


Graduates of 
All Years' 


26Gl 
1881 
163 
1581 
127 
113 
111 
109| 
106 
105' 
97 
971 
93 
89 
85 
83' 
791 
781 
77| 
73 
70| 

68 

65 

63' 

59 

5S 

55 

55 


219 

131 

1591 

14 

105| 

961 

88 

103| 

67 

93 

95 

80 

82 

72 

77 

75] 

74 

72 

70 

70 

64 

6oj 

59 

52 

54 
51 
52' 

55 
48] 


2913 25n 342 11.7 


17,’ 

30.3 

2.5 

7.5 

17.3 
15,0 
1X5 

19.3 
2,8 
36.2; 

4,l! 

2,1 

14.0| 

7,9] 

15. 

7,2] 

5.l| 

5.1 
6.5| 

4.1 
0 . 0 ! 
8.6| 

4.4 
9.: 

17.4 

8.5 
12.0 

5.5 
0.0 
7.7 


30| 

22 

23 

31 

.01 

12 
22 
20 
S\ 
21 
18 
13 
. 10 | 
22 
11 
8 
26 
8 
17 
4 

12 

12 


lOl 


Graduates of 
1913-1917 


2611 

177 

1461 

1401 

122 ! 

100 

105 

98 

99 
103 

92| 
92 
90| 
89 
60 
77 
73 
65 
75 
64 
70] 
59] 
61 
64 
57 
57 
571 
54 
551 
46 


2708! 


♦U especially interesting, since it gives dnto mio*- 

the SO larger medical colleges arranged according tnth« fo 

^aduates cx.amined This allows ol compSson 

InB classes ol nearly cqnnl size For the hav- 

Chicaco Collcse of Medicine and Sundry hn^^had thfini''''.^'^’' 

the rositlon hnying been held by ttw Coliecc of number, 

econs ol Chicago in 190G, IPOV Ld loio In taoFHeff"'’® 

College had the highest number examined In iw’ min 

University o{ Louisville Medical Department had thi^i® 
pamined. The first place from the stanSinint nt largest number 
boteever, does not always mean 

Fcholarship. Note the percentages ol taitoe. ml*! standpoint d 
percentages are lor the New York Hommnnthi; xtLH .‘’’ghest lailurc 


Graduates of 
1912 and Previous 


No. Passed 

M 

& 

6 

z 

Per Cent. Failed 

No. of States 1 

No. Examined 

No. Passed 

No. Palled 

Per Cent. Failed 

No. of States 

215 

46 

17.6 

29 

6 

4 

1 

20.0 

5 

127 

Ka 

28.2 

22 

11 

4 

7 

63.6 

9 

145 

1 

0.7 

21 

17 

14 

3 

17.7 

11 

134 

6 

4.3 

28 

19 

13 

6 

31.6 

12 

mm 

19 

15.6 

19 

5 

2 

3 


3 

88 

12 

12.0 

10 

13 

8 

5 

38.4 

5 

91 

14 

13.3 

8 

6 

5 

1 

10.7 

6 

81 

17 

17.3 

21 

11 

7 

4 

36.3 

6 

97 

2 

2.0 

18 

7 

6 

1 

14.3 

5 

67 

36 

35.0 

7 

2. 

0 

2 

iKiTn 

2 

88 

4 

4.3 

H] 

5 

5 

0 

0.0 

4 

91 

1 

1.1 

16 

5 

4 

1 

EE] 

5 

79 

11 

12.2 

13 

3 

1 

2 

60.7 

3 




K7n 






58 

2 

3.3 

12 

25 

14 

11 

44.0 

14 

74 

3 

3.9 

9 

G 

3 

3 

50.0 

5 

69 

4 

5.5 

2 

C 

6 

0 

■33 

6 

63 

2 

3.1 

23 

13 

11 

2 

15.4 

9 

70 

5 

6.7 

7 

2 

2 


■Wl 

2 

62 

2 

3.1 

15 

9 

£ 

1 

11.1 

7 



IKfil 

4 






56 

3 

5.1 

7 

11 

8 

3 

27.3 

8 

59 

2 

3.3 

12 

7 

6 

1 

14.3 

4 

58 

6 

9.4 

3 

1 

1 

0 


1 

46 

1 Ilf 19.5 

2 

6 

6 

C 


3 

54 

I 5 

5.3 

7 

2 

0 

_2 


2 

50 

1 7 

12.3 

3 

1 

1 

i 

IQn 

i 

52 

2 

3.7 

3 

1 

0 

1 

rolnR 

1 



O.C 

4 




_ 


42 

i 5 

8.7 

8 

6 

6 

0 

■ 

4 

2426 

I 262 

10.4 


205 

145 

60 

29.4 

.... 


Graduates of 
1917 


No. Examined 

No. Passed 

*0 

Of 

"5 

d 

-0 

Cf 

"S 

Hi 

■iJ 

1 

1 

No. of States 

t7 

v 

.o 

S 

p 

IS 

"S 

a 

*5i 

u 

ss 

S 

169 

148 

21 

12.4 

13 

17 

111 

96 

15 

13.5 

15 

79 

94 

94 

0 

■&] 

9 

23 

27 

26 

1 

3.7 

11 

71 

57 

55 

2 

3.5 

7 

21 

77 

72 

5 

6.5 

8 

38 

58 

50 

8 

13.8 

3 

53 

43 

37 

6 

■era 

12 

33 

52 

52 


Kra 

12 

36 

39 

28 

11 

28.3 

3 

57 

49 

46 

3 

6.1 

9 


74 

.74 

0 

■tfii 

fQ 


78 


8 

Bu£i 

IS 

■3 

70 

68 

2 

2.9 

6 

15 

50 

48 

2 

4.0 

9 

29 

7-^ 

64 

62 

2 

3.1 

1 

56 

32 


2 

6.2 

15 

ya 

53 

50 

3 

5.7 

1 



39 

1 

2.5 

6 


69 

69 


0.0 

4 



48 

2 

4.0 

3 


47 

46 

i 

2.1 

7 



50 

5 

9.1 

1 

61 

37 

32 

5 

13.5 

1 

■a 

49 

49 

0 

mXu 

5 


S3 

29 

4 

12.1 

2 


52 

50 

2 

3.8 

0 

■fa 


52 

0 

0.0 

4 

iIQ 

38 

36 

2 

5.3 

5 


H 

1600 

H3 

6.5 




with large failure percentages and for 5 the high percentages hold 
even of graduates of 1917. 

Of the 20 colleges having between SO and 100 graduate' examinod 
sixteen had failure percentages of less than 10, and four had failure 
percentages between 10 and 20. 

Not one of these colleges had a percentage of failures of 20 or above. 
The results indicate that colleges having classes of less than ICO 
students." as a rule, furnish a better training than those having larger 
classes. 

The average percentage of failures for these larger colleges for 
graduates of 1912 and previous years was 29.4; for graduate' of iai3 
to 1917 Inclusive (recent graduates), 10.4; for graduate' of 1917 C 3 
and for graduates of all years, 11.7. Of the 44133 graduates of tire 'o 
colleges in the United States which had graduates examined by state 
boards in 1917. these larger (33.7 per cent, of aU) schools furnished 
24113, or CS.5 per cent., of the graduates examined. 
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colleges. Of all'candidates examined, 4,1 per cent, came from 
medical colleges which have ceased to exist and from foreign 
medical colleges. A comparison of these figures with the 
results for 1910, as shown in Table 2, will he interesting. The 
differences would be greater if the classification in 1910 had 
been as strict as that in 1917. It is interesting to note that in 


Jour. A. M. A. 
Apszz. 13, 1918 

were undergraduates. 
® single undergraduate was registered 
Table 3 will also be interesting, in that the failure per¬ 
centages of candidates coming from the various groups of 
colleges support the classifications. It will be noted that 
graduates of Class A medical schools had a much lower 


TABLE G.-COMPARISOM OP RESULTS IN HOME STATES AND ELSEWHERE. 


BASED ON TABLE B. 


COLLEGES 


AL.\B.\MA . _ 

University ol Alabamn Scliooi of Mod. ... 

ARKANSAS . _ 

University of Arkansas Medical Dept'."..., 

CALIFORNIA . .lB.9 

College of Medical ■ . 

Coil, of Rhys, and ■■■■.: .■ ' , . 

Coll, of Phys. and suigs., aau Francisco. 
Hnhnemftnn Mcci. Colt, of the Pacific.., 

Loland Stanford Junior University. 

Oakland College of Med. and Surg. 

University of California Medical .Scliooi... 

COLORADO . . 

University of Colorado... 

CONNECTICUT . . 

raJff University . 


D^TRICT OP^ COLUMBIA. J-IO.O 


'ity . 

University. 


Results 
in Homo 
State 


tj 


cu 


GEORGU . +25.7 

Atlanta Medical College. 

University ol Georgia. 

ILLINOIS . -3.0 

Chicago College of Jfod. and Surg. 

Chicago Hospital College of Medicine. 

Hahnemann McdicaJ Coliege and Hosp. .. 

Jennor Medical College. 

Loyola University . 

Northwestern University .. 

Rush Medical Coilego. 

University of Illinois. 


INDIANA . - 

Indiana University . 

IOWA . - 

State Univ. of Iowa Coll, of Med. 

State Univ. of Iowa Coll, of Borneo. SIcil. 

K.4NSAS . — 

University of Kansas... 

KENTUOKE . -4.9 

University of Louisville. 

LOUISIANA . +0.3 

Tuiane University of Louisiana—.. 

MAINE .. 

Bowdoin Medical School. 

MARYLAND . +M 

Johns Hopkins University. 

University of Maryland. 

MASSACHUSETTS . +5.2 

Boston Uru'versity . 

College of Phys. and Surgs., Boston. 

Medical School of Harvard University.... 

Tufts College Medical School. 

Middlesex College of Med. and Surg. 

MICHIGAN . +23'8 

Detroit Coliege of Med. and Surg. 

University of Michigan Medical School.... 
Univ. of Michigan Homeo. Med. School... 

MINNESOTA 
University of Minnesota 


J3l 

IS 

14 

m\ 

»; 

loj 

2 o; 

4 


17 
ir 

14 
It 

154' 

13 
K)' 

12| 

21 
22 
4 

2Ti 

2G 
20 | 

12 

39 
4 

10] 

191 

105 
£9! 

10' 

722 
2Cl' 

23; 

41 
24 
122 ' 
iv 

147 
04 

28i 25, 
281 25: 


c =1 


0 0.0 
0.0 


2o; 

20! 

9 

‘>1 

9 

2 


0.0 

0 . 0 . 

2.9 
0.0 
0.0 

50.0 

6.9 
0.0 
0.01 
o.o| 

0.0 

O.Oj 

o.o! 

0 . 0 : 


Results 
In Other 
Stales 




0 0 . 0 ' 
0 0 . 0 ! 
0 0.0 


22 

21' 

15 

15j 

so' 

GOl 

61 

61' 

fsi 

33, 

190i 

92! 

9£j 

255] 

37 

17 

9f 

m 

£ 

Ilf 

54 

59! 

fij 

361 

36' 


70 
59] 

11 

447j 64 
155]' 34 
15 8| 
27 4 

20i a 
77) 15 

Oi 
1 

0 
0 

0 
0 
0 

0 
0 
2 


20i 

19' 

1 

14 

14] 

39 

39] 

34' 

31' 

fi{ 

81 

66 

38' 

28j 

159 

26 

4 

69| 

C91 

1 

lOt 

sol 


O'g 

0*3 

Ct*^ 

A4 


o! 0.0 

0 , 0.0 


11.8 

0.0 

0.0 

0.0 

0.0 

100.0 


0.0 

0.0 

0.0 


3 0 0.0 
S 0| 0.0 


0.0 26 
0.0 23 
0.0 3 


12.5 

18.0! 

34.8 

12.9 
13.0 
14.4' 

S,4i 

0.0 

2 . 8 | 

o.o: 

o.oj 

0,0 

o.o! 

o.oj 

0.0 

Q.Oi 

4.9 
4.9| 

2.9' 

2 . 9 ! 

0.01 

o.o| 

8.3 

6.0i 

JH.Sj 

10 . 2 ] 

10.31 

71.4 

0.0 

5.6 

50.0 

2.9] 

3.8 

2.0 

0.0 

0.0 

0.0 


191 

00 ' 

"20 
1 ' 

2GJ 

12 

66 

27 

3 

3 

2 

2 

1 

1 

19 

19 

25 

25 

t 1 : 


10.0 

0.0 

11.1 

10.5 

25.7 
23.3 
40.0 

3.5 

16.7 

" 0.0 

0.0 

18.7 
0.0 
1.8 

3.6 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

3.8 

3S 

20.0 

20.0 

12.7 

3A 

19.7 

15.4 

12.5 
33.3 

5.0 

29.0 

26.7 
0.0 

20.0 

66.7 

0.0 1 
0.0 , 


COLLEGES 


+ 22.2 


MISSOURI . .,.22.0 

EclcetSc Medical University*^.......' 

Kansa.s City Coliege of Med. and Surg!*.’." 

Niitlonai Univ. of Arts and Sciences. 

ot. Louis College of Phys. and Surgs. . 

St. Louis University. 

Washington University . 

NEBRASKA . 

John A. f'--'*. '• -■ - r‘ 

Lincoln 1 

University ol Nebraska. 

NEW YORK . _g.’5 

Albany Medical College.. 

Columbia University ... 

Cornell University Medical College"..’..’!.’ 

Pordhnm University ... 

Long Island Coliege Hospital.!!.!!!! 

N. Y. Homeo. Med. Coil. & Flower Hosp. 

N. Y. Med. Coil, and Hosp. for Women.. 

Syracuse University . 

Univ. and Bellevue Hosp. Medical College. 
Vmverstty of Buffalo. 1 

NORTH CAROLINA . +16.7 

North Carolina Medical College.. 

OHIO . +3.1 

Eclectic Medical College. 

Ohio State University College of Med. ... 
Ohio State Univ. College of Homeo. Med. 
University of Cincinnati College of Med. 
Western Reserve University. 

OKLAHOMA . +62.5 

University of Oklahoma. 

OREGON . — 

University of Oregon.j 12 ] 

PENNSYLVANIA . +4.9 

Hahnemann Medical College and Hosp... 

Jefferson Medical College. 

Sledico-Chirurgicai Coll, of Philadelphia.. 

Temple University . 

University of Pennsylvania. 

University erf-Pittsburgh. 

Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA . —14.3 

Medical College of South Carolina. 

TENNESSEE . +25.9 

Lincoln Memorial University. 

Meharry Medical College. 

University of Tennessee. 

University of West Tennessee. 

Vanderbilt University . 

TEXAS . +11.1 

Baylor University . 

Fort Worth School of Medicine.! 

University of Texas. j 

VERMONT . +21.1; 

University of Vermont.; 

VIRGINIA. +10-9 

Medical College of Virginia. 

University of Virginia. 

WISCONSIN . - 

Marquette University .. 


Results 
g In Home 
~ State 

S 

Results 
in Other 
States 

1 Total Exa 
j Passed 

•3 

a| 

r 

•a 

V 

m 

01 

E3 

c 

ft 

Por Cent. 
Palled 

164 lOE 

6 ... 


o.t 

4 

Iv 

: 

t 22.3 

2 50.0 

30 .... 



2 

1 

20.0 

44 40 

"c 

0.( 



2a!» 

15 S 

0 

0.0 



50,0 

45 37 


o.c 


r 

12.5 

24 19 

0 

o.c 



0.0 

70 52 


o.t 

14 


22.2 

46 32 

0 

0.0 

K 

4 

23.0 

6 5 


0.0 


fl 

0.0 

IS 15 

0 

0.0 

3 

6 

0.0 

605 474 

80 

14.4 

48 

3 

5.9 

57 46 

10 

17.9 

0 

1 

100.0 

105 81 

14 

14.7 

10 

0 

0.0 

23 21 

0 

0.0 


0 

0.0 

57 47 

7 

13.0 


0 

0.0 

73 68 

3 

4.2 

1 

1 

60.0 

103 54 

35 

39.3 

IS 

1 

7.2 

14 13 

0 

0.0 

1 

0 

0.0 

3f 29 

0 

0.0 

3 

0 

0.0 

75 61 

5 

7.6 

9 

0 

0.0 

64 54 

6 

lO.O 

4 

0 

0.0 

If 12 

0 

0.0 

5 

1 

16.7 

If 12 

0 

0.0 

6 

1 

16,7 

16E 738 

1 

0.7 

25 

1 

3.8 

3f 22 

1 

4.4 

9 

1 

10.0 

(t 63 

0 

0.0 

7 

0 

0.0 

8f 8 

0 

0.0 




18 18 

0 

0.0 

6 

"6 

0.0 

S6 32 

°l 

0.0 

4 

of 

0.0 

35 27 

0) 

0.0 

3) 

51 

62.5 

35 27 

0 

0.0 

3 

6 

62.6 

12 8 

0 

0.0 

4 

0 

0.0 

12 8 

0 

0.0 

4 

0 

0.0 

74 195 

4 

2.0 

162 

12 

6.9 

23 11 

1 

8.3 

9 

2 

18.2 

40 66 

2 

2.9 

68 

4 

5.G 

77 53 

I 

1.9 

21 

2 

8.7 

21 16 

0 

0.0 

5 

0 

0.0 

65 20 

0 

0.0 

43 

2 

4.4 

24 21 

0 

0.0 

3 

0 

0.0 

24 9 

0 

0.0 

13 

2 

13J 


Totals... +1.2 


23 

23] 

361 

16 

177 

67 

19 

92 

SO 

17 

17 

46j 

28] 

28: 

105! 

90 

15] 

i 


:3936i 


18 

18! 

155 

7 

53' 

28! 

o] 

61 

71 

12j 

15 

44 

9' 

9 

53 

42| 

H 

7] 

7 


;2S38 


14.3 

14.3! 

4.3 

o.oj 

5.4 

0.01 

49.0! 

0.0 

1.4' 

7.7 
0.0 
0.0 

o.o' 

0.0 

5.4' 

6.7 

o.ol 

0.D' 

0.0 


2 

2 ! 

139 

74' 

26 

SI 

SOI 

7| 

4 

1 

2] 

15! 
15 
41 i 
37 
4 

2 

2 


0.0 

0.0 

30.2 

33.3 
3S.S 


( 10.3 
66.7 
3.2 

12.5 
0.0 
EO.O 
0.0 

21.1 

2I,J 

16,3 

17.5 

o! 00 
0 0.0 
0 0.0 


7.2|l024jU9j 14-3 



^hese two colleges are reported as not ,^st^'wcre"u 

of the home state-Missouri-and they couM not ex^i- 
or their being recognized elsewhere. examined in 

this table the graduates ol oae,i college we c column, 
tate to which the coliege is located “"P^^/staterare in 

graduates of that college e.vawwed In shows that 

nr rnlmnn Fot cxample, under Louisiana, this xtoaicihe who 

■’ ‘'rife limvf that to tJ^atzy instances the ^taf \tes 

If passing *Thfslouto Itoays he congered 

fnJrisons b twfn coheges. A low standard cohege^^y 
fll US graduates examined in the home state, or hr 


board, may show a lower percentage of failures than a college of m 
higher grade which has graduates e.xnmined by several 

Tlie heavy-faced figures give the results by states. The 
of heavy-faced figures, preceded by the + and ~. 
differences between the percentages of examination rMrtiiafcs 

and the examination elsewhere. The plus sign '^dicates that gra 
have better chances of success in the state where fhc 'oUeges 
which they graduated are located; the minus sign Indicates n 
chances are better elsewhere. The most 

were in the examination of the graduates of the vphrnsk.a, 

C2.5 per cent.; Tennessee, 25 . 9 ; Georgia, 25._(; ^hWi the 

22.2; Missouri. 22.0; Vermont, 21.1, and Maine, 20 . 0 . in all of whmi ^ 
chances of the graduates were better in the wre w 

variations where the graduates chances were better tLewhere 
South Carolina, 14.3, and New York, 8.5 per cent. wen; 

The totals show that, on the average, the thancc= of sucw-s _ 
7.7 per cent, better If the graduate took the examinatioo 
where bis coliege was located. 
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percentage of failures than graduates of colleges in Classes B 
and C. In this connection it should be stated that the per¬ 
centage of failures for Class C medical colleges would doubt¬ 
less be higher except for the fact that graduates of several 
of these colleges were examined largely, if not entirely, by 
partisan or sectarian boards, and not by single boards \\hich 
examine graduates of all schools. It should be remembered 
also that the graduates of Class C colleges, as a rule, are 
refused examination by all but a few state boards, and that 
in the latter, as a rule, the examinations are not as severe as 
in the other states. 

Study of Totals and Percentages 
A study of totals and percentages as compared with pre¬ 
vious years is of interest. The total examined in 1917— 
4^730 — is the lowest number of candidates examined for 
license in any year since the compiling of these statistics 
began. (See Table 4.) The number examined was 120 less 
than in 1916, 583 less than in 1915 and 3,305 less than in 1906, 
when 8.035 candidates were examined. Statistics regarding 
physicians licensed in the various states by reciprocity and 
by otlier methods are given in Tables I, J, K and L. By 
all methods—examination, reciprocity, under exemption, etc.— 
5,423 physicians were licensed during 1917, or 38 less than in 


TABLE TOTAL RESULTS 
Comparison with Previous Years 


Year 

All Candidates 
Examined 

Recent 

Gradujites 

Older 

Graduates 

Non-Grad¬ 

uates 

■g S 5 

sSI 

Etsg 

“5a 

ca 

•3 

CJ 

o 

"ch 

o 

a 

*5 

o 

rs 

§ 

1 

5? 

Passed 


o 

ti 

C3~. 

■ss 

S'" 

Examined 

Porcentago 

Failed 

CO 

a 

a 

a 

yi 

W 

Porcentago 

Failed 

O 

a 

S 

e 

u; 

o 

ca 

e.. 

si 

1504 

7035 

E672 

1363 

19.3 

4773 

14.1 

579 

29.7 

515 

32.6 

990 

6971 

1505 

7170 

66S0 

1490 

20.S 

€054 

16,2 

COO 

37.7 

4?2 

(n.9 

394 

6074 

1506 

8035 

6SGS 

1667 

20.7 

6250 

16,4 

793 

97 1 

703 

51.3 

1497 


1507 

7271 

5723 

1548 

21.3 

5922 

15.1 

675 

27.7 

674 

69.6 

1426 

7140 

1503 

7770 

6084 

1CS6 

21.7 

6477 

17.8 

790 

31.3 

494 

56.8 

1276 

7300 

1500 

72S7 

5357 

1430 

19.6 

6S91 

15.4 

953 

SO.O 

438 

54.1 

1373 

7230 

1910 

7004 

6712 

1292 

16.4 

5678 

14.9 

97.3 

29.1 

353 

45.6 

1640 

7352 

1911 

6960 

5578 

1382 

19.9 

5685 

17.2 

943 

29.4 

3S0 

SS,5 

1246 

6S24 

1912 

6879 

5466 

1413 

20.5 

5770 

18.6 

856 

29.2 

253 

34,8 

1257 

6723 

1913 

6435 

5236 

1190 

18.6 

5390 

16.5 

225 

32.1 

251 

37.8 


6501 

1914 

£570 

4370 

1200 

21.6 

4549 

17.6 

728 

SO.O 

293 

61.4 

14‘>7 

5797 

1915 

5313 

44SG 

827 

15.6 

4627 

13.2 

621 

29,3 

65 

49.2 

13S6 

5872 

1916 

4S50 

4123 

727 

15.0 

4283’ 

12.7 

567 

3?.l 



1333 

.5461 

1917 

4730 

4061 

659 

14.1 

4015 

10.1 

664 

32.6 



1362 

5423 


1916, 449 less than in 1915, and 2,442 less than in 1906, when 
7,865 physicians were licensed. 

Other deductions from the larger tables presented in Tables 
E to H are worthy of special study. 

Study of Colleges by State Groups 
Table E gives the results for the group of colleges located 
in each state. It shows what states are furnishing the largest 
number of physicians, and the failure precentages indicate 
the kind of training these colleges are furnishing, so far as 
may be judged from the results of state board examinations. 
Of the thirty-two states having medical colleges which grant 
degrees, twelve furnished 100 or more candidates examined 
six states furnished more than 200 each, and four furnished 
over 300 each. Illinois furnished 772 graduates, the largest 
number, followed by New York with 631, Pennsylvania with 
416 and Tennessee with 382. Of the thirty-two groups of 
colleges, twenty-two had failure percentages of less than 10 
per cent., nine had failure percentages between 10 and 20 
and only one had 20 per cent, or more of failures The high¬ 
est failure percentage was obtained by the Tennessee groun 
with 20.6. Other deductions are given in the legend Z Z 
table. 

Study of Larger Colleges 

Table F is also based on the three large tables, and gives 
the results of state board examinations as thev affect the 
thirty largest medical colleges. Although these colleges rep¬ 
resent 33./ per cent, of the 89 medical colleges in the^United 


States having graduates examined, they furnish 68.5 per 
cent, of all candidates for license coming from medical 
schools of the United States. This table shows, however, 
that the graduating of large classes by a medical college does 
not prove excellence of teaching, since two of the colleges 
having 100 or more examined have high failure percentages. 
The larger the college from the standopint of students and 
graduates, the more serious is inferior teaching ability, as 
indicated by a high failure percentage. In fairness both to 


TABLE H.-PHTSICL4NS EXAMINED BY STATE BOARDS, 
1913 TO 1917, INCLUSIVE 


STATES 

1913 

1914 

1915 

1916 

1917 

Totals 

Registered 

S 

u 

CJ 

"v 

K 

•e 

CJ 

c; 

tn 

U 

o 

K 

Rejected 

T 

c. 

u 

te 

t£ 

&> 

a 

Rejected 

CJ 

CJ 

ci 

o 

« 
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Registered 

•a 

S 

t> 

CJ 

I 

v 

o 

a 

a 

a 

y: 

T3 

V 

».( 

QJ 

GO 

tA 

M 

Rejected 

±'e(ci.Uk4.«,k. 

Rejected 

Alabama. 

DO 

57 

115 

60 

79 

45 

55 

36 

45 

21 

603 

384 

219 

36.3 




4 

0 

6 

0 

11 

1 

2 

0 

24 

23 

1 

4.2 

Arizona. 

26 

9 

26 

16 

10 

7 

33 

9 

32 

5 

173 

127 

46 

26.6 


01 

28 

97 

16 

75 

7 

67 

11 

80 

12 

484 

410 

74 

15.2 

t * 


36 

113 

43 

137 

S9 

146 

8 

235 

94 

1016 

794 

999 

21.9 

1 


5 

31 

1 

19 

5 

25 

8 

38 

2 

187 

166 

21 

11.2 

Connecticut. 

77 

51 

46 

8 

46 

17 

41 

20 

72 

22 

400 

282 

118 

29.5 

Pelawarc. 

12 

1 

18 

0 

13 

0 

13 

2 

14 

0 

73 

70 

3 

4.1 

Dist. of Columbia... 

ao 

5 

47 

12 

51 

13 

33 

14 

26 

7 

263 

212 

51 

19.3 

Florida. 

116 

49 

106 

37 

83 

25 

68 

18 

44 

12 

558 

417 

141 

25.2 

Gooreia..... 

171 

24 

179 

21 

176 

17 

133 

7 

100 

2 

830 

759 

71 

8.5 


21 

2 

19 

2 

23 

1 

29 

0 

20 

2 

119 

112 

7 

5.9 

Illinois. 

567 

98 

484 

110 

439 

61 

517 

91 

487 

101 

2958 

2494 

464 

15.6 

Indiana. 

101 

1 

48 

2 

49 

3 

49 

4 

39 

2 

298 

286 

12 

4.0 

Iowa. 

107 

4 

77 

1 

85 

4 

82 

2 

45 

1 

40S 

396 

12 

2.9 

Kansas.. 

89 

7 

37 

4 

29 

4 

82 

1 

24 

3 

230 

211 

19 

8.2 

Kentucky. 

78 

12 

59 

7 

83 

7 

66 

10 

68 

16 

406 

354 

52 

12.8 

Louisiana. 

69 

20 

76 

24 

69 

21 

68 

10 

44 

13 

414 

326 

88 

21.2 

Htntnn 


9 

o4 

11 

63 

6 

25 

2 

33 

1 

250 

221 

29 

11.6 

• • 


40 

105 

27 

111 

29 

96 

SO 

82 

11 

639 

502 

137 

21.4 

t* 


74 

226 

97 

238 

65 

166 

40 

219 

42 

1382 

1061 

318 

23.0 

• • 


3 

138 

2 

120 

6 

135 

5 

125 

S 

636 

617 

19 

2.9 

•• 


4 

47 

S 

59 

6 

56 

1 

60 

0 

307 

293 

14 

4.5 

Mississippi. 

61 

39 

51 

17 

S4 

15 

4$ 

29 

23 

6 

352 

267 

85 

24.1 

Missouri. 

20C 

25 

195 

33 

200 


161 

13 

166 

12 

1027 

922 

103 

10.2 

Montana. 

57 

16 

58 

25 

48 

16 

38 

14 

43 

24 

339 

244 

95 

28.0 

Nebraska. 

87 

2 

66 

6 

70 

6 

52 

0 

63 

0 

352 

338 

14 

3.9 

Nevada. 

1C 

3 

7 

3 

12 

1 

10 

1 

8 

0 

53 

47 

8 

14.5 

New Hampshire. 

17 

3 

36 

6 

6 

1 

10 

0 

6 

0 

85 

76 

10 

n.8 

New Jersey. 

69 

7 

41 

13 

n 

8 

72 

10 

26 

6 

823 

279 

44 

13.6 

New Mexico . 

6 

1 

8 


a 

0 

5 

1 


... 

28 

24 

4 

14.3 

New York. 

511 

203 

501 

169 

618 

165 

523 

159 

600 

146 

3597 

2753 

844 

23.4 

North Carolina. 

77 

34 

81 

37 

106 

30 

96 

18 

65 

10 

554 

425 

129 

23.2 

Korth Dakota. 

16 

12 

15 

1 

10 

5 

15 

5 

6 

1 

87 

62 

23 

28.7 


■f CO 

2 

146 

IS 

149 

2 

182 

5 

185 

4 

884 

851 

33 

3.7 

. 


5 

48 

12 

5C 

12 

52 

8 

52 

2 

300 

260 

40 

13.3 

. 


36 

76 

42 

56 

30 

38 

17 

37 

7 

451 

319 

132 

29,2 



50 

101 

22 

206 

24 

23£ 

33 

241 

12 

1278 

1128 

150 

11.7 



4 

27 

6 

26 

6 

27 

7 

0-7 

1 

153 

130 

23 

15.0 

South Carolina. 

1 99 

1 47 

6S 

37 

53 

36 

53 

24 

37 

29 

483 

310 

173 

35.8 

South Dakota. 

3C 

3 

25 

4 

25 

0 

1€ 

2 

IS 

1 
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116 

8 

6.5 


"Of 

' 94 

149 

205 

101 

4 

128 

26 
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1C 

1184 

851 
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28.1 



13 

152 

11 

136 

13 

9C 

15 

lie 

5 

no 

665 

51 

7.1 



3 

13 

3 

21 

1 

15 

C 

11 

C 

91 

84 

■ 7 

7.7 

Vermont.... 

24 


28 

0 

36 

0 

17 

C 

13 

1 

121 

118 

3 

2.5 

Virginia. 

87 

19 

98 

10 

100 

8 

99 

8 

64 

4 

497 

448 

49 

9.8 

'Washington. 

63 


92 

D 

Vo 

14 

48 

4 

57 

7 

3S7 

335 

52 

13.4 

■West Virginia.. 

5S 

17 

51 

4 

70 

'/ 

58 

2 

45 

7 

319 

282 

37 

11.5 

Wisconsin. 

PS 

8 

SI 

4 

74 

10 

72 

4 

40 

3 

394 
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29 

7.3 

Wyoming. 

10 

1 

4 

0 

IS 

0 

17 

0 

13 

0 

58 

57 

1 

1.7 

Totals............ 

6434 

5570 

5313 

4850 

4730 

26S96 

Registered. 

5235 

4370 

44S6 

4123 

4061 


22275 


Rejected. 

1199 

1200 

827 


27 

669 


46‘>-’ 


Per Cent. Rejected... 

18.6 

21.6 

15.6 

15.0 

14.1 


17.2 



This tnble gives the number ol candidates registered and rejected 
on examination by each state during each of the last five years. The 
last four columns give the totals lor the five years and the percentage 
rejected by each state. 

Four states registered over 1,000 candidates by examination in the 
five years, these being New York, Illinois, Pennsylvania and Massa¬ 
chusetts. Over 2,000 were registered in only two states. New York witli 
2,753 and Illinois with 2,104. .Altogether 22,202 physicians were regis¬ 
tered by examination in five years, an average of 4,440 each year. 

The seven highest percentages of rejections for the five years were in 
Alabama, 36.3; South Carolina, 35.S; Connecticut, 20.5; Oregon, 29.2; 
North Dakota. 2S.7; Tennessee, 2S.1; and Montana, 2S.0. Until 1910 
Massachusetts, Oregon and Tennessee Included nongraduates among 
those examined during the last five years, and for that reason would 
be expected to have higher percentages rejected. On the other hand, 
in several states the boards refused to recognize certain colleges anti 
eliminated many candidates prior to the e.xamination by a careful 
scrutiny of credentials and as a result the percentages of failures at 
the examinations are lower than otherwise would be the case. For 
example, Ohio rejected only 3.7 pei cent, of those who took their 
examinations, but graduates of nineteen medical colleges are not eligible 
for admission to the examinations. This table therefore should bo 
studied in connection with Table D, 

The lowest failure percentages were in WToming, L7; Vermont “> 5 - 
Michigan and Iowa, each 2.S; Ohio, and Nebraska Z gL.' ’ " 
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medical students and to the public, such schools should 
strengthen their teaching facilities or reduce the size of 
their classes. 

Results in Home States and Elsewhere 
Table G is of much interest, because it shows for each col¬ 
lege tlie results of examinations in the state in which the 
college is located, as compared with the results of examina¬ 
tions in other states, where there is less probability of local 
influence. Of the 3,938 recent graduates examined in 1917 


TABLE I.—REGISTRATION BY STATE BOARDS DURING THE 

TEAR 1017 
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5 
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43 
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23 
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14 
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150 

10 
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40 
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23 

20 
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57 

0 
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2 

0 


10 
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5 

1 


12 
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24 

a 


90 

••11 


New Mexico . 
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21 

9 
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02 

■3 
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5 

1 


IP 
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9 


GO 

00 
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142 

37 
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22 

37 
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19 
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Totals. 

3609 

379 

73 

1279 
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This table shows the total coSns^show 

tc by the various methods. The recent gradu- 

Uter^ by examination; the ® „(itioncrs (graduates of 

Toplstered the second column the old licensed who 

I „"nfp?evfeus year^ and the f ^ ecogSized as niedical col- 

re graduates of fL^numbeJ liceS through reciprocity 

oc Thp fourth.column sho^^s the nndpr various exemption 

“•thrflftrcolbmn ^h^^l'l?^LTecfuse of nauSnal fame or ^y 

‘dinicTl cxain/natio states which registered |argc 

It is interesting to . jersey, Oklahoma and tuition 
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^rreg^erfl M-s” as ..S, a decrease 
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who came from the eighty-nine medical colleges ofthe UniteJ 
States which had graduates examined, 2,538, or 64.5 per cent., 
took their license examinations in the states in which were 
located the colleges from which they graduated. Of this num-. 
her, 7.2 per cent, failed on the average, whereas, of the 1,024 
graduates examined in other states, 14.9 per cent, failed. This 
would indicate that, on the average, the student has 7.7 per 
cent, better chances of passing the license examination by 
taking it in the state in which the college is located. Of the 
medical colleges located, respectively, in Oklahoma, Georgia, 
Nebraska, Missouri, Vermont, North Carolina and the Dis¬ 
trict of Columbia, all graduates who were examined in the 
home state passed. On the other hand the graduates of the 
colleges of the above states, when examined in other than the 
home state, failed in the following percentages, respectively; 
62.5, 25.7, 22.2, 22.0, 21.1, 16.7 and 10.0. Attention is called 
to the glaring fact that thirty-six graduates of two low- 
grade medical colleges of Missouri—wdio were not admitted 
to the examinations in their home states because those col¬ 
leges were not, and still are not, recognized in Missouri 
were admitted to examinations by the Eclectic Boards of- 
Arkansas and Connecticut, and twenty-six of them passed 
and \vere granted licenses to practice. The people of Arkan¬ 
sas and Connecticut should be made aware of this fact. It 
is they who will suffer and not the people of Missouri. 


Total Results for Fi\t Years 

Table H shows the number registered and the number 
rejected in each state for each of the past five years. A 
comparison of this table with the statistics in the last educa¬ 
tional number of The Journal (Aug. 18, 1917, p. 598, Table 
12) shows—ivhat would be expected—that the states having 
the largest number of medical graduates examined the largest 
number of physicians. New York leads, having exarnined 
3.597 candidates in five years, followed by Illinois with 2,958. 
The five states having the next highest numbers are Massa¬ 
chusetts with 1,382, Pennsylvania with 1,278, Tennessee with 
1,184 and Missouri with 1,027. 


Total Registr.\tion in 1917 

The tables thus far described have referred only to the 
suits of e.xaminations and to those registered on that basis 
able I, however, • shows the total number who received 
:enses in each state, including those registered by examina- 
on by reciprocity and under various exemption clauses., 

Itogether 5,423 physicians £ Tn 

iring 1917, as compared with 5,461 m 1916, 5,872 in lyit). 
797 in 1914 and 7,865 in. 1906. There has been a. constant, 
•crease in the totals licensed by all methods until 1915.. 
hen there rva, an incre.ee of 79- In 1917 the total res^tered 
as 38 less than in 1916 and 449 less than m 1915 By rcci 
rocS orunder exemption clauses I 

117. L compared with 1,338 in 1916, 1.386 in 19 J 5 1,427 n 

)14 and 1,265 in 1913. No undergraduate has been reg 

red in any state during the last two years .-.,e„teen 

Over 100 were registered by all methods in s 

atas o!e; 2^ in seven and over 300 in ^ 1 -- tjie largest 
umbers registered being 635 in New or ’ • 204, 

id 440 in California. Of those I'ceused in “f 

r 46.4 per cent., were registered by the cudors ‘ 
censes granted by the boards of other sta es. pf 

igistered as physicians and surgeon g 

stcopathic colleges. 

Medical Training of Applicants Licensed 

Table J is of special interest, since it shows I®'" ^^jjdates 
le character of the ^ledical training o gj 

censed during 1917. Of the 5,423 candidates license 
-ere by examination and 1,36^ were by -o^nsidering the 
resentation of acceptable credentials. I the 

olleges from which reciprocal Candida ® , fed prio'" 
lassification is not applied to any one who &caduateaj 
> 1907 when the first classification of medical c 
ompleted by the Council on Medical Ed‘ica ■ 

061 candidates licensed by examination, e 

ent., were from Class A schools; 813, or 20.0 per cent.. 
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from Class B scliools, 255, or 6.3 per cent., were from Class C 
schools, and 166 were graduates of colleges which merged 
with others, or became extinct prior to 1907. Among the 
graduates of Class C schools are ineludcd 73 graduates of 
osteopathic colleges who were granted the physician and 
surgeon’s license in California. Of the 1,362 candidates 
licensed by reciprocity, 603, or 44.3 per cent., graduated prior 
to 1907, and are, therefore, included among miscellaneous, or 
unclassified colleges; 542, or 39.8 per cent., were graduates 
of Class A medical schools; 175, or 12.8 per cent., were grad- 


Class C graduates registered in Arkansas were licensed by 
the Eclectic board. 

Illmois registered 273 Class B graduates, the largest num¬ 
ber, followed by California with 97, Tennessee with 63, New 
York with 57 and Oklahoma with 52. Arkansas, California, 
Illinois and Oklahoma licensed more graduates of Class B 
and Class C colleges than graduates of Class A medical 
schools. 

Only Class A graduates were registered either by exami¬ 
nation or reciprocity in New Hampshire and Rhode Island. 


TABLE J.-CHAR.\CTr.R OF Pm’SlCI.\S.S LICENSED IS 1917 


STATES 


Ahibama.... 

Alaska.*.. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut-.-_.... 

Delaware. 

District of Columbia, 

Florida.. 

Georgia. 

Idaho... 

Ibinofs.. 

Indiana.,... 

Iowa... 

Kansas. 

Kentucky. 

Konisiana.. 


By Examination 


Medical Colleges In Class 


Nebraska... 

Nerada. 

New Hampshire... 

Neve .Terser. 

New Me.xfco. 

Now Tork. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode Island....:. 

South Carolina. 

South Dakota... 

Tennessee.. 

Texas. 

Utah. 

Vermont.1 

Virginia. 


S9 

1 

23 

22 

C4 

29 

5S 

11 

20 

SO 

7S 

12 

ITS 

34 

40 


SO 

78 

202 

114 

57 

15 

84 

2S 

53 

4 

6 

23 

615 

47 

4 

141 

19 

23 

215 

19 

31 

15 

95 

84 

9 

11 

Cl 

35 

33 


Totals, 


.} 2827 


B 


3 

1 

3 

24 

81 

5 

S 

3 

4 
4 

17 

1 

265 

4 


e 

s 

0 

5 

20 


0 

0 

1 

18 

o 

40 

SO 


G3 


1 

3 

8 

9 

14 


813 


0 

0 

0 

25^ 

835 

1 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

1 

6 

1 

0 

0 

55 

0 

0 

1 

0 

0 


SHsc, 


10 


0 

0 

4 

1 

6 

4 

3 

1 

3 

C 

0 

1 

0 

33 

1 

3 


160 



Od Hcdprocity or Credentials 

Totals Registered 

From 

Medical Colleges In Class 

Grand 

Totals 

Totals 






D 


ilQI 

i ® 

c 

Misc. 

43 

2 

0 

0 

1 

3 

41 

s 

0 

4 

48 

o 

. . 





1 

1 

0 

0 

2 

32 

... 





23 

3 

0 

6 

32 

$0 

5 

10 

1 

15 

si 

27 

34 

26^ 

24 

111 

235 

.*•.0 

Ui 

5 

134 

205 

114 

97 

88= 

141 

440 


21 

0 

0 

35 

62 

50 

11 

1 

38 

100 

72 

3 

1 

•> 

G 

12 

61 

9 

5 

9 

84 

H 

1 

0 

0 

2 

3 

12 

3 

0 

2 

17 

20 

3 

0 

2 

2 

7 

23 

4 

2 

4 

S3 

44 






SO 

4 

0 

10 

44 

100 

13 

2 

0 

7 


91 

19 

0 

12 

152 

20 

3 

1 

0 

1 

5 

15 

9 

1 

T 

25 

487 

13 

6 

3 

9 

33 

191 

273 

40 

16 

520 

39 

16 

9 

0 

15 

40 

50 

13 

0 

16 

79 

45 

20 

15 

1 

10 

46 . 

60 

20 

1 

10 

91 

24 

0 

•> 

4 

28 

43 

31 

4 

4 

28 

67 

CS 

3 

2 

0 

3 

s 

50 

23 

0 

3 

76 

44 

7 

0 

0 

0 

7 

44 

5 

0 

2 

51 

33 

4 

0 

0 

6 

9 

34 

1 

1 

6 

42 

82 

4 

1 

1 

9 

18 

85 

4 

2 

9 

100 

219 





... 

202 

6 

6 

5 

219 

125 

a 

io 

6 

27 

73 

150 

18 

1 

29 

19S 

CO 

20 

3 

0 

ji 

43 

80 

3 

0 

14 

103 

23 

2 

4 

1 

t 

14 

17 

9 

1 

10 

37 

ICC 

17 

7 

0 

10 

40 

101 

27 

61 

17 

206 

43 






28 

7 

0 

8 

43 

C3 

9 

5 

2 

20 

30 

62 

7 

8 

22 

99 

8 

4 

2 

i 

9 

16 

8 

2 

2 

12 

24 

c 

0 

0 

0 

6 

12 

12 

0 

0 

6 

18 

20 

59 

12 

1 

■24 

96 

82 

13 

1 

26 

1J2 

... 

28 

4 

1 

S4 

67 

28 

4 

1 

34 

07 

COO 

15 

1 

0 

19 

35 

S30 

57 

17 

31 

63o 

Co 

8 

1 

1 

11 

21 

55 

10 

1 

11 

86 

0 

12 

9 

(V 

4 

IS 

16 

4 

0 

4 

24 

163 

29 

i 

1 

27 

CO 

170 

43 

1 

31 

245 

52 

10 

22 

4 

is 

90 

35 

52 

€ 

49 

142 

37 

. . 


... 


... 

23 

? 

4 

8 

37 • 

. 241 

9 

2 

0 

« 

17 

224 

24 

0 

10 

258 


... 

... 

... 


... 

19 

0 

0 

3 

22 

37 

... 


... 


... 

31 

3 

0 

3 

37 

18 

c 

6 

0 

6 

6 

21 

2 

0 

1 

24 

1G7 

... 


... 


... 

95 

63 

6 

3 

167 

119 

17 

ii 

3 

26 

57 

101 

38 

5 

32 

376 

11 

6 

1 

0 


9 

15 

3 

0 

o 

20 

13 

... 

,.. 



... 

11 

1 

0 

i 

13 

04 

11 

1 

i 

!> 

16 

72 

4 

1 


82 

04 

... 




... 

35 

8 

1 

13 


45 

19 

5 

i 

14 

39 

52 

14 

1 

17 

84 

40 

19 

3 

0 

5 

27 

44 

17 

0 

C 

67 

13 

5 

3 

0 

6 

14 

11 

5 

2 

9 

27 

4001 

54-2 

175 

42 

603 

1262 

S369 

sss 

297 

769 

5423 


ncensca oy examination 22 Class A, 22 Cla« B .ind B 
graduates and by reciprocity 5 Class A, lo cias-'B i Cla«% 
miscellanemts graduates, a total ot 83. The Eclectic 
examin.ation 2 Class B and Cln.s c Board licensed by 

Homeopathic Board reported no candidates licenced bs'elammatm 
only one (miscellaneous) by reciprocity. examination and 

i. Ot the S3 graduates of Class C college, licenser! in r. v. 

■were graduates of eight osteopathic col egc's whkb a™ 73 

recognized ns medical colleges by state luenfme h *1, ® generally 

the colleges has been reported \so reeoSd bv .h'e^ of 

Altogether I.H osteopatlis were admitted In the California board. 

“Thff'time on<J Tr“em so l*i«n"r’"““°” 

Of the PhyLfanrgr.* duatd-‘lX‘‘were ^iJl'n^ed "r “ost 

colleges winch became extinct prior to iro^whn CfOduates of 

reciprocity licentiates who graduated Ptfo'r to “ »rarrunSe!ssrfi?d%nd 

uates of Class B schools, and 4’ or 31 oer 
Class C schools. .Miogether of tiio 5 4 b\ from 

in 1917, 3.369. or 62.1 fer cen registered 

medical schools- oSS or 18’ oV graduates of Class A 

J 

».=. Si... 10, 


included under "miscellaneous” since it was in 1907 that the Council on 
Aledical Education completed its first classiflcation of ail medical college® 

It will be seen that nine states accepted Class C graduates (hrough 
reciprocity where they did not license any by examination. On the 
whole, however, more were licensed by examination than through 
reciprocity. 

By both examination and reelproeit.v, the largest numher® of Class C 
graduates were licensed in California, 6S (including 73 osteopath®)- 
Missouri, 61: Illinois, 40; Arkansas, 26 (23 were licensed by the Eclectic 
Board): and New Tork, 17. The largest numbers of Class b graduates 
were licensed in Illinois, 273; California, 87: Tennessee, C3- New Tork 5 "- 
and Oklahoma, 52. ■ - . j.. 

Of all physicians licensed. 3,S6D, or 63.1 per cent., were graduates of 
Class A medical schools; P8S. or 1S.2 per cent., from Cla®® B school®- 
297, or 3.3 per cent., from Class C schools, and 769, or 14.4 per cent' 
from miscellaneous colleges. 

It is evident that in several states particularly, more care 
should be taken in the recognition of medical’colleges, or 
better methods of examination should be adopted which will 
PTO\ ide better safeguards against those not having adequate 
education. 

Table K gives those registered without examination on 
presentation of satisfactory credentials, which included a 
license jssued by some other state. This is commonlv referred 
to as reciprocity, which conveys the idea that the state 

























































TABLE E—PHYSICIANS BEGISTEBED THROUGH BEOIFBOOITY BX STATE EXAMINING BOARDS DURING 1917 


Number 



STATE 
BOARDS OE 


Arkansns... 
California.. 
Colorado... 
Connecticut 
Dclairarc... 
Dist. of Col 
Goor 
Id.ih 
Illinois. 

Indiana 
Iowa 

X'ansns. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Nebraska. 

Nevada. 

New Hainpsliirc 

New Jersey. 

New York. 

North Carolina 
North Dakota.. 


Okluhomn . 

Pennsylvania. 
South Dakota 


tirginia. 

IVcst Virginia 
■Wisconsin.... 
M'yoniing..., 


Number. 


j ->{ c'i 7, Sj Ojiojllj 12 jl 3 W 15 ilG[l 7 ll 8 !l 9 ( 2 Oj 2 l( 22 ( 23 l 24 | 25 ( 26 l 27 j 28 ! 29 ) 30 j 3 l| 32 (s 3 j 3 tj 35 ) 36 )s 7 l 38 ,' 39 |-lOI]|l 2 ll 3 ,'«|l 5 )l 6 , 


This table shows the number of pliysicians registered by each state 
through reciprocity during 1917. Read from left to right, it shows 
the total number of physicians registered through reciprocity in the 
state named and the number of such candidates coming from the states 
named at tbe top of the various columns. Read from above down¬ 
ward, the figures show the number of physicians who left the state 
named at the head of the column and went to each of the states named 
in the corresponding lines, and at the bottom, tl^ total number of 
cuadldates Jeariae the .'fate to go elsewhere, for 
from left to right, the table shows that New Hampshire registmed 
twelve candidates through reciprocity in 1917 and that, of tbc^c candi¬ 


dates 7 came from Massachusetts, 1 from New Jersey, and 2 each from 
Rhode Island and Vermont. Read from above downward the table 
shows that from New Hampshire 2 candidates went to California, 1 each 
to Kansas, Kentucky and Jlaine, and 2 to New Jersey, the total leaving 
the state to go elsewhere being 7. The line at the bottom shows in 
what states phvslclans who were registered through reciprocity obta’ncd 
their original licenses. Prom Illinois 170 candidates, the largest num¬ 
ber, obtained their original licenses. The ne.vt largest numbers came 
from Missouri with 84, New York With 83, Tennessee with G6, and 
Pennsyivan/a with 62. 


TABLE L.-RECIPROCAL REGISTRATION IN PIVE YEARS (SHOWING WHAT STATES ISSUED ORIGINAL LICENS E^ 


STATE 


Physicians Going from States 
Named During 


1915 I 191G I 1917 


Alabama.! - 

Arizona. 3 

Arkansas.'• 3'. 

California. ■••• 

Colorado. 1^ 

Delaware. S 

District of Columbia. 17 

Plorida.I J 

Georgia. ^G 

Idaho. ■••• 

Illinois. j III 

Indiana. “ 

Iowa. “ 

Kansas. ““ 

Kentucky. 

Louisiana . “ 

Maine. 

Maryland. 

Massachusetts. * 

Michigan. "" 

Minnesota. \--- " 

Blississippi. k... 

Missouri. 

Montana.. 

Nebraska. 4 

Nevada...:\ r 

New Hampshire. „ 

New Jersey. Z- 


STATE 


New Me.xico. 

New York. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota... 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia. 

Washington. 

■West Virginia. 

Wisconsin. 

Wyoming. 

Alaska, Hawaii, etc. 

H. S. Army. 

V. S. Navy. 

D. S. P. H. Service. 

Natl. B. of M. E. 

Canada. 

Foreign and Misc. 


Physicians Going from States 
Named During 

IS 1 1914 1 1915 1 191G 1 1917 



Jcrscy•••••••• * ** — - ** , J rcci“ 

—tliat bfl'cTp'rocW 

diseased. A study of f c X five years 920, or 14.3 
of the 6.443 legisfeted during •,*,“'^,*i^'pennsvlvania 

tjiplr 'oriffiDOl licenses in New ^ork ■with 411» ^ Tnfth 

Ksrnumhors are Missomi.^O. Nmv _4.. 

with 387, Ohio with 2G2, lenui.^ 


New York could easily lead Illinois but reciprocal relations ha 
established with only seven other slates. •pinrida aiassadmsctts, 

Seven states — Connecticut (tegular board), PIo . 


tnac some siuces, ukc crcacmiu>’ 

New Jersey, and North C“toIina will accept “ P^-. returns di- 

satisfactory, whether the state issuing the or„lna 
favor or not. 
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which accepts the license of another must be granted the 
same courtesy by the state issuing the original license. The 
term does not always apply, however, since some state boards 
—^.^rizona, California, Colorado, Delaware, Maryland, New 
Hampshire, New Jersey and North Carolina as e.xamples— 
accept the physician’s credentials, if satisfactory, whetlicr or 
not the state board issuing the original license returns the 
favor. Had not reciprocal relations been established by the 
thirty-seven states shown in Table K, 1,269 physicians—many 
of whom have been in practice for ten or more years—would 
have been compelled to undergo the ordeal of a'second trying 
examination. 

Table L shows in what states were granted the original 
licenses of those who were registered elsewhere under the 


T.1BLE M.—ST.\TE REQUIREMENTS OF PRELIMINARY 
EDUCATION 



One Tear 

Two Tears 

State ExamniDg 
Board of 

ot College Work 

of College Work 





Affects 

Affects 

Affects 



Students 

All Grad- 

Students 



Matriculating 

uates 

Matriculating 

uates 




1915-16 

1919 

1922 

1922 


1914*15 

1914-15 

1918 

1918 






1915-16 

1919 

1918-19 

1922 

‘ 

1915-16 

1919 


Cormecticut. 

iros-09 

1911-12 

1912 

1915 

1910-11 

1914 

Delaware. 



Dist. of Columbia. 




.... 


1914-15 

1918 


1922 

Georgia. 


Idaho. 




.... 

lUiDoIs.. 

1915-16 

1919 


.... 


1910-11 


.... 

Iowa. 



1915 

1915 

1922 

Kansas. 

1910-11 

1914-15 


19H-1« 

Kentucky. 

1918 


Louisiana..,. 

1915-16 

1918-19 

i922 

Maine. 


Maryland. 

1914-15 


1918-19 


ir. . 



1914-15 

1918 

1916-19 

1922 


1915-16 


190S-<W 

1912 

Mujuuli... 

1919 

1919-20 

1923 

Montana. 

1914-15 


1918-19 

19^ 

Xebraska. 


New Hampshire. 

1914- 15 

1915- 16 
1914-15 
1917-18 
1914-15 


1915- 16 

1916- 17 
1918-19 
1918-19 
1918-19 
1903-09 

IMO 

New Jersey. 




1920 

New York. 


1922 




North Dakota... 


1922 

Ohio. 


• 4 * • 

1912 

Oregon. 

1914-15 

isis 

1917-18 

1921 

Pennsylvania. 

Rhode Island. 

1914-15 

1914-15 

1918 

1918-19 

1916-17 

1911-12 

.... 



19^ 

South Dakota. 

190S-09 


1920 

Tennessee. 


1915 

Texas. 

1914-15 

1913-14 

1913- 14 

1914- 15 
1914-15 
1917-lS 

1918 

1917 

1917 

1918-19 

1922 

Vermont. . 

Virginia. 

1918-19 


Washington. 


iyi7-i8 

1918-19 

1921 

^Vest Virginia. 

ii-H 

1922 

Wyoming. 


.... 

1915-16 

1919 





.... 


reciprocity provision during the last five years. Of the 6437 
phjsicians licensed through reciprocity during the last five 
lears the largest number coming from any one state wa« 
New Vo original licenses in Illinois. Although 

Ne\\ \ork has a larger number of medical college graduates 

Improved St.\xd.\rds of Licexsup.e 
for those who seek the l icense to prac^ice'mrci^e 




in those states. The first and third columns show, respec¬ 
tively, when the one year and the two years of premedical 
college work affects students matriculating in medical col¬ 
leges, and the second and fourth columns give the years in 
and after which all graduates are affected by the. increased 
requirements. This table shows the remarkable progress 
which has been made in state board requirements since 1908, 
prior to which no state was requiring more than a four-year 
high school education as the minimum standard of prelimi¬ 
nary education. As will be noted, there are now thirty- 
eight states which have adopted the higher standard, and of 
these, thirty require as a minimum two years of premedical 
college work. It is understood that in every instance the 
one or two years of collegiate work must have included 
courses in physics, chemistry and biology. 

In Table N the advance in standards of licensure is shown 
for all states since 1904. The most marked increase is in 
regard to the requirement of collegiate work in thirty-eight 
states as referred to in Table M. The next greatest increase 


TABLE N.—ADVANCES IN STATE LICENSE REQUIREMENTS 
IN FOURTEEN YEARS 


Hcffuirement or Provision 

States Having 
Provision for 

States 
Still 
Having 
No Provi¬ 
sion for 

1994 

1918 

In¬ 

crease 

Preliminary Education— 





Any requirement . 

A standard four-year high school 

20 

46 

26 

31 

education or higher. 

10 

44 

34 

52 

One year or more of college work.. 

0 

383 

38 

11 

Tivo years of college work as a 




minimum . 

That all applicants be graduates of 

0 

303 

30 

/ 

19 

a medical college. 

36 

49 

13 

0 

That all appb'cants undergo an c.xam- 





InatloD for license. 

46 

48 

3 

1* 

Requirement of practical tests in the 




license examinations . 

1 

16 

15 

83 

Hospital intern year required. 

0 

75 

7 

42 

Full authority by board to refuse 




recognition to low-grade colleges. 

14 

43 

29 

6« 

Boards refusing to recognize low- 



grade colleges* . 

5 

40 

35 

0? 

Reciprocal relations with other states.. 

27 

41 

14 

88 

Eingle boards of medical examiners.... 

36 

42 ■ 

6 

70 


• In three states, Arkansas. Connecticut and Florida, each of which 
has three separate boards, only the regular (nonscctarian) boards have 
refused recognition to low standard medical colleges. 

1. District of Columbia, Massachusetts and Wyoming. 

2. Idaho, Oregon and the states named in Footnote 1 , 

3. See Table M, 

4. New Mexico. 

5. Pennsylvania, 1D14; New Jersey, 1916; Alaska, 1917; North Dakota 
and Rhode Island, 1918; Illinois, 1921, and Michigan, 1922. 

6. District of Columbia, Idaho, Massachusetts, Oregon, Utah and 
Wyoming. 

7. California, Nevada, Tennessee and the states named in Footnote 6 

8. Arizona, Connecticut, Florida, Massachusetts, Montana, Oregon 
Rhode Island and Washington. To this list should be added the out¬ 
lying territories of Alaska, Canal Zone, Philippine Islands and Porto 
Rico, which have no provision for reciprocity. 

9. Multiple boards still remain in Arkansas. Connecticut Delaware 

District of Columbia, Florida, Louisiana and Maryland. ’ 


(thirty-five) is in the number of states—now fortj—which 
are refusing to recognize low-grade medical colleges. 
Although, as shown in the third column, marked improve-^ 
ments have been made in state requirements for licensure 
nevertheless, as indicated by the last column, there is still 
room for further improvement. The greatest needs are for a 
wider adoption of the requirement of the hospital intern year, 
■the standard of two v-ears of premedical college work and a' 
more general and larger use of practical tests in the 
examinations. 


^ATIOXAL IjOARD OF AlEDICAL ExAMIXERS 

The National Board of Medical Examiners, which was 
organized in 1915, consists of fifteen members, including the 
Surgeon-Generals of the Army, Navj- and Public Health 
Services, and one other representative of each of those ser¬ 
vices, three representatives of the state medical licensing 
boards and six members appointed at large. Up to December ' 
1917, three examinations had been held, the first in October’ 
W16; the second in June, 1917, and the third in October 1917 
Tlie first two were held in Washington, and the 
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ipi; 


Chicago. At these three examinations altogether fifty appli¬ 
cants were examined, of whom thirty-six passed and fourteen 
failed, the percentage of failures being 28 per cent. 


Jour. A, M. A, 

April 13 , 1918 


Date of 
Examination 
October, 1916 
June 1917 

October, 1917 

Where 

Held 

Washington 

Washington 

Chicago 

Total 

Examined 

10 

12 

28 

Passed 

5 

9 

22 

Failed 

5 

3 

6 

Percentage 

Failed 

50.0 

33.3 

21.5 

Totals , 


.SO 

36 

14 

28.0 


Twelve medical schools were represented and the results 
were as follows: 

Tola] 

College Examined Passed 


Howard University School of Med 

Atlanta Medical CoUcrc. 

Northwestern Univ. Med. School. 

Rush Medical College . 

State Univ. of Iowa, Coll, of Med 
Johns Hopkins Univ. Med. Dept.. 
Med. School of Harvard Univ... 
Univ. of Michigan Med. School.. 
Columbia Univ. Coll, of P. and S 
Univ. & Bellevue Hosp. Med. Coll 
Univ. of Penn. School of Med.. 
McGill Univ. Faculty of Med... 


1 

1 

11 

20 

1 

4 

3 
2 
1 
1 

4 
1 


0 

1 

8 

16 

0 

3 

3 

I 

1 

0 

3 

0 


Failed 

1 

0 

3 

4 
1 
1 
0 
1 
0 
1 
1 
1 


Per Cent. 
Failed 
100.0 
0.0 
27.3 
20.0 
100.0 
2S.0 
0.0 
50.0 
0.0 
100.0 
25.0 
100.0 


Totals .... 50 


36 


14 


28.0 


Holders of certificates from the National Board will be 
registered without further examination in Colorado, Dela¬ 
ware, Idaho, Kentucky, Maryland, New Hampshire, North 
Carolina, North Dakota, Pennsylvania, Rhode Island and 
Vermont. When the permanency of the National Board is 
established and the high character of its examinations is 
more generally recognized, it is quite probable that its cer¬ 
tificate w'iU be recognized by the licensing boards of a larger 
number, if not of all states. 


In Conclusion 

In the gathering and publication of these statistics, the 
endeavor has been to give a fair presentation of facts, a 
knowledge of which is always beneficial. This annual presen¬ 
tation of the results of state license examinations has had a 
powerful influence on medical education and medical licensure 
in this country. We reiterate our acknowledgments to the 
state licensing boards for their ready cooperation and the 
complete reports which have been furnished. For the verifi¬ 
cation of all figures the reports and data furnished by medical 
colleges have been of much value. We have no doubt that 
the information here published will be of service not only to 
the medical colleges and to the state boards, but also to the 
public, since the end-result is better qualified physicians. 


RECOGNITION OF EXAMINATION OF 
NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners was organized 
in I 9 IS. It is a voluntary organization, the object of which 
is to conduct examinations of physicians so thorough as to 


and Public Health services and one other represe.ntative from 
each of those services, two representatives of state licensin'^ 
hoards and seven members appointed at large. As soon as 
expirations of terms of office will permit, there are to be 
three representatives of state licensing boards and six mem¬ 
bers appointed at large. The three Surgeon-Generals serve 
as long as they hold their respective offices, and thereafter 
their places will be filled automatically by their successors 
The other twelve members were divided by lot into three 
groups of four, their terms being two, four and six years. 
Hereafter all appointments will be for a term of six years! 
The personnel of the board at present is as follows: 

Admiral William C. Braisted, Surgeon-General, United 
States Navy; Surgeon-General William C. Gorgas, United 
States Army; Surgeon-General Rupert Blue, United States 
Public Health Service; Commander Edward R. Stitt; Col. 
Louis A. LaGarde; Assistant Surgeon-General William C. 
Rucker; Dr. Victor C. Vaughan; Dr. Horace D. Arnold; 
Dr. Austin Flint; Dr. Walter L. Bierring; Dr. Henry 
Sewell; Dr. E. Wyllys Andrews; Dr. Louis B. Wilson; Dr. 
Herbert Harlan, and Dr. Isadore Dyer. 

The examinations of the board are held in Washington, 
D. C, and other large cities. The subjects of the examination 
and their values are: anatom}% 100; physiology, 75; cheraistrj' 
and physics, 75; pathology and bacteriology, 100; materia 
medica, pharmacology and therapeutics, 75; medicine, 200; 
surgery, 200; obstetrics and gjmecology, 100; hygiene and 
sanhation, SO; medical jurisprudence, 25. The passing grade 
is 75 per cent. 

The first two examinations were held in Washington, D. C, 
Oct. 16-20, 1926, and June 13-21, 1917, respectively. The 
third examination was held in Chicago, Oct. 10-18, 1917, and 
the fourth in New York Citj', Jan. 9-17, 1918. Examinations 
are now being held at Fort Oglethorpe, Ga. (April 8-19), and 
at Fort Riley, Kan. (.April 8-25). The only fee is $5.00 for 
registration. There is no examination fee. 

The educational requirements of applicants are (a) a four- 
year high school course; (b) two years of acceptable college 
work, including courses in physics, chemistry, biology and a 
modern language; (c) graduation from a medical school . 
rated in Class A by the American Medical Association; and 
(d) a year spent in an acceptable hospital as an intern or in 
a laboratory. These requirements apply to graduates of 
medical schools in 1912 and thereafter. The board may accept 
equivalent credentials of applicants who graduated prior to 
1912. Credentials must be presented to the board prior to 
the examination sufficiently early to permit of investigation. 

For further particulars address Dr. J. S. Rodman, secretary, 
310 Real Estate Trust Building, Broad and Chestnut streets, 
Philadelphia. 


which, 


RECOGNITION OF GOVERNMENT 
EXAMINATION 

The examination given under federal authority, 

IS tu V, .. - . , should be generally recognized by all state boards 

prove without doubt their qualifications for the practice of . as a qualification for license to practice medicine, JS that give 
medicine The value of its certificates, aside from a quah- Tin.tpH Armv. Naiv, a 


fication of merit, depends on the recognition given to it nj 
state medical licensing boards. Such recognition a rea y 
been given, or assured, by the licensing boards of le 0 
lowing eight states : 


to medical officers of the United States Armj’, Navy, 
Public Health Service. In fact, retired officers from the ser¬ 
vices mentioned are now eligible to receive licenses without 
further examination in 


Colorado 

Delaware 

Idaho 

Kentucky 


Maryland 
New Hamoshirc 
North Carolina 
North Dakota 


Pennsylvania 

Rhode Island 
Vermont 


Alabama 

California 

Colorado 


Illinois 
North Dakota 
Porto Rico 


VirRinia_ 

Wisconsin 


, . T . -11 receive uni- The Simulation of Disease.—m au uiueic — 

It is hoped that the certificate will eventually rec Reports Nov 9, 1917, A. G. Dumez, of the Public Healt) 


-In an article in Public Hcaldi 


of 


''Tl»cc°S,;ra"ppIica„. n.ay enter the 


of 


Service, gives a long list of diseases and skin _ 
various sorts which have been found to be artmcia 7 
duced by means of various drugs, chemicals, an 
materials, by persons who attempt to evade 
The various troubles, some of the means by wine ) 
produced and the methods of detection are set for 
article. This information is important^ at the .jQn 

for the use of military medical examiners and ex 


boards. 
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SATURDAY, APRIL 13, 1918 


STATISTICS OF STATE BOARD 
EXAMINATIONS 

We publish this week, for the fifteentli consecutive 
year, tabulated statistics based on official reports ol 
examinations conducted by state medical licensing 
boards. Reports have been received from all state 
boards; thus the statistics are complete. 

IMPORTANCE OF THESE STATISTICS 
^ The importance of these statistics may not be appre¬ 
ciated by the casual reader. In our fifty states there 
are fifty different medical practice acts, providing for 
sixty-one different licensing boards, no two of which 
entirely agree in the details either of the methods 
followed or of the standards enforced. In some states 
the public is well protected against illiterate and 
incompetent physicians; in others because of poor 
aws, or because of the existence of two or more inde¬ 
pendent and conflicting boards, the right to practice 
medwine may be secured even by grossly incompetent 
app icants. he publication of accurate information 
tie only way m this country to secure the correction 
f such conditions. The statistics published this year 
Mill, we hope, prove to be as effective toward this end 
as have the statistics of previous years. 

FACTS REGARDING EACH STATE 

The tables show for each state the number of candi- 
ates that appeared for examination, the colleges from 
lyhich they graduated, the total number registered h 

The tables permit comparisons of the totals ru' 
pycMases ot on, t'^' 

The figures show that if a state harhnrc i . ^ 
medical college, the people of that state are 

"•»' Thay also reveal coodMo" t\T' 

Slates to tvhicl, special attention should bed lied 

aOanlted to the ena,„i„,,“rT„ d“f ?“ """ 
seventy-three were licensed to practice med 
surgery in that state! Again two W- 
located at Kansas Citv Mo -irl colleges. 

■’ recognized by the 


Mi.ssouri state board and, hence, their graduates can¬ 
not secure licenses in that state. Nevertheless, thirty- 
five graduates of those colleges were examined by the 
Eclectic licensing boards of Arkansas and Connecticut, 
and twciity-cight (twenty-five in Arkansas and three 
in Connecticut) passed and were given licenses to prac¬ 
tice medicine! The people of Arkansas and Connecti¬ 
cut evidently believe in sectarian boards; the facts 
just related may lead them to change their belief. 

Tabic G shows that, as a rule, the examinations of 
state boards are more lenient toward graduates of 
medical scliools located in the respective home state 
than toward graduates of colleges located in other 
states. Table H .shows that the percentage of appli¬ 
cants rejected by some states is high, while in other 
states low percentages are rejected. A low percentage 
may mean that a state board is lax in its duty and has 
not established adequate safeguards against incompe¬ 
tent physicians. This may be determined by a study 
of Tables D and J. If a state board is admitting to 
its e.xaniinations graduates of any and all colleges, 
osteopathic or otherwise, then a high percentage of 
rejections would be expected. If, however, the board 
has refused to “recognize” low-grade colleges and is 
admitting to its examinations only the graduates of 
the better institutions, then a low percentage of fail¬ 
ures might result even with thorough examinations. 

Tables I, J and K show, respectively, the totals 
registered by all methods, the classification of the 
colleges in which most of the applicants licensed 
obtained their medical training, and the number of 
candidates licensed through reciprocit)'. Table M 
gives the standards of preliminary education that have 
been adopted by the different states, and the dates 
when the higher requirements are effective. Table N 
shows the remarkable progress that has been made in 
state board requirements during the last fourteen 
years. In brief, these statistics call attention to the 
kind of protection the people of each state have 
against incompetent or ill trained physicians. 

FACTS REGARDING EACH COLLEGE 

The statistics also give valuable information regard¬ 
ing medical colleges. Tables A and B show in what 
states graduates of each college were examined and 
the results of the examinations. The results for sev 
eral colleges would seem to indicate fair teaching 
methods, but this misconception is prevented by a 
knowledge of the facts set forth in Table D which 
may show that the graduates of these colleges are 
retavd v.vamm„i„„ by all but a fe„- kniau, sMcs. 
Table E show s the results of the examinations for the 
group of colleges located in each state. Table F gives 
data regarding the colleges having fifty or more grad¬ 
uates examined during the year, and allows of com¬ 
parison between colleges of nearly equal size These 
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statistics throw an important side-light on the facts 
regarding medical colleges which are published in BARANY TESTS IN THE EXAMI- 

August each year in the Educational Number of The NATION OP AVIATORS 

Journal. readers are no doubt aware that up to this time 

TOTAL REGISTRATION IN ALL STATES' cmphasis has been placed on the Barany equi- 

These statistics show the number of candidates atinlnrc with the examination of 

coming not only from each medical school in this opine a reactim^apn-^T^'^^-^’ 

country and Canada, but also coming from Europe to thLe tests ^ assigning too great importance 

and abroad. An accurate record is given of the num- As Fridenberg^ recently said: "It has been gen- 
ber, the source and the character of the medical train- erally assumed that a normal labyrinth is tL sine 
mg of those who are entering the practice of medicine qua non and the only essential for equilibration.” As 
each year m this country. Altogether, by examina- he points out also, while nothing has been said about 
tion and by reciprocity, 5,423 physicians were licensed vision in its relation to flying, the questions of hyper¬ 
in this country during 1917 — thirty-eight less than sensitiveness to bright light, the sureness of the sense 
in 1916. Of these, 3,369, or 62.1 per cent., were motion, the acuity of vision in lowered illumina- 
graduates of Class A medical colleges; 988, or 18.2 per appreciation of contrast in form, color and 

cent., were from Class B; 297, or 5.3 per cent., were a rapid and accurate judgment of distance, direc- 

graduates of Class C medical colleges, and 769, or size and depending on all of these, pace, are 

14.4 per cent., graduated prior to 1907, wlicn the first ’’^l^^ssting and practical problem.” A further 
classification of medical colleges was prepared. evidence is the finding of Assistant Surgeons Parsons 

and Segar“ of the U. S. Na\y, that in many cases the 
INFLUENCE OF riiESE STATISTICS best ratings as aviators were obtained by men who had 


Jour. A. M. A. 
April 13, 1918 


TOTAL REGISTRATION IN ALL STATES' 


Excellent systems of record keeping are now in use 
by state boards in many states where formerly no 
records whatever were kept, or where the systems 
were far from perfect. This publication of accurate 
data each year has indicated other directions, in which 
improvements were needed, and many advances have 
been made in medical licensure, as indicated in Tabic 
N. The statistics also have aided largely in the 
improvement of medical education. Before the pub¬ 
lication of these statistics, medical faculties did not 
know how frequentl}' their graduates failed at the 
state license examinations, and that knowledge has led 
to important developments in the colleges, particularly 
in the securing of better equipment and better teachers 
and in the adoption of better teaching methods. 


made the best showing under the Barany tests. 

Surgeon H. Graeme Anderson,® attached to the 
Royal Navy Service and as an adviser to the special 
medical administrative committee recently constituted 
by Great Britain, in an address before the liledical 
Society of London last month, presented the subject 
from every point of view based on his extensive 
experience. I-Ie corroborates the changing attitude 
toward the equilibration tests. “It has been assumed,” 
he says, "that sound equilibration and muscle sense is 
essential to flying, so that the aviator would be con¬ 
scious of his position in sjiace, realize at once any 
deviations therefrom and correct these quickly. But 
in fog it has been found almost impossible to detect 
any deviation during flight. Time and again aviators 
coming out of the dark clouds or fog have found 


COOPERATION MUTUALLY ADVANTAGEOUS 

The collection and publication of these statistics 
were begun by The Journal in 1903; since 190a that 
work has been continued and developed as one of the 
functions of the Council on Medical Education. Dur¬ 
ing all these years the work has had the hearty sup¬ 
port and cooperation of the secretaries of the various 
state licensing boards, who have furnished reports o 
their examinations. Every report received has been 
carefully checked with alumni lists furnished us y 
the medical colleges. By this cross-checking, errors 
are avoided, and when discovered the state boar s are 
notified. Ttas, not only are state records corrected, 
tat also these statistics are made ^ 

We express our acknowledgments for th pl 
cooperation of both the state hcensmg 
medical colleges by which the publ.cat.on of these 
tistics has been made possible. 


themselves flying one wing down, and it has been 
recorded that some have flown upside down without 
knowing it. Thus it is obvious that most of the 
impressions which control balance in flying conic 
through the eyes.” In fact, Surgeon Anderson, as an 
experiment, had himself blindfolded and his ears 
plugged with a telephonic connection to the pilot. 
The latter performed certain evolutions and Surgeon 
Anderson attempted to describe the position in space 
at various times. He was able to do this during tlic 
climbing and flying with right wing down and with 
the first spiral downward to the right. After tliat be 
was all at sea and thought the plane was climbing up 
continuously when in reality it was spiraling down to 

1. Fridenberp, Percy: Visual Factors in Eniiilibration, EspcriaH} 

Aviation, The Journal A. M. A., April 6, 3918, p. , , nirany 

2. Parsons, R. P., and Separ, L. H.: A Corrcl.y.on Study of Bara y 
Chair Tests and Flyinp Ability of One Hundred Naiy 

issue, p. 1064. . c-rvice, 

3. Anderson, H. G.; The Selection of Candidates for the Ai 

Lancet, London, 1918, 395. 
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the left. He believes that this experiment goes far to 
prove that the aviator is for the most part dependent 
on impressions conveyed through the eyes for his 
sense of balance. He would not discard the equilibra¬ 
tion, muscle sense and vestibular reactions, however, 
until further investigation has confirmed these points. 


ACEXYLSALICYLIC ACID, OR “WHAT’S 
IN A NAME?” 


Under the caption “What’s In a Name?” the current 
(April) issue of the Journal of hidusirial and Engi¬ 
neering Chemistry has an editorial dealing with the 
nomenclatures—common and proprietar)^—of acetyl- 
salic 3 dic acid. The editorial was prompted by an 
article by Dr. Leech printed in the same issue. Replj'- 
ing to its own question: 

“The answer to this question in so far as it applies to 
acetylsalicvHc acid (popularly known as aspirin) is the dif¬ 
ference between eighty-eight cents, the price the druggist must 
pay for every one hundred tablets of Bayer aspirin, and 
forty cents, the cost of an equally pure American product. 
Naturally, this difference in cost is passed on to the individual 
consumer. 

“That no scientific justification e.vists for this difference in 
cost is clearly shown in the contribution by Dr. Paul Nicholas 
Leech, of the Chemical Laboratory of the American Medical 
Association, page 288 of this issue. 

"On the other hand, the e.vcess profit fully warrants the 
e.xtensive and shrewdly-worded advertising campaign now in 
progress, a campaign which must eventually fail, because in 
the first place, it is contrary to the prevailing spirit of modern 
advertising, the motive of which is constructive rather than 
destructive, and, in the second place, it appeals merely to the 
temporary ignorance of the public at large, and has no basis 
in fact. 

“We have been informed that the Custodian of Alien Enemy 
Property has taken charge of the stock interests of alien 
enemies in the company conducting this propaganda. Surely 
the Custodian will not care, even in a trustee capacity', to con¬ 
tinue as a participant in a misleading campaign whose sole 
purpose is the perpetuation of a monopoly hitherto enjoyed 
under full patent protection.” 


The article to which the editorial refers is a son 
what technical one giving the findings of an examir 
tion made, at the request of the Council on Pharma 
and Chemistry', in the Chemical Laboratory of t 
American Medical Association by Paul Nicho' 
Leech, Ph.D,, of various American brands of acet 
salicylic acid (aspirin). The result of the investw 
tion may be summed up briefly in tlie statement tl 
there are on the American market, made by Americ 
firms, several brands of acetylsalicylic acid that ' 
just as good as, if not better tlran the Bayer produ 
The Jourx.\l has called attention to the misleadi 
propaganda on the part of the Bayer Company (F; 
benfabnken vonn. Fnedr. Bayer & Co) in 
attempt to perpetuate the monopoly granted under c 
ncqmtable patent laws. This is done by conveyi 
the mference that the only pure acetvlsalicvlic a. 

the market is that known as “Aspirin-Bave 
Physicians should again be reminded of the facts 
case of aspirin; Practically no other country 


the world, and certainly not Germany, the original 
home of a.spirin, would grant a patent either on acetyl- 
salicylic acid, itself, or the process for making it. The 
United States granted both! As a result no one in 
this country except the Bayer Company could for 
seventeen years manufacture or sell acetylsalicylic 
acid cither under its chemical name or under any 
other name. Nor was it permissible for hospitals or 
individuals to import it. While the monopoly held, 
the American people were compelled to pay from six 
to ten times as much for acetylsalicylic acid as were the 
people of Great Britain, France, Germany, Austria- 
Plungary. Denmark, Holland, Norway or Sweden, At 
a time wlicn American druggists were compelled to 
pay 43 cents an ounce for acetylsalicylic acid as 
aspirin, just across the border in Canada it sold for 
about one-third the price. 

About a year ago the Council on Pharmacy and 
Chemistry announced that “Aspirin-Bayer” had been 
deleted from New and Nonofficial Remedies while the 
scientific term, acetyl salicjdic acid, was retained along 
with standards to insure its quality. The necessity for 
a standard becomes evident when it is remembered 
that acetylsalicylic acid is not yet an official drug, and 
its purity, therefore, is not subject to the control of 
the federal Food and Drugs Act. It is worth while 
at this time to remind physicians that several brands 
of acetj'lsalicylic acid (aspirin) have been found to 
comply with the standards set by the Council on Phar¬ 
macy and Chemistry and have been admitted to New 
and Nonofficial Remedies.^ These, of course, are 
thereby subject to the control of the federal law to 
conform to the standard to which they profess. 

Leech’s report gi\ es still greater weight to the sug¬ 
gestion that has been made for some time, viz., that 
physicians should prescribe acetylsalicylic acid under 
its scientific name rather than its proprietary name, 
even though, in the opinion of The Journal, the pro¬ 
prietary name, aspirin, has become common property 
since the expiration of the acetylsalicylic acid patent. 
Every consideration of public interest, of patriotism 
and of ordinary common sense should prompt phvsi- 
cians to specify acetylsalic 3 'lic acid in writing pre¬ 
scriptions. 

1, The foilowinj- brands of acetylsalicylic acid conform to the 
Standards of the Council and are in New and .N'onofficial Remedies: 

“Aspirin—L. and F.“: Lehn &: Fink, New York. 

“Acetylsalicylic Acid—Squibb”: E. R, Squibb &■ Sons, New Vork. 

“Acetylsalicylic Acid—Merck”: Merck & Co.. New York, 

“.Vcetylsalicylic Acid—Mitliken"; John T. Millifcen & Co., St. Louis. 

“Acetylsalicylic Acid—M. C. W.”: Mallinckrodt Chemical Works, St. 

Louis. 

".Acetylsalicylic Acid—Monsanto": Monsanto Chemical Works. St. 

Louis. 

"Acetylsalicytic ,\cid--P. W. R.”: Powers-WeiKlitman-RoscnRaricn 

Company. Philadclpbia. 


Tuberculosis in Asia.—Tuberculous affections are muclt 
more active in Siberia than in Central Asia, though much less 
than in European Russia. The disappearance of the native 
tribes, the Buriats, the Yakuts, the Tunguses and others 
which is rapidly being brought about by manv social, political 
and other causes, is hastened by tuberculous disease among 
them.—Frank G. Clcmou. The Geographv of Disease p ^56 
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Current Comment 

A CALL FOR FIVE THOUSAND MORE 
MEDICAL OFFICERS 

If there is any one lesson that this, war has taught 
the world it is that of preparedness. If it were not 
that it stands for a principle which’ is axiomatic, the 
reiteration of the word “preparedness” would become 
monotonous. As it is, the tremendous importance of 
the principle undoubtedly has prompted the appeal of 
the Surgeon-General, which appears on another page, 
for five thousand more volunteers for the Medical 
Reserve Corps. At present there are approximately 
18,300 members in the Corjis and in addition, about 
1,500 men have been offered commissions who have 
not yet accepted. Thus there is a sufficient number 
for present needs and for the immediate future. But 
it is the ultimate future — it is what may develop in 
four, in eight, in twelve, in cigliteen montiis for which 
preparations must be made. It will be noticed that 
the Surgeon-General calls for five thousand more 
volunteers for the Medical Reserve Corps now. The 
call is made on the organized profession. It is up to 
us, to the medical profession of the United States, 
to respond to this call—the call of our government, of 
our country. The Association is preparing, and has 
about ready for publication, a survey of the response 
the medical profession has already made. This survey 
will show in what states, in what counties and in what 
communities the profession has shown its patriotism 
and its self-sacrificing spirit in responding, and in 
which communities it has lagged behind. The organ¬ 
ized PROFESSION WILL RESPOND TO THE CALL OF THE 
Surgeon-General! So far as possible the respon.se 
must be made with the consideration of the actual 
needs of the public—-not as expressed by the indi¬ 
vidual physician himself, but by tlie profession as a 
whole in his communit)% county and state. Prepara¬ 
tions are already in the making for conducting the 
“drive” for this new increment of five thousand physi¬ 
cians. Let every reader ask himself the question. Is 
it my duty to volunteer? And then let him answer it 
honestly! __ 


recognition of the special consideration to be given to 
this subject.^ The_ British Air Medical Service has 
had placed at its disposal special wards in naval and 
military hospitals in order to study the physiology and 
pathology of aviators. All of the medical arrange¬ 
ments of the air forces are to be centralized under its 
direction. Our man power has not been picked and 
repicked and selected to such an extent as has that of 
our allies. Our universities and colleges and athletic 
organizations contain thousands of men of the type 
specified as particularly adapted for aviation. In the 
first sorting of this material the experience of the 
European nations should be utilized so that in the 
futuie we shall not have to retrace our steps to make 
good unnecessary losses. 

ENTRANCE CONDITIONS IN MEDICAL 
SCHOOLS 

One of the problems which has lately come upper¬ 
most in dealing with medical schools is that relating 
to entrance conditions. The various phases of this 
problem are discussed in an article by Dr. Harley E. 
French- published in this issue of The Journal. Two 
state licensing boards recently have adopted rules 
absolutely prohibiting the admission of students with 
conditions. This rule is an extreme reaction against 
the practice in former years of a considerable number 
of medical colleges — and of a much smaller number 
at present — of admitting students wdth an over¬ 
abundance of conditions. To adopt so extreme a 
measure, however, in an effort to regulate a few med¬ 
ical colleges which are unwilling voluntarily to enforce 
reasonable entrance requirements, would seriously 
interfere with the administration of requirements for 
admission in a large majority of the medical schools- 
Avhich are conscientiously enforcing them. As with any 
other regulation applying to medical schools, the rule 
relating to conditions should not be so rigid as to 
prevent the entrance examiners of our high grade 
medical schools — wdio, after all, are the highest 
authorities on this question — from dealing wisely 
ivith each individual student who applies for admis¬ 
sion. As a matter of fact, certain students may meet 
the technical requirements of the rule who are not 
mentally qualified to take up the study of medicine. 
These would be accepted by the low-standard colleges, 
but w'ould be rejected by the examiners of our leading 
medical schools. On the other hand, in the experience 


THE PHYSICIAN AND THE AVIATION 
SERVICE 

It has been appreciated both here and abroad that 
the aviator is a peculiar type - a “strange bird, asj 
were It is therefore especially interesting to folio 
the development of the regulations concerning tie 
nhysical examination of aviators and to s u y 
large experience of our allies; this 
aooarently modified the point of view regarding the 
ohvsical qualities associated with special aptitude 
flybg. That the great importance of this matter 1 . 
S^n recognized in Great Britain is shown l^y the 
• n-f ^ ^necicil medical service for the 

Sorces ™The character o\ the men selected for tins 
division of the British mWary services .s a turlh 


of medical deans, there are many students who have 
had more than the minimum amount of training 
required, who are mature and, in fact, are fully 
equipped mentally to enter on th e study of medicine 

1. The stall consists of the Director-General. Navy Medical Scrvi«r 

as chairman; the Director-General, Army Medical "n* V. 

administrator of the air force; FlyinR SurRCon R. C. Jlundaj, ' ’ 

who receives the rank of SurRcon-Gencral; an assistant medica . 
istrator, -Major C. B. Heald. who becomes licntcmint-coloncl: a " 
roloRist, Dr. Henry Head, F.R.S.; a physician. SurRCon- c -. 
D. Rolleston. R. N.; a stirReon, Capt. Raymond Johnson, K. -A. .t- •' 

a physioloRist, Dr. Leonard Hill; and Sir IValtcr 'f ’ [,ave 

secretary of the Medical Research Committee. Most of “'y ,, 

already had some experience in connection with the me 

the Royal FlyinR Corps. It is expected that temporary mr o 
missions will be Rranted to others, includiPR Major J' ’ . I jijjor 
H. C. T. LanRdon and Surgeon H. Graeme Anderson. K. A-. - 
Martin Flack, who have had special c.xperlence m ‘Tut 

2. French, H. E.: Entrance Conditions in Medical icRo - 
JouB-NAL A, M. A., this issue, p. 1058. 
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but who lack a portion of the technical requirements 
specified in the rule. The latter, with conditions, 
will undoubtedly make better medical students than 
the former without conditions. Meanwhile, the deci¬ 
sion as to whether conditions are to be allowed or not 
is necessarily a part of the problem of administering 
entrance requirements and should be left to those who 
are expert in that work. Given an experienced and 
intelligent entrance examiner — an essential of every 
approved educational institution — and he should be 
left free to administer the details of entrance quali¬ 
fications, even to the allowing of conditions where that 
appears to be justified. Should the privilege be 
abused, the fact would soon be discovered by stand¬ 
ardizing agencies, which could then withdraw their 
approval from the college until such abuses were cor¬ 
rected. All rules governing medical education which 
are worth while have emanated from the better grade 
of our teaching institutions. Any rule, therefore — 
including the rule in regard to conditions — which 
would prevent such action as our leading educational 
institutions may find desirable, would prevent the 
further development of educational ideals and 
methods. 


RECIPROCITY IN MEDICAL LICENSURE 

Thirtj'-nine states have established reciprocal rela¬ 
tions with seven or more other states by which the 
license to practice medicine is accepted in lieu of a 
second written examination. Generally speaking, the 
methods by which such reciprocal relations are being 
administered at the present time tend toward the 
lowering of educational standards. There appear to 
be three distinct provisions under which such relation¬ 
ships are established. A few states take the ground 
that under the reciprocal agreements they must accept 
all candidates who apply for registration holding 
licenses from the other states. Under the widely dif¬ 
fering standards held by the various boards, such an 
agreement would leave a wide open door whereby 
poorly educated physicians as well as others could 
secure a license in any of the states included under 
such an agreement, and the lowest educational stand¬ 
ard enforced by any of the states would be the highest 
standard which could be effective. To limit the*rela- 
tionsbips to only a few states merely decreases the 
evil, since even the best regulated state board will 
occasionally register candidates who may not in all 
respects meet the requirements of some of the other 
rcciprocatmg states. Furthermore, to limit reciprocal 
relationships to only a few states is to deprive the 
physicians, of the state of the wider privileges which 

Another basis for reciprocity, adopted by a^ larger 
number of states, provides that the license of £ 
oUier s ate be accepted in lieu of the written examinr- 
tion only, and that the applicant must meet the educa¬ 
tional and moral requirements of the state whvt 
accepts hmi under the reciprocal armng« t 
other words each board retains tlie right to u=e its df 
ere ion m the acceptance of any candidate for reis' 
tration under reciprocitv. This nlan ;« 

>... fim o„o 


not only to establish relationships wdth a larger num¬ 
ber of states, but also to uphold its educational stand¬ 
ards for every applicant registered. Unfortunately, 
a few states, even with this arrangement, are not 
administering its provisions as strictly as might be 
desired. The third plan is that under which any well 
qualified physician who has been licensed in any state 
will be accepted no matter whether that state recipro¬ 
cates or not. Eight states^ have now adopted this plan 
and the number should be increased. It is the best 
provision for all parties concerned. The well qualified 
physician who desires to move from one state to 
another is not prevented from so doing through the 
lack of legal provision for reciprocal relations or 
through the arbitrary refusal of a licensing board to 
provide for such relationships; the state law is upheld 
since the board accepting such candidates lays strong 
emphasis on the moral and educational qualifications 
of the physician and, finally, this plan upholds the 
best interests of the public since only well qualified 
ph 3 -sicians may care for the sick and injured in the 
states which thus accept them. 


DANGERS FROM CHLORIN SHORTAGE 


A situation full of peril for many cities in this 
countr}' has recently developed as a result of the 
interference with normal railway transportation due 
to war emergencies.- Several hundred cities and 
towns have become dependent on chlorin treatment 
for safeguarding their public water supplies. Even a 
temporarj' interruption of chlorination has been fol¬ 
lowed with disastrous results. We have called atten¬ 
tion to several instances, notably in Milwaukee, Wis., 
and Quincy, Ill., in which stopping of chlorin treat¬ 
ment has led to serious outbreaks of water, borne 
typhoid. It now appears that inability to obtain liquid 
chlorin as a sterilizing agent is becoming widespread. 
With singular lack of foresight a general order on 
Februar}- 1, designed to give some relief in the ship¬ 
ping of liquid chlorin from the manufacturing plants 
to the waterworks, failed to specify the return of the 
empty cylinders. In consequence it is said that empty 
cj'linders are accumulating in railroad freight houses, 
in filtration plants and in scores of isolated places all 
over the countr)\ As a result the manufacturers’ 
reserve of empty cylinders is practically exhausted. 
A number of municipalities appear to have been on 
the verge of serious trouble from this cause. Ship¬ 
ments have been sent by express, chlorin has been 
borrowed from local chemical plants, and watenvorks 
managers ha^'e resorted to a variety of emergency 
methods. The danger from cessation of chlorin 
treatment is all the more serious, because manj- cities 
have come to rely on this method for the treatment 
of rather badly polluted waters and have no other 
means of safeguarding the quality. During the years 
the chlorin treatment has been in use, the pollution of 
some of these supplies has certainly not lessened so 
that any interruption of the treatment may be fraught 
with exceedingly serious consequences. The situatfon 
deserwes immediate attention at Washington. 


land. New Hampshire. New Jersev and North Carolina 
2. Engineering News-Record. April 14, 191$. p. CSS, 





Medical MobiUjation and the War 


A CALL TO THE AMERICAN MEDICAL ASSOCIATION 


WAR DEPARTMENT 
OFFICE OF THE SURGEON-GENERAL 
WASHINGTON 

From: The Surgeon-General. 

To: American Medical Association. 

Subject: Medical Reserve Corps. 


April 3, 1918. 


+ 1 ,^' recently been submitted to the Secretary of the American Medical Association for 

the utihzahon of the organization and machinery of the Association, in addition to the activities of the other bodies 
VIZ., the Medical Section of the Council of National Defense and the different sectioL anrorganLuons of 
American Medical Association for the purpose of securing future increment to the Medical Reserve Corps and for 
keeping the numerical strength of the Corps up to the requiments of the service. 

2. This plan contemplates a close cooperation between the office of the Surgeon-General and the officials of the 

ill™ Medical Association, through the officials of the different state and county medical societies and through 

the different section organizations of the American Medical Association. 

3. The present needs of the seivice will require all of the officers of the Medical Reserve Corps who have received 
their commissions and who arc ready for active service. The additional increase in the Army during the next few 
months will probably necessitate the service of 5,000 physicians who as yet have not made application for a commission 
in the Medical Reserve Corps. 

A. Under the present authorization for the Army it is estimated that the Medical Reserve Corps will need a steady 
increase of at least 2,500 applicants a year during the continuance of the war, for the purpose of replacements due to 
casualties, resignations and discharges, and to provide a medical personnel for organizations not at this time author¬ 
ized. Under the present arrangement the Surgeon-General is authorized to maintain a strength of 3,600 medical 
officers in the training camp for medical officers for the purpose of instruction. 

5. It is earnestly desired that the interests of the civil communities-be conserved as far as possible and that no 
enlistments in the Medical Reserve Corps be made that would work serious hardship upon any community, manufac¬ 
turing concern or other civil activity by taking from such community, manufacturing concern or other civil activity, 
physicians whose services arc needed for the efficient and competent care of the civil population or the employees of 
large concerns. 

6. To this end the department desires the closest cooperation and assistance of the American Medical Association, 
its officers and its allied organizations, believing that through its organizations the additional increment to the Med¬ 
ical Reserve Corps can be most satisfactorily obtained and the necessary increment for replacements be secured with¬ 
out in any way depriving any community of physicians whose services are necessary to its welfare and without 
depriving any manufacturing or other concern of its medical personnel when such personnel cannot be spared. 

7. It is believed that by working through the Association and the subordinate bodies of the state and county med¬ 
ical societies, the best possible results can be obtained and the needs of the service can be supplied with competent 
and efficient professional men to meet not only the present necessities of the service, but to supply its future needs in 
the way of officers for the Medical Reserve Corps.* 

8 In making request of the American Medical Association for its cooperation in this great work, I am appreciative 
of the very valuable assistance which has been rendered the department by the Association in the past and feel well 
assured that with the cooperation of the American Medical Association the department will in no way be handi¬ 
capped for lack of competent, efficient medical ofUccTS for its Reserve Corps. 

W. C. GORGAS, Surgeon-General, U. S. Army. 


Officers Needed for Regular Medical Corps 

There are at present approximately 650 vacancies in the 
regular Medical Corps of the Army, and examinations are 
being held throughout the country on the first Monday ^ ‘ 

month to secure men for these positions. Full . 

concerning the examination may be procuixd on ^PP 
to the Surgeon-General, Washington, D. C. The q 
tions have been given many times in The 
order to save unnecessary correspondence the following 
tial qualifications are repeated : 

qualifications 

The applicant must be a citizen of the 
between 22 and 32 years of age, a graduate of ^ 
school legally author^ed to shall have 

medicine, of good niorVl character and habits, and 

had at least one ye^’s Postgradua e ho^pital^^ n 
There are numerous ati actions to this s c 
the greatest inducement, however, at this time 
Jry’s ^eat need for men t. fill these vacancies. 

* NoTE.--An application 

boards will be sent by The ouknal on request. 


Personnel of the Medical Department 
For the week ending April 5, 1918, the personnel of the 
Medical Department of the Army included; 

Medical Corps: 838, iiicUidi’nR; 1 major-pcncral. 66 coloiids, 10- 
licntenaiit-colonels, 175 majors, 2 captains and 492 lieutenants. 

Medical Reserve Corps: 18,279, includinp 1,135 majors, j-HU cap¬ 
tains and 12,834 lieutenants. On active duty: 15,388, incJudmir 1,0 
m.-ijors, 3,801 captains .and 10,551 lieutenants. 

Medical Corps, National Guard; 1,212, includinp 16 licutcnan - 
colonels, 251 majors, ISl captains and 794 lieutenants. _ . 

Medical Corps, National Army: 100, includinir 3 bripadicr-penc ,i 
11 colonels, 78 lieutenant-colonels and 8 majors. 

Dental Corps, 209; Dental Reserve Corps, 5,182, of '’jo. 

are on active duty; Dental Corps, N. G., 259'^ Veterikarv Co ’ 
Veterinary Reserve Corps, 1,428, of wliom /84 arc on _ Sasi- 
Veterinary Corps, N. G., S3; Veterinary Corps, N- -A., 34', 
tary Corps, 1,032, and Ambulance Service, 151, constitute tlic 
der of the commissioned personnal. 

The DISCHARGES in all branches of the service to da le ate- 

A 4 


Causes 

Physical disability . 502 

Inaptitude . 190 

Other branches of the service 

Domestic troubles . 

Resignations . 143 

Needed by the community.... 

Deaths . 

Dismissals ... 
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Medical Military Legislation 

The House Committee on Itlilitarj- Affairs has favorably 
reported the bill (S. 3S63), which passed the Senate, to 
provide quarters or commutation thereof to commissioned 
ofKcers in certain cases. 


Medical OfiScers Wounded in Action 

The following medical officers from Pennsylvania arc 
reported as recently wounded in action: Liimt. John B. 
Nutt, formerly an intern of the University of Peniisylrania 
Hospital and a practitioner of Williamsport. Pa.; and Capt. 
Edward B. Hodge and Lieut. Henry Iv. Diller with the Penn¬ 
sylvania Base Hospital Unit No. 10, which is under British 
command. 


Transportation of Wounded Soldiers 

.According to the Army and ^'avy Register, the question 
of hospital ships in connection with the return of wounded 
soldiers from abroad has been settled, and the Navy Depart¬ 
ment has taken charge of the transportation on returning 
transports. The transports will not be fitted out as hospital 
ships, but the sick bay is to be increased. The Army and 
Xavy Register states "that there has been suggested a pos¬ 
sible objection to using transports in that they do not have 
the protection of the Geneva cross and that General Gorgas 
realizes that there will be a great deal of criticism if one of 
these transports, loaded with sick and wounded, is sunk. It 
states, however, that he believes the large transports should 
be made use of for comfort and real safetj-, as it is now 
well known that the Germans do not recognize any hospital 
ship flags. 


Hospitals for Reconstruction of Disabled Soldiers 

It is announced that the following hospitals will be used 
in beginning tlie work of physical reconstruction; General 
Hospital No. 2, Fort McHemy, Md.; General Hospital No. 
3, Colonia, N. J.; General Hospital No. 4, Fort Porter, N. Y.; 
General Hospital No. 6, Fort McPherson, Ga.; General Hos¬ 
pital No. 7, Roland Park, Baltimore; General Hospital No. 9, 
Lakewod, N. J,; General Hospital No. 13, Dansville, N. Y.; 
General Hospital No. 14, Fort Oglethorpe, Ga.; Army and 
Na\y General Hospital, Hot Springs, Ark.; Walter Reed 
General Hospital, Takoma Park, Washington, D, C.; Letter- 
man General Hospital, San Francisco; Base Hospital at Fort 
Des Moines, Iowa; Base Hospital at Fort Riley, Kan.; Base 
Hospital at Fort Sam Houston, Texas. 

The hospital at Fort AIcHenry is now being constructed, 
and work is under way connecting several structures with 
large wooden corridors about 15 feet in width. The admin¬ 
istration building is a modern two stoiy stone structure at 
present occupied by the staff of Major Purnell, commanding 
officer. A Red Cross house, under the direction of the Balti¬ 
more chapter of the Red Cross is also being built at this 
point. This building will be in the shape of a Greek cross, 
and the site selected is a high point overlooking the bay. It 
will contain a sun parlor, diet kitchen, reception room, librarj-, 
large assembly room and other accommodations for conva¬ 
lescent soldiers. Major Wilson Henderson is in charge of 
the rehabilitation work at the reconstruction hospital. 

It is understood that insane patients will be cared for at 
General Hospital No. 4. Fort Porter. N. Y.; the blind and 
deaf at General Hospital No. 7. Roland Park. Baltimore, 
Md.; epileptics and neurotics at General Hospital No 13 
Dansville N.Y.; and special provisions made for amputation 
work at \\ alter Reed and Letterman Hospitals. 


N.atioii.il Army Camps . 

Rcgiilnr Army . 

3 ANNUAL DEATH RATE PER 1.000 (DISEASE ONLY): 

All Troops . i ? 

National Guard Camps . 

National Army Camps . H , 

RcRular Army . 

NEW CASES OF SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING M.-tECH 29, 1918 


Camps 
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.Sevier. 

Wheeler... 

Logan.•— 
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Dix. 
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Jackson.. 
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Fort Slocum.... 
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D. B. Fort Jji 


J. E. Johnston.. 
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AXXUAL RATE PER 1,000 FOR SPECIAL DISE.ASES 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending 
March 29, 19 I 8 
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NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 

April 5, 1918. 

PERSONAL 

Major R. C. Turck has been promoted to lieutenant-colonel 
and transferred to Camp Doniphan, Fort Sill. Okia., where 
he will be division surgeon of the Thirty-Fifth Division, 
National Guard. The news reached him while sick in the 
base hospital, and was cheering to him as well as pleasant 
to his many friends, who were nevertheless sorry to sec him 

leave the Thirty-First Division.-Major Job Patterson has 

returned from Camp Merritt.-Major Rugh of the ortho¬ 

pedic branch of the S. G. O., is organizing the orthopedic 

work, which had not heretofore been done.-Major O’Connel 

has returned from a visit to his family, where five of his 

children were sick.-A lieutenant of one of the regiments 

is about to be tried for making charges to enlisted men for 
administering salvarsan and other drugs.-A dental sur¬ 

geon was recently tried and convicted of charging enlisted 
men for dental work. 

SURVEYS 

Major Arthur S. Pendleton expects to begin a second neuro¬ 
logical survey of the troops soon. It is hoped that the fre¬ 
quent and various surveys with their resulting eliminations, 
will not reduce the division to zero, but one sometimes sees 
the vanishing point in the distance. 

Another board on food conservation has arrived. Boards 
on various sul)jccts continue to arrive and depart. It' is 
presumed that they accomplish some useful purpose; but in 
some cases the effect is difficult to detect. 


Eighty-Sixth Division, Camp Grant, Rockford, 111. 

. April 6, 1918. 

The sick rate at this camp is probably the lowest of any 
National Army camp m the country. The noneffective rate 
was 2.61 and the annual admission rate was 704 per thousaml 

Major McKinney has gone East on a short trip and Captain 
Hutchings IS taking his place as sanitary inspector pro tern. 

QUAR.tNTINE 

Patients with mumps are not quarantined in this camp, 
a though those suffering from other contagious diseases are 
being quarantined. The quarantine is maintained by Com- 
pany btiard: that is, an armed sentry is placed at every 
entrance, preventing any one but authorized officers from 
entering or leaving the building. However, the company may, 
and should be, taken out for drill as a unit, but must not be 
mixed up with any other organization at drill or at any other 
time. Members of the company are not permitted to attend 
any public entertainment. 


ORTHOPEDIC UNIT 

An orthopedic unit for field work has been established in 
one of tlie buildings of the Depot Brigade in charge of 
Eicutenant McCormack. The unit was established by Slajor 
Peters, visiting orthopedist from the Surgeon-General’s Office, 
and it IS just beginning operation. The main object is to 
examine and care for deficient feet by means of proper exer¬ 
cises under the guidance of competent orthopedists. A chirop¬ 
odist IS attached to the unit. 


CORRECTION 


BASE HOSPITALS 

There are now 679 patients in the base liospital and a total 
sick of but 688 in tiic division. Tiicrc arc now but eighteen 
cases of mumps, two of measles, one meningitis, no scarlet 
fever and 105 remaining cases of pneumonia. Most of the 
pneumonias arc old convalescent cases. The sick rate is 
now down to 3.7 per cent., which is below the average in all 
camps. 

INSPECTION 

Lieutenant-Colonel McCormack, M. C., i.s expected to arrive 
soon for inspection of the sanitary train. Although thc_ sani¬ 
tary train is one of the most important organizations in the 
division, yet in six months it has never been inspected by 
any officer outside the division. Much benefit is expected 
from Colonel McCormack’s visit. 


xt'" to Omeers of the Medical Keserve Corps/^ is$pc of 

Aiarcn ^3, appears this order: Honorably discharged on account of 

entrance into the service, Lieut, 
providence, R. I. This order should read: Honor- 
ooiy Qisehatgcd on account of physical disability incident to the service. 


Eighty-Fourth Division, Camp Zachary Taylor, 

Louisville, Ky. , 5 ,g. 

The system of regimental guards over sick prisoners at 
the base hospital has been discontinued. The camp adjutant 
daily details a guard consisting of six privates, a sergeant 
and a corporal, who report at 4 o’clock each afternoon 
Lieut.-Col. Will L. Pyles at the hospital. Thp' will be used 
to guard prisoners sick in the wards and will be rationc 
quartered at the institution during the twenty-four hours 
they are on duty. 

COLONEL ALLEN EXONERATED 

“Not guilty” was the finding of the 
that tried Lieut.-Col. John H. Allen medical officer 
Zachary Taylor, charged whh ncghgcncc in th. 

Private Otha Murray of Cumberland anting 

charged with showing disrespect toward his “"fg 
officer. The findings of the court ' S'd to 

the reviewing authorities and Colonel Allen jsp rm 
continue in the same capacity at the local camp as 
before the charges were brought against him. colonel 

The court convened on March 5, at wlucn „ re 

Allen and several »toer ofiicers of the Med.ea .Corp^^^^ 

railed to the witness stand. Ine cnarges h ■ 

Alien stated that he acted udthout the proper^ mv« 

and regard for the health of ? j,ospitai. During the 

mending his discharge from the base o^^^^ ll,e 

trial attempts were made ^3'Otha Murray and 
accused had not mvestigated the condition, asked 

S! wilhont J'hSo al No eondmntog evi- 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF 
THE NATIONAL ARMY 

Camt> Cody, Demins, N. AI„ base hospital, from San Francisco, 
Major .JOHN B. ANDERSON. For duly, from Fort SneUitig, Capt. 
HARRY J. O’BRYAN. 

To Camp Crane, Allentown, Pa., for inspection, and on completion 
to Ill's proper station. Col. EDWARD L. MUNSON. For duty, from 
Camp Doniphan. Lieut.-Col. WILLIAM T. DAVIDSON; from Camp 
Upton, Lieut. HARyEY E. WEBB. 

To Camp Di,r, Wrightstown, N. J., Camp Merritt, A'. J., Camp Upton, 
Long Island, N. Y., Laketvood, N. J., for duty, and on completion 
to his proper station. Col. FREDERICK F. RUSSELL. To Camp Dix, 
base hospital, from San Francisco. Major ROBERT H. WILDS. 

To Comp Dodoe, Des Moines, la., base hospital, from San Francisco, 
Alajor FLETCHER C. McFARLAND. 

To Camp Forrest, Chickamauga Park, Ga., for duly, from C.Tfnp 
Wheeler, Lieut. ALBERT E. PAGAN. 

To Camp Fremont, Palo Alto, Calif., base hospital, from Camp Fre¬ 
mont, Major KAY W. BRYAN. 

To Camp Greene, Charlotte, N. C., base hospital, from Camp Greene, 
Lieut. LEON H. CORNWALL. 

To Comp Lee, Petersburg, Va., base hospital, from Camp Slicrninn, 
Major ALEXANDER W. WILLIAMS. 

to Camp Lewis, American Lake, Wash., base hospital, from San 
Francisco, Lieut.-Col. WILLIAM R. DAVIS. 

To Camp Logan, Houston, Tc.x., Camp MarArthnr, Waco, Tex., Camp 
Bowie, Fort Worth, Tex., for consultation, and on completion la mr 
proper station, from Camp Beauregard, Licut.-Col. GEORGE J - yiiLL- 
To Camp Logan, base hospital, from Camp Logan, Lieut. ALliEKi 
AISENSTAD'T. . . 

To Fort MacArthiir, Calif., for pbyEic.al exanunation to determine Ins 
fitness for active duty, and on completion to hts home, Capt. LSnn- 
ENCE E. LAUDERDALE. . , , ... 

To Camp Meade, Annapolis Junction, Md., base hospital, from >m- 
geon-GencraVs Office, Lieut.-Col. HOWARD H JOHNSON As «rtlm- 
pedic surgeon, from Camp Devens, Lieut. EDWARD B. - 

To Camp Sevier, Greenville, S. C., base hospital, from tort Njer, 
Major JULIAN M. CABELL. . ^ ^ c(,„. 

To Camp Sherman, Chillicotlic, Ohio, base hospital, from Camp sner 

man, Licut.-Col. EDWARD G. HUBER. • , c Armv Mcd- 

To Camp Upton, Long Island, N. Y^ base hospital, from Army I'Ku 
ical School, Lieut. CALVIN H. GODDARD. , Camp 

To Camp Wadsworth, Spartanburg S. C., for duly, from Cany 
Jackson, Major JAMES D. JOHNST^. , , , 

To Camp Zachary Taylor, Louisville, Ky., base bospita , 

Riley, Major LEONARD S. HUGHjES.. rnmnlclion W 

To Corpus Christi, Tex., for special inspection and on compiclio 

his proper station. Col. WILLIAM F. LEW IS, ci„.rmui Major 

To Fort Des Moines, la., base bfspital. from C.amp Slicrm.mi. 

LEOPOLD MITCHELL. •> t r r’nmn 

To Fort Ethan Allen, Ft., base 'losP'^k from Camp 
Licut.-Col. GEORGE F. LULL; from hort Oglethorpe, Jlaj 

LIAM B, ALLEN. , , _ jtninn Lieut- 

To Fort Jay, N. ¥., for temporary duty, from Camp Upi 

FREDERICK E. HERPEL. nvleihorpe. Major 

To Fort McHenry, Md.. base bospit.al, from Fort Ogletnorp , 

WILLIAM D. HERBERT.. . , Be-uirec.-ird. Major 

To Fort Oglethorpe for instruction, from Camp Jieaiir 

HOMER SCOTT. 
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. To Fort Riley for duty, from C^njP Crane, Major CHAULK L. 
GANDY; from Fort Riley, Major ROBERT H..D\JENNLU. 

To Laurel, Md., for inspection; and on completion to hts trailer station. 
Col. PERCY M. ASHBURN. , . , , . . , 

To A'crt* Orleans, La., Chanty Hospital, for .mstruction. com- 

Deletion to their proffer stations, from Camp Sevier Majors AChX. M. 
BRAILSFORD. Jr., LARKIN SMITH; Lieuls, WILLIAM R. CROSS, 
JAMES H. S, MORISON. , , . • ,. . . 

To jVftt' York City for duty, and on completion to his proper statton. 
Col. ROBERT E. NOBLE. For instructions, from Panama Canal 
Department, Lieut. DAVID N. W. GRANT. , ,,, r> , * 

To report in person to the commauansp .ocitcrat, \vcstcrn pcparitnciit 
for duty, Lieut.'Col. EDWIN W. RICH; Major EUGENE L. 

To Rochester, Jffim., Mavo Clinic, as assistant director of course m 
^YaT surgery and fractures. Major JAMES C. JIASSC^. 

To lYasliington, D. C., for temporary dul>* in the Surgcon-Gencrai s 
Office, from Hoboken, Maj'or HARRY N. KERNS. 

Resignations of Major VAN BURAN KNOTT, and Lieut. CHARLES 
E. SCHWARTZ, accepted. 

ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alaljama 

To Camp^ Gordon, Atlanta, Ga., base hospital, Lieut. ROBERT C. 
BLACK, Birmingham, 

To Camp Hancock, Augusta, Ga., for duty, from Camp Hancock, 
Capt. M.ACK ROGERS, Birmingham. 

To Camp Jackson, Columbia, S. C., to examine the command for 
mental and nervous diseases, from Philadelphia, Lieut. TOOMBS 
LAWRENCE, Tuscaloosa. 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, Lieut. 

■DTTVTAMTV T Samsoo. 

■ ■ r instruction, Lieut. WILLIAM R. K. BECK, 

Oglethorpe, Lieut, HENRY C. HARRIS, 

AUGUSTUS D. MATTHEWS. Ariton. and 
■ ■ \GE, Muscle Shoals, accepted. 

Arizona 

To Fort Riley for instruction, Lieut. LAWRENCE D. DUSCII, 
Superior. 

Arkansas 

To Canal Zone, Pfliicma, Canal Department, for duty, from Fort 
Oglethorpe, Capt. DOWELL CANS’, Jr., Little Rock. 

To Fort Riley for duty, from Fort Riley, Lieut. FOSTER JARRELL, 
Huttig. For instruction, Lieut. CHARLES G. HINKLE, Batcsvillc. 

To Acte Orleans, La., Charily Hosnital, for instruction, and on com* 
pletion to his proper station, from Camp Sevier, Lieut. ARTHUR C. 
HANE i, Atkins. 

To Rockefeller Institute for instruction in laboratory work and on 
completion to Army Medical School for duty, Lieut.. JOHN S. WILSON. 
Plantersnlle. 

Honorably discharged on account of phvsical disability existing prior 
to entrance into the ser\'ice, Lieut, SYLVESTER DOGGETT, Bradford. 

California 

El/iflii .4//CK, VL, base hospital, Capt, ERNEST D. CHIP- 
.MA^, ban Francisco, 

Oglcthortc for instruction, from Chicago, Capt. EMIL P. 
inOLhN, Los Angeles, 

r;7f. f LEROY 51. WHITE, National 

n *i'’ EEED, Pasadena; Lieuts. JOSEPH K.' SillTH, 

Berkeley; HENRY T. ROONEY, 
ORR AV°HVT?tr®f rood ROBBINS, Hanford; 

iriz..’^Ca";" ^RANT,¥o\'\^n?e?es"'’'’''- 

SANnPnBn'r) t Section Signal Corps, for duty. Major 

SANDtORD B, \\HITING, Los Angeles; Capts. WILLIAM T. LUM 
^V-LIAN L. ISALI.ER, San Francisco; HUMPHREY P 
Vacaville; Lieuts. ALEXANDER D. McLEAN 
^-^^^^E^^LHeRNTON, Los Angeles; ,CHARLES F. GRIFFIN^ Sati 

To San Francisco Calif., for instruction, and on completion to Camh 
MANN-; Los'Angles!"’ ' L-'^ut. ALBERT C. GER^- 

Hoiioro6/y discharged, Lieut. CHARLES F. CURTIS T n. 

aeferted.'"'"" 's^a^n ^Ssio. 

Coloraao 

AMFSSFP^ M base hospital. Major JOHN W 

Utn\ar; Lieuts. RAYMOND E PFFRT FPn ij" ’ 
VVILLLVM D. FLEMING. Denver; JOHN R ESpW^ Trln’M,^ 

Ump Bovyie. Lieut. HAROLD G. MACOMBER Denver- 
Cody, Major EDWARD F DEAN from Camp 

AMOS li. BT..AGHLER Deme;- r"'" Eamp Dodge, Capt. 

MIHLR STAHL Denver- Lietit. 



H. 5S^'lE.°(^'or^'do I’p^rin^H 

S. MNNEV.^Sv^cr’!’ hospital, Major HARRY 

CRUIpHANKf-'kielmbot^SpriAgi;"^ GEORGE H. 

Jo f ort Rtley for instruction, Lieut. GORDON E. HEIN Puelilo 

Connecticut 

RO&RT D'^^RSLER''j**’^Bri'!°''''‘^L ’’’pp’ Eoff Ogle- 
70 Camp lyadsxrorth. Sparianbur^g S c -s ^EASO.N. Willimantic. 

kYf0TTl^5,|TcTLt C^i^h’^luale? i^eui: 

Uattferd!'^ Ocletliorfe f^r instruction, Capt. ROBERT S. STARR, 


To Rockefcllct Institute for instruction, and on completion fo 
MacArthnr, Waco, Texas, base hospital, Lieut. HAROLD F. OWENS, 
Bridgeport. . 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. CHARLES J. GREENSTEIN, 
Meriden. 

District of Columbia 

To Camp Gordon, Atlanta, Ga., base hospital, from Camp McClellan, 
Lieut. JAMES 11. ALLEN, Washington. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Fort 
Oglethorpe, Capt. JOHN B. PIGGOTT, Washington. 

To Cflin^ Zachary Taylor, Louisville, Ky., to examine the command 
for mental and nervous diseases, from Fort Thomas, Capt. JOHN J. 
MADIGAN, Washington. Base hospital, from Fort, Oglethorpe, Lieut. 
RALPH n. DAVIS. Washington. ^ ^ 

To Hoboken, N. J., for duty, Capt. WILLIAM M. HUNT, Wash¬ 
ington. 

Florida 

To Camp Doniphan, Fort Sill, Okla., as division surgeon, from Camp 
Wheeler, Major RAYMOND TURCK, Jacksonville.^ 

To Camp Gordon, Atlanta, Ga., base hospital, Lieut, ROBERT H. 
TRUMMELL, Muskogee. 

To Camp Jackson, Columbia, S. C., for duty, from Camp Sevier, Capt. 
JOHN HALTON, Sarasota. 

To Camp Meigs, Washington, D. C., for duty, from Camp Greene, 
Capt. MURDOCH L. CRUM, Bowling Green. 

To Fort Oglethorpe for instruction, Lieut. STERLING E. WILHOIT, 
Hosford. 

Georgia 

To Atlanta. Ga., for duty, from Fort Oglethorpe, Lieut. CHESTER 
O. MTOnr pArarf. 

Tt ( .1 » .! r • . .‘..cotink, Va., for dutj', from Fort Ogle- 

tlioi;**, H. V.. 1/ 11, Tifton. 

To Camp Gordon, Atlanta, Ga., base hospital. Major EDWARD C. 
DAVIS. Capt. EDGAR G. BALLENGER. Lieut. JOHN S. DEER, 
Atlanta; from Arcadia, Lieut. DAN H. DUPREE, Athens; from Camp 
Beauregard, Lieut. CECIL STOCKARD, Atlanta; from Camp Gordon, 
Major FRANK K. BOLAND, Capt. CHARLES R. BOWMAN, Atlanta; 
from Camp Hancock, Capt. ALLEN H. BUNCE, Atlanta; from Camp 
Tackson, Lieut. JAMES A. McALLISTER, Atlanta; from Camp Lee, 
Lieut. LESLIE L. BLAIR, Marietta; from Fort Oglethorpe, Lieuts. 
JOSEPH R. BARFIELD, EDGAR E. GREENE and HENRY C. 
SAULE, Atlanta; from New York City, Capt. WELDON E. PERSON, 
Atlanta. 

To Camp Jackson, Columbia, S. C., for duty, from Camp Jackson, 
Capt. FRANXIS X. MULHERIN, Augusta. 

To Hew Orleans, La., Charity Hospital, for instruction, and on comple¬ 
tion fo Camp Beauregard, Alexandria, La., base hospital, Major WIL¬ 
LIAM A. CHAPMAN. Cedartown. 

Honorably discharged on account of physical disability existing prior 
to entrance into tbe service, Lieuts. GROVER C. COLE, JAMES J. 
MARTIN, Atlanta. 

Idaho 

To Fort Bliss, Tex., for duty, Lieut. ROY W. QUICK, Weston. 

To Fort Riley for duty, from Fort Riley, Lieut. JOHAN C. WIIK, 
Moscow. 

Illmois 

To Camp Grant, Rockford, Ill., to examine the command for mental 
and nervous diseases, from Ann Arbor, Lieut. WILLIAM J. RILEY, 
Chicago. With the board examining tbe troops for cardio-vascular dis¬ 
eases, Lieut, ^VILLIA^I H. TAYLOR, Chicago, 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglethorpe, 
Lieut. JOSEPH C. BKOOKHART, 6reenup. ^ ’ 

To Camp Hancock, Augusta, Ga., for duty, from Port Oglethoroe, 
Lieut. CHARLES C. RENTERO, Chicago. 

To Comp Kelly, San Antonio, Tex., for duty, Lieuts. GEORGE S 
MICKELSON, Chestnut; FRANCIS V. GARBERRY, Chicago. 

To Camp McClellan, Anniston, Ala., base hospital, from Camp Forrest. 
Lieut. VVALTER S. CONN, Naperville. 

To Camp .Meade. Annapolis Junction, 5Id., base hospital, from Fort 
Oglethorpe, Lieut. IRWIN H. CUTLER, Chicago. 

To Camp Pike, Little Rock, Ark., base hospital, Lieut. WADE H. 
SCHOTT, Alexander. 

To Camp Tracis, Fort Sam Houston, Tex., to examine the command 
for mental and nervous diseases, from Fort Riley, Lieut. JAMES K 
POLLOCK, Elgin. 

To Camp Upton, Long Island, N. Y., for duty Lieuts. WILLIAJI- 
RAIM, Chicago; PHILIP F. ROBERTS, Osceola. With the hoard 
examining the troops for cardio-vascular diseases, from Army Medical 
School, Lieut. FRED 51. SMITH, Chicago. 

To Camp Wadsnorth, Spartanburg, S. C., base hospital, Lieut. HAYES 
W. CARLIN, Chicago. 

To Camp li'heelcr, Macon, Ga., base hospital, from Camp Beauregard 
Capt. GEORGE H. 5IILLER, Chicago. cegaru, 

To Camp Zachary Taylor, Louisville, Ky., base hospital, from Camp 
Custer Capt. PAUL E. BAIN, Pleasant Plains; from Camp Grant 
Lieut. PHILIP LEWIN, Chicago. ’ 

To Cape May, N. for temporary duty, from Camp Sherman. Lieut 
CHARLES A. BURKHOLDER. Chicago. 

To Fort Brady, Mich., for duty from Camp Pike, Capt. CHARLES 
J. POOLE, 5It. Vernon. 

To Fort Ethan Alien, Ft., base hospital. Lieut. IRA C. COPELAN 
Springfield; from Camp Upton, Lieut. GEORGE E. O’GRADY. Chicago.’ 

To Fori Leazenteorth, Kan., for duty, from Fort Riley, Capt CLAR¬ 
ENCE W. CHAPIN. Weldon. v-urtu 

To Fort Oglethorpe for instruction, Lieuts. GEORGE E ARZT 
EDWARD F. DOMBROWSKI, EVAN H. 51. GRIFFITHS JOHN G 
O’MALLEY. FRANCIS E. TURGASEN. Chicago; CHARLES H 
BEADLES, 5rorrison; ARTHUR S. CAMPBELL. Oak Forest- GLAD¬ 
STONE C. CONKLIN, Springfield: from Camp iicharv Taylor Lieut 
MAT J. 5tINKER. Chicago; from Chicago. Lieuts. SA5I'UEL^C. FLEM¬ 
ING. HARRY E. VtANDERBOGART. Chicago; from duty as a priv-te 
at Fort Oglethorpe, Lieut. CONSTANTINE J. KOURSOUMIS. Chicago. 

To Fort Rtley base hospital. Capt. JOHN C. GUNN, Belleville I'or 
instruction Capts. JA5IES A. KLEINSMID. Aledo; FRANK r-MJV 
EDWARD 51. 5IIKKELSON. SA5IUEL D. NIXON ROGER t’ 
VAUGHAN. Chicago; IRA J. SCOTT. Danville; BRUCE D. PARRfcIf 
Mattoon. Lieuts. ANDREW J. CASNER. Bloomington- GEORGF r' 
BL.ACKSTONE. Bushnell; HARVEY H. ROGERS? Chn on- JOHN m' 
MeSPARIN. Carrier Mills; JESSE H. MeINTOSH Ch-J-ilbervimr-' 
FRANKLIN W. PALMER. Chatsworth: JAMES N BUCHANtv’ 
EDWARD A. CORCORAN, JOSEPH EISENSTAEDT CARrA=''<- 
A. HAKKNESS, DANIEL B. HAYDENX ARTHL^R' \V OGDE 
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Paa-/HvALTER’^J^^Ir;' „ ■ : •■ '■■■■■ \cONllilvA^^ 

SJ'endan: LOUIS SCHWANBACK, Varna; from Fort WIcy Louts’ 
il^ELloN. cSo. *==UNDERS0N. and WILUAU 

H.^ALLPORT^' Chk^'o '''-^LTER 

LEWIS°^ciicaf:o' Ann Arbor, Major DEAN D. 

To Lokctvood. N. J., for conference, and on comnlction to Itis />rn/,rr 
^tntmn,. Major PAUL B, MAGNT^SOK', Chica;;o, ^ 

B.^MIIXEirRock"island.“'’^ 

RolEi(^t‘’kfe! 

MaJor''^ARRt>'^'MOaLTbi4';;l°" 

To San Francisco, Calif., for instruction, and on completion to his 
93'"'' Lewis, Lieut. WILLIAM P. RICE, Cbicaco. 
for duty in the Surgeon-General’s Office, Lieut. 

. ALI'KED S. BAILEY, Clucago. 

Honorably discharned. Lieut. THEODORE A. KREUSER. CIucaRO. 
On account of phv.sicnl disability e.visting prior to entrance into the 
service. Licuts. ERNEST C. ASBURY. O’Fallon; WALTER D. MUR- 
I'lN, Vernon. 

Resignation of Lieut. HOSEA J. NICHOLS, Quincy, accepted. 

Indiana 

To Camp Meade, Annapolis function, Md., base hospital, from Camp 
Devens, Capt. HARRY S. OSBORNE, GIcnwood. 

To Camp Sherman, Cliillicothc, Ohio, to examine the command for 
mental and nervous diseases, from Ann Arbor, Lieut. CLYDE C, IT- 
LER, New Castle. 

To Camp Upton, Long Island, N. Y., for duty, Lieut. JOHN G. 
HUBER, Evansville. 

To Chicaao, III., for instruction, Lieut. HELMUTH C. W. ERNST, 
East Chicago. 

To Fort Oolcthorpe ' • = .AflTCHELL C. CLOKEY, 

Huntington; DAVID t ■-••• Lieuts. MARSHALL B. 

CATLETT, Fort Wayi<'. ME, Uagoda; HAROLD S. 

HATCH, Oaklandon; oAMLLL V.u;:,.. Rosedale; AUGUST O. 
TRUELOVE, Warsaw; DANIEL E. LYBROOK. Young Amerte. 

To Fort Tiilcy for duty, from Camp Pike, Lieut. CHARLES H. 
JONES, Indianapolis. 


.''LGli li. iiuiB/v,., 

■■ r, 

MALCOLM tt V^AMAN,' Ht'ndSk B- C, Oipi. 

W PAGE, Sodint" MacArthur. Lieut. MARION 

Iiam‘^l,Hdnr‘^^M'‘^V^”fJ'"‘Z ‘"s'™at'on and on completion to IVil. 
WAY, Hazard.’ ^ duty, Capt. THOMAS C. HOLLO- 

Louisiana 

Ale.vandria, La., base hospital, Lieut. THEO- 
yrieans. For duty, from Camp Beauregard, 


To C ■ ‘ 

DORE 

A■ ;- ''IER, Oakdak.' 

CM. DlL'Aro'rCAL®KfRSi.S'' 

™/aS 1l CoTlW! 

D ^VAn" base hospital, Lieuts. HAROLD 

Ebwf^' l. dkon, h.„ vm., 

■.rTxr ■9?''' Oolcthorpe for instruction, Lieuts, DANIEL M SILVER. 
Shwep^rt”^ '"’ Cb.ARENCE B. ERICKSON, EUGENE B SIMPSON, 

Beauregard, Major WHYTE G. 

OWEN, White Castle, 

Maine 

isv%^^n4 from Camp Gordon, Lieut. 

HAROLD^F.^ATWOOD,®lckffieMOglethorpe. Lieut. 

Coast Defenses, for duty, Capts. NORMAN R. 
92Sh’A DANIEL W. WENTWORTH, Sanford; Lieuts, 

THOMAS ARNESON, Climax; WILLIS E. GOULD. Livermore. 

to Aexv iork City Neurological Institute, for intensive training, 
Lieut. ARTHUR C. WRIGHT, Augusta. 

Maryland 

tUcade, Annapolis Junction, Md., base hospital, Lieuts. 
CHARLES C., HABLISTON, DAVID C. STREET, Baltimore; from 

To liockcfcfhr institute for instruction and on completion to Camp TA\?r 

' ' ' ■ .. .. . . A- . Sheridan, Capt. EUGENE K. HAYWARD, Baltimore; from Fort 

Dcs Moines, Lieut. EDWARD S, JOHNSON, Baltimore; from Fort 
Oglethorpe, Capt. EDWARD A. LOOPER, Lieuts. FRANK L. JEN- 
KINGS, Baltimore; RAYMOND K. FOXWELL, Cambridge. 

To Camp Sheridan. Montgomery, Ala., base hospital, from Fort Ogle, 
thorpe, Lieut. DORSEY P. ETZLER. Baltimore. 

To Camp Upton, Long Island, N. Y., to e.xamine the command for 
■ . ' • from New York City, Lieuts. PHILLIP 

• \ •• • JOHN G. RUNKEL, Catonsville. 

• . . ir, Louisville, Ky., base hospital, from Fort 

; -IT G. HAHN. Baltimore. 

io Aew iom i-i, i, t^wirnell Medical College, as instructor in the 
school of military roentgenology. Major FREDERICK H. BAETJER, 
Baltimore. For instruction, and on completion to Hoboken, N. J., 
base hospital, Lieut. JOHN EVANS, Baltimore. 

To Rockefeller Institute for instruction, and — ——.Ni«t.Vn fn Itts 
proper station, from Camp Meade, Major PAGE ' ‘ ■ 

Honorably discharged op account of physical _ ■ 

to entrance into the service, Lieut. WILLIAM . 

Baltimore. 

Massachusetts 

To Camp Dodge, Des Moines, la., to examine the command for mental 
and nervous diseases, from Camp Pike, Lieut. WALTER A. JILLSON. 
Westboro. , , . , 

To Camp Cordon, Atlanta, Ga., to examine the command for mental 
and nervous diseases, from Camp Joseph E. Johnston, Lieut. JAMto 
A. GOULD, Westboro. .... p 

To Camp Hancock, Augusta, Ga., base hospital, Lieut. FRANK K. 
HARRIMAN. Worcester. . . , ^ 

To Camp Jac' c q ^ hospital, from Fort Ogle¬ 
thorpe, Lieut. W . . ' . Boston. To exaimne the command 

for mental and m Boston, Lieut. CLRUS B. PAH* 

TINGTON, Fall River. , . , a r 

To Camp Meade, Annapolis Junction, Md., base hospital, Capt. 5 iap- 


Talif., for instnietion, .and on completion to Comp 
• . Calif., base hospital, from Douglas, Ariz., Capt. 

J .a.K. " . ; ■ ■ , Gary. ... 

Honorably discharged on account of physic.al dis,abilUy e.\-isting prior 
to entrance into the service, Lieut. HENRY V. LOGAN, Rushville. 

Iowa 

To Camp Dodge, Des Moines, la., ns Captain in the Medical toerve 
Corps, from duty as Captain in the National Army, Capt. JUHN it. 
GARDNER, Lisbon. . , . , 

To Camp Grant. Rockford, III., to c-xamine thc^ command for mental 
and nervous diseases, from Fort Ontario, Capt. RICHARD G. tAiUN, 

To Camp Pike, Little Rock. Ark., base hospital, from Camp Pike, 
Major JAMES W. THORNTON, Ackley;. , , . 

To Catnp Travis, Fort Sam Houston, Tcn., base hospital, from lore 
Riley, Lieut. IRA. D. KELSHEIMER, ^tittton. CTFEIE 

To Fort Oglethorpe for instruction, Lieut. GEORGE H. 

Belmond; from Chicago, Capt. CALVIN W. HAKNED, Des r • 
Lieut. GEORGE R. NARRLEY. Keokuk. cariTH Dcs 

To Fort Riley for instruction. Capt. CHARLES r. SMIitt. ^ 
IMoines; Licuts. DONALD ENFIELD, Clannda; SIDNEY B. BEL 
LINGER, Council Bluffs: ROY C. JACKSON, 

Hospital: THOMAS A. KING, West Union Base hospital, from Fort 
Rilek Lieut. CHARLES D. SHELTON, Bloomfield 

To Fort Sam Houston, Tc.r., for duty, from Fort Riley, Lieut, vmk 
LIAM M. HUBBARD, Rembrandt. 

To Camp Logan, Houston, Tex., base hospital, from Camp Logan, 
Lieut. ROBERT L. HOFFMAN, Wichita. p 

To Fort Oglethorpe for instruction, from Chicago, Capt. 

HASSIG, Lieut. LOT D. MABIE, Kansas City. 


Ark., Camp Jhelby, Hattieshu., Hiss 


Lieuts. CHESTER P. _ - 

LeCompton; BAHNSON WEATHERS, Osawotomi^ 

To Fort Sam Houston. Te.r.. for duty from FoH Kdey. i-mu 
LEWIS M. GORE. Gaiva; ORVILLE O. MDORE. Topekm 

Honorably, discharged on ROGER NorwiSi.’^ 

fSS -? i ' fep " TFME " rS : 


to 


. Kentucky 

To Camp Lee. Petersburg, Va., for duty, from Fort Oglethorpe. Lieut. 

S', b... O'""”'”' 

Si' V. for July., Urn 

aj ' Ell ° sL *‘ 9 ? v ¥ r ; 4”Sf . . 

*r'L»rESrJ°roW,r.' SeeIWooV^.S™'' 

DAVIdS&IoW. L» El ,KT/bS#NOL\''cHA'B?|s IV. f- 

H. WILSON, Lexington; ^amp 

JEFF^SOIL MARro ^ ’O;vensboro: Horn Camp j 

fa;1orftlajo’J°WALTER'a B 'LLOCK, Lexington; Capt. JOHN J- 


Camp Shcridaii, Montgomery, Ala., fn** conference and on co^npie 
to his proper station, from Camp McClellan, Major WILLIAd 
ROBEY, Boston. , ^ for 

To Camp Upton. Long Island, N. Y.. to examine the command to 
mental and nervous diseases, from New J^tk CRv, Lieuts. liAK 
M. WATKINS. Palmer; WINFRED OVERHOtSER, WestW 
To Camp Wheeler, Macon, Ga., base hospital, from Fort Ogietiioiy 

Lieut. WILBERT G. HARDY, Boston. „ Allen Capt. 

To Fort Ethan Allen, Ft., base hospital, from Fort Ethan Allen, WJ 

ARTHUR P. JAMES, Boston. ^ ^ /-haptESW. 

To Fort Jay, N. Y., for temporary duty, Lieut. CHAJtLta 

WRIGHT, North Adams. ,r j- i Crlmol L'ent 

To Fort Oglethorpe for duty, from Army Medical Sc!iom. ^ .j. 
DAVID B. MEDALIA, Boston. For instruction. Lieuts. ^ 

M. MORRIS, Fall River; ABRAHAM F-, THOMAS, Ne«P«Ol 
JAMES H. COOK, Quincy: HARRY A. WALKER. 

To New York City, for duty, and on completion fo his prop 
Major HORACE D. ARNOLD, Boston. To New York Cdy.^ittr; 

completion to Ins proper station, aiajo 

'fX'Ro'cfefeTlerTnltitutc for instruction, .and on <^djnpiohonto^^^” 
Beaurejjard, Alexandria, La,, base hospital, 

McCANN. Brockton. On completion 

base hospital, Lieut. HORACE K. SOWLES, Boston, 
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to inniatuslridar. A'. Y., for tcmpor.iry lUity, I.icut. THOMAS \V. 
WrCKHAM. Boston. . . 

To Ifaifcr Reed General Hcsettal, TaUoma Park, D. C., for dutj, 
Lieut. GEORGE L. CURRAN. North Adams. r. „ nre 

To IVashington, D. C., for duty, in the SurReon-Gcneral’s Olhcc, 
Jfaior SAMUEL J. MIXTER, Boston. 


Michigan 

To Camp Pike, Little Rock, Ark., \vitli the board cxantinii^ the troops 
for cardiovascular diseases, from Port Riley, Lieut. LOW LLL M. 
BUSli, Comma. . 

To Camp Sherman, Chillicotlie, Ohio, to examine the command for 
mental and nervous diseases, from Camp McClellan, Lieut. ARTHUR 
R, TI.M;.!E, Detroit. 

To Comp Tra-eU, Fort Sam Houston, Tex., to exaiinne the cominaitd 
for mental and nervous diseases, from port Riley, I-icut. GORDON 
H, BAHLMAN, Flint. 

To Detroit, Mich., for duly. Capt. ROBERT R. FOX, Detroit. 

To Fort Bliss, Tex., as divisir' ' ’ ' ’ ' ‘ist. from Fort 

Oyletliorpe, Lieut, SVILLIAM A. '■ 

To Fort Des iloines, la., base b< , '■ ' Lieut, JOHN 

D. STEW'.ART. Hartford. 

To Fort Ethan Alien, Vt., base hospital, from Fort ORletUorpe, Ltcut. 
THEODORE H. SMITH, Detroit. 

To Fort Oglethorpe for instruction, Lieut. GORDON H. YEO, BIr 
R apids. 

To Fort Rile-, f ' im':'..'.i-. C ■ MT.LIAM DEV. LYMAN. 
Grand Rapids; ‘i'll!: ‘W ‘i e; EMIL P. W. RICII- 

TER, SaKiimw; ‘ ■ if:; NO i. i:l:i‘.N\::. GEORGE L. KOESS- 
LER, Detroit; Pi A' -i- 1. i;,.;--l For duty, from Fort 

Riley, Lieuts. Rl i!. !i‘i F;(;V. ■■■■sb, WILLIAM GRAM- 

LEY, Detroit; I','-., !. D. i lPiM! D, ■ . 

To Houston, Te.r., for dutv, from Fort Riley, Lieut. ROBERT J. 
BEEBY. West Branch. 

To Millitioton, Tenn., Park Field, from Camp Pike, Lieut. JOHN 
L. MEDDAUGH, RollinR. 

To Mount Clemens, dfich.. Aviation Section Sienal Corps, for duty, 
Capt. ROBERT V. GALLAGHER. Battle Creek; Lieut. NELSON 
ABBOTT. Lake City. , 

To Rockefeller Institute for instruction, and on completion to Camp 
Greene, Charlotte, N. C,. base hospital, from Fort Riley, Lieut. 
CHARLES D. COLLINS. Ironwood. 

Minnesota 

To Camp Custer, Battle Creek. Mich., from Armv Medical School, 
Lieut. ARTHUR E. MARK. Rochester. 

Rockford, Ill., base hospital, Lieut. ARTHUR 
IRVING ARNESON, Emmons. 

To Camp Pike, Little Rock, Ark., base hospital, from Camp Pike, 
Major HARLEY G. BICKFORD. Minnesota Lake; from Fort Riley, 
Lieut. HAROLD.L. GOSS, Minneapolis. 

To Camp Travis, Fort Sam Houston, Tex., with the board examininc 

the troons ffir ear-u-v-diseases, trotn Fort Riley, Lieut. JOSEPH 

H, < L, i,i a;.:;. 

_ T-'..'.' • I ‘.hopedic surgeon, from Fort Oclethorpe, Capt. 

ROllLiti II. MONAtlAN, International Falls. 

RiUy for duty, from Fort Riley, Capt. GUSTAV H. 



ton; AXFr w cwnT>rvnT,r,^_ "at-.— i "• 

Convick; ; ■ ■ . tvn-- ■IDDiliUK illiuiPTT! 

Vijlbert; ‘ i.. 

• AtV.. .'.'•■ihii ' ‘i!.!). I- .•■. • 
islitiAl lahnomet. !tlS' * •.•,-••• 

■' Nevis; .-'V W, t Invi ..‘-;\1 

If; . ■ ■ 'iTRICKl.- i'. j..,,. ■.,i,‘..v.-.i!=) 

SCHOh , A. A..jil. WILLi.'.M 11. \'i!\ 'H n ty yi.' 

St. Paul; WILLIAM C. SCHIELE. Vir; r\l.ilWi\ =''ii\’ 

Warren; HARRY B. WEINBURGH, Wavtiviiie. ’ 

To.Mhieo/a, Long Island. N. Y.. Hazelhurst Field, Signal Corps 
School.,from Fon Riley, Lieut. ROY C. LOWE, FairmoSt^^ 

Call R/L^S*^T:"?fNI^H^:’hfr;ne%X:"’^ 

ChIrI^^S i“^SY^“'RoeKter.’’' Surgeon-GeneraPs Office. Major 

Mississippi 

To Camp Beaurcaard. Alexandria. L.a., for dutv from Fnrf n„i 
Limn. HAL G. .lOHNSON. Dundee. Oglethorpe, 

Li^t.^HOMAS^-r! BOx"^ColunVbuT' Oglethorpe, 

Li^it. Rl"LEY°'Bf‘l’ATEs!"sldom' OE'ethorpe. 

NEwfoxt New''An,any^^'’‘°"‘°’ WILLIAM L. 

EU E^T(RMERfD"c&n‘’^’from Fort'^Ogieiho'’”’ Deveds, Lieut. 

AYCOCK. Holieniinden. ’ Oglethorpe. Lieut. WILLIAM J. 

MMor^OLAN^STEWART?'^Jacl«on.’ ''“spital, from Camp Pike, 

Ih^c, Lieutl'cH”RLES^f”H'4RRYS0N*"PhfHdel''r 

Ueuratl-E. JOHNSON, 
Tui'FARMili, Docke-r/" <«^tmen, and report. Lieut. 

ser'JrcerCa^;.tlEx’g{^rNSIlTl!e'xr^^^^^^ ‘-^dent to the 

Fa p , 0-, r . Missouri 

lehlXOWS. Tvnujvis City. Citi. Ciem. GEORGE E. 


To Fort Totten, lY. Y., for duty, from Camp Dod^e, Capt. ROBERT 

To Hoboken, for duty, Major WILLIAM T. COUGHLIN, 

To jViliington, Tcnn.. Park Field, to conduct a nutritional survey and 
on completion to Lonoke. Ark., Ebberts Field, for the same duty, and 
on compietjon to Dallas, Tex., Love Field, for the same duty, and on 
cotiiplction to lYaco, Tex., Rich Field, for the same duty, from Jefferson 
Barracks, Capt. DON R. JOSEPH, St. Louis. ^ 

To San Antonio, Tex., Kelly Field, to examine the command for 
mental and nervous diseases, from Camp Bowie, Lieut. HAROLD W- 

* inaUiie li.<t, from Kansas City, Capt. ROGER B. BREWSTER, 

^Tlmfohhl- discharged, Lieut, CHARLES E. MANESS, Stella. 

Montana 

To Cam/* Zachary Tayhr, Louisville, Ky., base hospital, Lieut. CLIN- 

To Fort Rtirv for instruction, Capt. ELLIS A. JOHNSTON 5 Helena, 
Honorablv discharged on account of physical disability existin^r 
to entrance into the service, Lieut. FRANK LACKlsER, Musselshell. 

Nebraska 

To Comp Podge, Des Moines, la., with the board examining the 
troops for cardiovascular diseases, from Fort Riley, Lieut. VERNARD 

A. LANPHIEU, Sutton. ^ ^ ^ ^ ^ ^ 

To Camp Hancock. Auijusta, Ga., for duty, from Camp Zachary Taylor, 

Lieut. HENRY M. FITZGIBBON, Omaha. 

To Camp Felly, San Antonio, Te.v., for duty, Lieut. NEIL L. CRISS, 
Omaha. ^ . 

To Champaign, UL, University of Illinois, for duty, from Omaha, 
Lieut. SAM D. COWAN, Falls City. 

To Fori Omaha, Neb., for duty, Capt. WILLIAM H. BETZ, Omaha. 

Nevada 

To San Francisco, Calif., for instruetion, .ind on completion to his 
proper statian, from Camp Lewis, Capt. BENJAMIN F. CUNNING¬ 
HAM, Reno. 

New Hampshire 

To Camp Beauregard, ai»—r. e.., hospital, from Fort 
Oglethorpe, Lieut. ROBEE ' ‘ i . ‘ York City. 

To Camp Dix, Wrightsto ' surgeon, from Fort 

Oglethorpe, Lieut. RALPH ..........o, AA.,i.tLi. 

To Camp Wheeler, Macon, Ga., for duty, from Camp McClellan, 
Capt. WILLIAM C. W. NOBLES, Littleton. 

New Jersey 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethorpe, 
Lieut. JOS, C. WINANS. Belleville. 

To Camp Shelby, Hattiesburg, Miss,, base' hospital, from Fort Ogle¬ 
thorpe, Lieut. GORDIE C. PATTEN, Carney’s Point. 

To Camp Upton, Long Island, N. Y., base hospital, Lieut. MAT¬ 
THEW S. LEVITAS. Newark. 

To Fort Monroe, Vo., for duty, from Fort Monroe, Lieut. JOHN A, 
BOTTI. Jersey City. 

To Fort Oglethorpe i-irtr-trt-—. C-rt. PALMER A. POTTER, 
East Or.inge: Lieuts. 1' ill Partin; LAWRENCE 

B. BOYLAN. Patersoi-. rMl M I!.' M ' .'il 'O, Trenton. 

To Hcmark, N. as president of the board of e.xaroiners. Maior 
JOSEPH MACDONALD, Ja., Orange. 

To Rockefeller Iiirtiliife for instruction, and on completion to Camp 
Shelby. Hattiesburg, Miss., base hospital, Lieut. FRANK J. McLOUGH- 
LIN, Jersey City. 

New Mexico 


To For* fn- 

Albupuerq 
JOHN IV ! 

GEORGE 

Roswell: ' 

To S 
Camp Fr, 

SEWELL. Parkview. 


'^■euts. ETHAN ST. C. MILFORD, 
DENNA C. DANIEL, 
lAM G. BASSETT, Des Moines; 
■ ton; WILLIAM C. MATTHEWS, 
'■ -ita Fe. 

instruction, and on completion fo 
, base hospital, Lieut. HARRY D. 


New York 



LENZ. New V- 
Briarcliff N 
York City: 

PLATT. ' 

DAVID - . _ 

To Comp Carter Battle Creek, Mich., from Army Medical School, 
Lieut. LEON C. COTE, Albany. To examine the command for mental 
and nervous diseases, from New York City, Lieut. WALTER F. STILL- 
GER, New Y'ork City- 

To Camp Defcns, Ayer, Jfass., to examine the command for mental 
and nervous diseases, from New York City, Capt. GEORGE A SHARP 
Beacon; Lieut. JOHN P. McNEILL. Central Islip. anAKE. 

To Camp Di.r, Wnghtstown, N, J„ as onbopedic surgeons from 
Fort Oglethorpe, Lieuts. FRANK G. WALZ, Buffalo: EDWARD T 
FLY’NN. New York City. Base hospital. Lieuts. THEOBALD P 
DOESCHER. Albany; SOLOMON HENDLEMAN, BrookKm- ETOAR 
BIERBER, Byron, bor duty, from Fort Oglethorpe. Lieuts WILBUR 
F. MACDONALD, Delanson; LOUIS E. McC.YNNA EimU To 
examine the command for mental and nervous diseases, from New'Y'ork 
City. Lieut. ELIAS C. FISCHBEIN, Sonyea. 

To Comp Donip/ion. Fort Sill OWa.. base hospital from Camp Doni- 
phan. Major CLRTE>ItS GILLETTE, New York City. 

To Camp Forrest, Chickamauca Park. Ga., for dutv. from Fort Oirl#.- 
thorpe Capts CHARLES H, ERW^^^^ 

New \ork Citj, STEPHEN Utica. As divisional tuber- 

ciiiosts soecinhst, froiti Camp McClellan, Capt. HAROLD D PRFW- 

M. SPOFFORD. Batavia. Base hospital, frmh Fort^Ogletho^;. 
PATRICK H. J, BUCKLEY, Buffalo^; PHILIP L rVRSERrsiylyarh 
City, To examine the command for mental and 

Nei- York City. Lieut. HAROLD R. ROBERt! Da7nemcm!“wilb^'k? 
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hoarj cxamininR the troops for cardiovascular diseases, and 
Ple.ion to Camp Wheeler, Aracon, Ga., base hospital froi 

Wheelej, I,.euj. UOmUS J. RA0IN. New York Citi? ' ^cveland, Capt. FKANKLIN Er.dUTLERVdeXA 

3ses, from 
SYDNEY 

To Camp 

•vpRiLLr, 

llJ^Up'ND, iuijv yiiy; u. ruiaski. /RarfMwnVf;/'completion to Camti 

%%Tt\^Enik‘T "» 

Brooklyn; FRANK L. MELENEY. New Vork City. For duty from Fori “rT P'>ysical disability incurred in line 

RAYMOND F. A. KruCHER, Albany CH^TER «• KLINE, Cleveland. On account of nhylnl 

I. DURYEA Brooklyn; ANTHONY LACOVARA, New \vk aiy SUGcf Cievclanff'”'' ° ^ieut. JAJIES T 

To Cnmp^ Lee, PetersburR Va., for duty, and on completion to Mr uevciand. 

proper statwu, Major EDWArD K. DUNHAM, New York ChV from 
Tort Oplethorpc, Licuts. DAVID DAVIDSON, Brookiviv ARNor D 
^L.^GOODHART, New Y'ork City; ALBERT F. A. B"a6ry.^ Stony 

hospital, from Williams 


Oklahoma 

J. CAVIN^Est'AItus.'''^’ base hospital, Lieut. JAMES 

H.^Fasf&f AMcrson''^ ’‘capital, Lieut. MARION 

lAK W JOHNSON Oo.v.,nJa ■' -- ®'jP'*J^,LadHpdeutJRAi'MOND'’& ShSrWOOD; Ocheb™^ 

imSS. Sf'Coki?’’ ■’O'™ 0. HOLS. Hom_A”4'^ Li?.V jlFlIly'-J.Viui; 

■ ■■.'■ ■ "’"-^^“Ctor, from Fort H.ancocfc, Lfeut. EDWARD Fort RHey {or instruction. Cant. CHARLES W HETT 7 MAM 

For instruction, Lieuls. SALVATOR C. 

WILLIS E. CIaARKE. ALBERT B. FERGU- 
. '.REEN. Jm, MAXWELL.L. yOLK,_JACOB J. 


>iva'«uiai uiavusi^a, I'lWiVivio 11 ., lN.AliiN, iNCW iQrk OtV 

CM, a,'.'""’"'"'’ '™” *' 

MAN w"jOTefs8s,'’G;;..;;a,‘I”’>'- """ 

To Fort 
BERGER, 


\ve.iSo, iNeVv Yu,., L.ty; from Camp. Lopan. Lieut. WARD W. MIL- 


FalB. 

To Miticola, Lonp Island, N. Y., Aviation Section, Sienal Corps, for 
temporary duty, Capt. THOMAS F. BRIDGMAN, New York City; 

Licut. WILLIAM B. NVHITE, Jamestown. N. Y. 

To Newport Nctos, !'■ . ' ■■ -- "'uty, and on completion to his 

proper siatioK, MMor (■■ ■ •' ■ .. ". Nerv Y'ork City. 

To Nero York City, ' dlcce, as .issi.swnt instructor, 

from WiiliamsbridKc, L.';,', V. ' ;;■■ ' BELDEN, New York City. 

To Niaparo Falls, N. V„ for duty, and on completion to his proper 
station, Lieut. LESTER L. ROOS, New York City. 

To Rockcfcitcr Institute for in,struction in laboratory work, and on 
completion to Army Medical School for duty, Li ' » 

LAWLER, Piiiaski. ' For instruction, and on compicc 

Fort Worth, Texas, base hospital, Lieut. ALBERT G. ...avma*, stiTvi-r r- r n- - - a, . r,.,.vrr,r. r 

On completion to Camp Ir/icc/er, ^Iacon, Ga., base hospital, Lieut, ’ • • > rT9/f?rnc9i%?’ J- 

PERCEVAL M. BARKER. New York City! . "t, PULEERSON, prmsprmpr; 

To St. Paul, Minn., training school, for duty, from Camp Kelly, Capt. Weston; from Douglas, Anz., Lieut. JOHN L. 

FnWARn r T VnN Now VnrL- Cilv GARNER, New Pine. 

To fPofteV Heed Gfucrai ffospitaV Takoma Park, D. C.. for duty, „I°^Tj,rtJa»d, Ore.^ AviatLon_Sec.tion,„Signal Cpn)S._ f^r_duJyj„Ca,pJs. 
front New York City, Lieut. CHARLES WOLF. New York City. 

M V for Ttot.f FirWARD L. BERGER. 


nf . - instruction, Capt. CHARLES Yk HEITZMAN 

rA’Nv'^''o H. FOSTER, Alderson; LESLIE D.’ 

rnrHPAw'' Maysville; FREDERICK A. 

HARTlnORN'^^SmYo^ Oklahoma City; GEORGE E. 

Section, Signal Corps, for duty, Capt. 
b.ieuts. ELMER E. HEADY, Buffalo; 
KUbiiKi L. BAKEk, Wynnewood. 

,.To RockpcHcr Institute lor instruction, and on completion to Comp 
D Augusta, Ga., base hospital, from Fort Riley, Lieut, LOUIS 

BAGBY, Vinita. 

Oregon 

„ To Camp Lewis, American Lake, Wash,, base hospital. Major ROBERT 
C.^YENKEY; Capts. EDWIN W, MORSE, RALPH A. PENTON, 
WILLIAM H. SKENE; Licuts. KARL P. MORAN. Portland; 
THOMPSON COBERTH. The Dalles, 

_ To Fort Oglethorpe for instruction, from Chicago, Lieut. GARRETT 
L. P.Y’NSON. PortGiid. 



To Wiltiamsbridgc,' N. Y., {or duty, Lieut. EDYVARD L. BERGER, 

Hoiwrably discharped, Capt. ARTHUR D. DRYFOOS, New York 
Citv. On account of physical disability incurred in line of duty, Capt- 
FREDERICK CROUNSE,. Albany. On account of physical dis.abdtity 
e.visting prior to entrance into tiie .service, Lieuts. WILLIAM E. BAR¬ 
RON. Addison; PERCY H. AUSTIN, Ca«!ctown. 

Resignation of Lieut. WILLIAM I, MERLIS, Brooklyn, accepted. 

North Carolina 

To Camp Beauregard, Alexandria, La., as commanding officer of base 
hospital, from Camp Beauregard, Major JOHN T. BURRUS, I^Rh 

To Camp Forrest, Cbickamauga Park, Ga., for duty, from Fort Ogle- 
therpe. Major CHARLES O’H. LAUGHINHOUSE. Greenville. 

To Camp Lee, Petersburg, Va.. for duty, from Fort Oglethorpe, Lieut. 
HARVEY ROBINSON, Reidsviile. , , „ 

To Camp Meigs, Washington, D. C., for duty, from Camp Greene, 
Lieut. BURTON B. STURDIVANT, Sunburst . rnrnrwTrTC R 
To Fort McPherson, Ga., base hospital, Lieut. ,™EDEKIU\ R- 


HERBERT L. UNDERY’OOD, La Grande; EVERETT MINGUS, 
Marshfield; Lieuts. WILLIAM H. VOSE, Clackamas; JOHN W. GEAR¬ 
HART’, Portland. , , , « 

To report by wire to the CoHimondmp General, JVestern Department, 
for assignment to duty, Capt. JOEL C. BOOTH, Lebanen; Lieut. 
DAVID P. LOVE, Junction City. . ^ _ 

To San Francisco, Calif., for instruction, and on completion to Camp 
Kearny, Linda Vista, Calif., base hospital, Lieut, HARRY J, ANDER¬ 
SON,'Corvallis. . „ „ . , ^ . 

To Talmaoc, Calif., Mendocino State Hospital, for intensive training, 
Licuts. KENNETH -\V. KINNEY, Astoria; CLARENCE U. SNIDER. 
Portland. 

Honorably discharged on account of physical disability existing pnor 
to entrance into the service, Capt, CLAUDE M. PEARCE, Baker. 

Pennsylvania 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, Lieut. 
WALTER J. SENER, Altoona. ^ ^ ^ , 

To Camp Logan, Houston, Te.xas, base hospital, from Fort Oglethorpe, 
.Lieut. WILLIAM P. NOLAN, New Kensington. rTAnnsnv 

To Camp Upton, Long Island, N. Y.. base hospital, Lieut. HARRV vt. 


to von ivicrncrson, ua., nasc iiuspiui., f oNG To Camp Upton, hona ___ . , 

TAYLOR, Higbt Point. For temporary duty, Lieut. MiLEO i. eu , j^llISON, Timblin. To e.xaraine the command for mental and nervous 

Newland. . , , , . , rwAPTF<s S lORDON, diseases, from New York City, Lieut. WALTER R. KRAUSS, Farvieiv. 

To Fort Oglethorpe for instruction, Capt. CHARLES E. jUKUui Camp Wadswot ' " ‘ '*- “ . for duty, from Fort Ogle- 

_ r. and on com- thprpe, Capt ALEX/.Philadelphia. Base liospi- 


^ To New Orleans, La.. Charity Hospital, for instruct on. and 
pletion to Camp Bowie, Fort Worth, Texas, base hospital, from J.acksou 
Barracks, Lieut HOLMAN BERNARD. Pinnacle. _ 

To Washington, D. C., for duty in the Surgeon-Genera! s Office, Gap . 
RALPH PEMBERTON, Asheville. 


tal, Lieut HARRY ■ • "• r. c-i -j „ t 

To Camp Wheeler, . . ‘'‘’J? Sheridan. Meut 

JOHN C. CALHOUN, Pittsburgh; trom rou Oglethorpe, Lieut. JOBE 

7^*^Co^°'^acAaVj^’7Vy/oG Ky., base hospital, Lieut. CARL 

'^To^iiumbiij^Ba^o'cks, Mo., for duty, from Fort Oglethorpe, Lieut- 


North Dakota 

To Camp Cody, Deming, N. M., base hospital, from Fort Riley, tapi. 

JUDD H. KIRKHAM, Langdon . nwrirNFR Parsliall. 

To Fort Riley for instruction, Lieut. GUY S. FROGNLK. ra s 

To RockcfcHcr Institute for instruction, and JeORG^ 

Jackson, Co4mbia. S. C., base hospital, from bort Riley. Capt. GEUKGe 
A. CARPENTER, Fargo. . 

Ohio . 

To Camp Beauregard. Ale.xandria, La., for duty, from Camp owi , 

Lieut. PAUL A. MURR. Galiom ^ . curecon. from Fort 

To Camp ?>-G^WngMstmvn N_ , , hospital, 

Offletliorpc, Lieut, ‘ Y Akron; from 

from Fort Oglethorpe, Kietit- upper Sandusky. Base 

Fort Oglethorpe, r orriS A MITClIkL, Newark, 

hospital, Nnw City.J-cut. LOUIS A.^^MilLU Oglethorpe. 

JOHN H. KAMEY^Rock^^ ^'^Ark., base hospital, from Camp Pike. 

HANDlIy: 

h^^i 

ton, Texas, bMe hospital, frm Fo uieut. WILLIAM J. TOP 

Columbus. For duty, from kort r<i 


To Fort Ethan Alien Vt.. for duG-, from Philadelphia W.aje 
ELIJAH H. SITER, Philadelphia. Base hospital, from Camp Lee, Eieu 
OSCAR J. KINGSBURY, Nesqiiohoning. to hir 

To Fort McHenry. Md., for,.'nsP«Lon. and on '"(jon 

proper station. Major DAVID SILY ER, Pittsburgh. F 
and treatment, Capt. HENRY C, Y ELKER, Nornsto JIcD- 

To Fori jifcPhcrsoii Ga., for temporary Licuts. A 

TIBBINS, h^erSreek^^^A^ ’ 

DATTNER. Kingston; CHARLES E. PIKE, Pliiladelpliia, 

C. O’MALLEY, Pittston. ^ , r-a.-ie ttafrY H LEWIS, 

To Fort Oglethorpe for instruction, Lieuts. HAKKV « j 

Ashland- TOHN V. HALL. Pittsburgh; from Camp IJeve 
«AT?T?v 4 rAPArAMY. Philadelphia; from Camp„Mppfe‘ .rlni,:,; 


for duty, from Hoboken. Major PHILIP NORRIS- 
^'fof&od, N. J.. for duty. Major JOSEPH McFARLAND. Pb|^^’ 

^^Yo'Mineola, Low t'' jr ° DONNE’LL'V^"plffi*l^^OV 

temporary duty, Lieut. ?J,;a taMES 

Hazelhurst Field, for temporary duty. Lieut. JAMEb ui^i 

Erie 
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To PhihdcMua, Pa., for hstruction, in orthopctlic surgery, from 
Camp Greene, Capt. WALTEU B. HARVEY, 1‘iusburKli. . 

To RcckefelUr Institute for instruction, and on completion fo Comp 
MacArtkur, Waco, Texas, base hospital, Lieut. ANDY J. SEDWICK, 
Kiltanning. 

To St. Paul, MiiSTt., Training School, for duty, from Camp Kelly, 
Lieut. JOHN E. STRUTHERS, Danville. 

To the inactiz-e list, from Fort Oglethorpe, Major, WILLIAM 
PEPPER, Philadelphia. 

0ir»:ijrcd according to cablegram from General Pershing, Licxits. 
EMMETT BLACK. Bcntlevville; WILLIAM S'. SATCIIELL, Saxton; 
JOHN WHAKX. Jr., Soldier. 

Hor.orcbly discharged on account of ' * ** * **' *■ 

to entrance into the service, Lieuts. » ' ' ! ‘ ‘ 1 ■ 

Lima; ELI H. PORCH, Philadelphia .■ ■ . 

Waynesboro. 

Rhode Island 

To Mitjcola, Long Island, X. Y., .‘\viaiion Section, Signal Corps, for 
temporary duty, Capt. ARTHUR W. STEVENSON, Newport. 

South Carolina 

To Comp Beauregard, Alexandria, La., base hospital, from Port Oelc- 
thorpe, Lieut. OLIX D. BUSBEE, Springfield. 

To Camp Jackson, Columbia, S. C., base hospital, from Camp Jackson. 
Lieut. GARY L. BOYKIN, Lamar. 

To Rockefeller Institute for instruction, and on completion to Camp 
Jackson. Columbia. S. C., base hospital, from Port Onlelhorne Cant. 
WILLIAM H. JOHNSON, Charleston. Pc, v.api. 

South Dakota 

\! Amomo, Texas, for doty, Lieut. POUT 

McWhorter, Mjiier. 

To Camp Travis, Fort Sam Houston, Texas, with the board exaniininr 
Tx diseases, from Fort Riley, Lieut. JAMES 

u. EDGAR, Henrw 

Lil^t-tESSE W. FbkTET'A«™S‘.''‘- 

r~ tor from Fort Riley. Lieut. JAMF.S G 

CARA El. Parkston. 

Tennessee 

Riiey.*L7eut. LEOX M. ^on 

Lie'^t.fej.^'flilN- 

To Camp IPAeWcr, Macon, Ga., tor dutv. from Fort 
TOX^JIunfor'd^*" Knoxville; JOHN' C. WITFIeRIn'g- 

Louisville, Ky., with the board exaroining 
IRA bs&!4 P.^K^^Unioi'e Oglethorpe, LieuC 

„,pL^';':*P9Whorfe for instruction, Lieuts. RUSSELL B KILPAT- 

• ^ instruction, and on completion to Camp 

“ ■■ KnoxviUe^'^^*'^ * Oglethorpe, Lieut. 

u™..?5h'>;S f'CSsTS'S";™""* '"'■■■ “■ 
cferz 

Texas 

F- Ogle. 

Spf JOHN T? BERKArii! 
( ARPEKTER!‘Er-plio!'“’"’ ^apt. EUGENE U. 

1J0XN%LL, \\4xha^ach%’^‘''‘'’ Lieut, HERBERT 

i‘ '■■■.•■;:-. Ni’ud.Sile!’ '3 k''=- 

WILBUR CAKTEK,' Sherman.’ ' ’ ’ f™"' Fon Riley, Lieut. 

WORSHAAL'Bm'shea/''’^ ARCHER B. 

EhTAA5?gL?y6’M'lr\Va^o!' '™"’ ^amp Stanley. Lieut. 

'' *FCL«IplL“cADlL°Gaivi’i4n.‘'“''' *’“^P'<=L from Fort Riley, Lieut. 

Ja §PEXCER: Ar!r„tt„4fffOL’-IS. 


set7fe4!'L7e4u’v*TLUAM .7‘'TEN-XIX^(:F''ualfafto the 

Err,0«;mx o, Ueu.. ISAudR BRAI^^I; ttol accepted. 

Utah 

To Fort RnVy for instruction. Lieut. LEROY C. POTTER. Pr„vo. 

Vermont 

To Cctnf jeetsor., ColumUT e f .- , 


To Fort Ethan Allen, Vt., for duty, from Camp Dix, Major WIL¬ 
LIAM W. TOWNSEND. Rutland. 

Virginia 

To Camp I.r.. base hospital, from Fort Ogle¬ 
thorpe, Lieut. i V,'\>-OR. Vv.versity. 

Jo Camp C'.-. i ,u: , jG , 1 l.ospital, from Camp Lee, Lieut.. 

JUNK’S E. W AsCl'INi’ G G , l-iU 

To Camp C* *!.- T. ■'.■'■ I'.-v-.. M- ’• , base hospital, from Fort Ogle¬ 
thorpe. Lieut. WJ '•! ',V \i. i*i 'IXiA, .\meHa C. H. 

7o C'timp Dif. Wrightstown. N. 7 ' " . . from Fort 

Ogfethorpe, Lieut. RAYiMOND C. ^ 

To Camp Csecne, Charlotte, N. . . . er of base 

ho-tpital, from Camp Greene, Major folk. Base 

liospiial, from Fort Oglethorpe, Lie " ; Jr., Rac¬ 

coon Ford. For duty, from Fort Oglethorpe, Lieut, FORREST T. 
SUMAfERS, Snowville. 

To Camp MacArthur, W^aco, Texas, for duty, from Camp MacArthur, 
Uipt. 1U)UA(.E T. HAWKINS, Richmond. 

To tamp Meade, Annapohs Junction, Md., base hospital, from Fort 
Oglethorpe, Lieut. CLYDE! L. BAILEY, Sutherlin. 

To Camp AetiVr. Greenville, S. C., base hospital, Lieut. HUNTER 
S. WOODUKRS', University. v 

To tamp Zacharx Taxlor, Louisville, Ky., base hospital, from Camp 
Shelby, Lieiii. < HABLES C. CARR, Tom^s Creek. 

ifonorabi\ dxschurged on account of physical disability existing prior 
to entrance into the service. Lieut. AYILLIAM T. AVIMBISH, Clarks¬ 
ville. 

Restgnalton of Lieut. WILLIE S. HODNETT, Richmond, accepted. 

Washington 

To Camp Crane, Allentown, Pa., for duty, from Fort Worden, Lieut. 
ALBERT P. DURVEE, Everett. 

To Camp 6>ou/, Rockford, Ilk; Camp Dodffc, Des Moines, Iowa, base 
hospitals, .md on completion to his proper station, from Camp Lewis, 
Major HORACE J. WHITACRE, Tacoma. 

To Camp Pike, Little Rock, Ark., base hospital, from Fort Riley, 
Lit-ut. EARLE V. SHEAFE, Winlock. 

To Fort Oglethorpe for instruction, from Chicago, Capt. WARNER 
M. KAUSHNER, Puyallup. 

■ • ' • • ,ts. JULIUS G. HEWGORD. Ever- 

t ‘ • Walla; Lieuts. HARRY MARTIN. 

( ». .• X. Colfax; RALPH F. GOETTER. 

( . . ' **• ' oquiam; LEGRAND SPAULDING, 

L. E, Port Gamble; WILLIAM R. L. 

I.*:*. 

* ■ on. Signal Corps, for duty, Lieut. 

WHLLIAM R. BRANDT. Auburn; GEORGE W. CORNETT, Yakima. 

To San Francisco, Calif., for instruction, and on completion to his 
proper station, from Camp Lewis, Capts. JOHN W, HUNT, Seattle: 
HERBERT E. WHEELER, Spokane. 

Ilanorobly discharged, Lieut, GEORGE W, OVERMEYER^ Aberdeen. 

West Virginia 

To Camp Hancock, Augusta, Ga., for duty, from Fort Oglethoroe. 
Capt. CHARLES O. STAATS, Spencer; Lieut, ALVAH L. PARSONS, 

Charleston. 


To Fort McPherson. Ca,. for temporary duty, Lieuts. WILLIAM 
D. LEWIS, Beckley; WATSON S. ROWAN, BraWlI, 

To Fort Oglethorpe for instruction, Lieuts. IVY G. SHIRKEY Tar- 

Wisconsin 

To Cawl' Crone, .yiemown, base hospital, from Newport News, 
I-ieut. CH.ARLEh B. RiDELL, Superior. 

To Camp Detens. Ayer, ilass,, to examine the command for merttal 
and nervous diseases, from Camp Devens. Lieut. CHARLES C ROW- 
LEY, fV'innebago. 

To Camp Torrwt ChickamauKa Park, Ga., for duty, from Fort Oole-' 
thorpe, Capt. HARR^ C. MIX, Green Bay, 

To Camp Cordon, .Atlanta, Ga., to examine the command for mental 
and nervous diseases, from Camp Joseph E. Johnston Lieut WIT 
LJ.A.M J. FLEMING, Wauwatosa. ' ’ 

To Camp Upton, Lonf> Island, N. Y., for duty, from Fort Rilev 
Capt. CONRAD W, WILKOWSKI, Chippewa Falls ^ 

To Camp IVadsteorth, Spartanburp, S. C., base hospital. Lieut EHWIV 
G. LINKMAN. .Milwaukee. . i-ieut. hkw ia 

To Camp Zachary Taylor, Louisville, Ky., for duty, and on romnl. 
tion to his proper station. Major NELSON M. BLACK. Milwaukee 
To Chicago, It!., Northwestern University Dental School, for jnsoec- 
tion and instruction, and on completion to Toledo, Ohio, for inspection 
and on completion to his proper station. Major ROBERT H IVv"’ 
■Mtiwaukee. ' ’ 

/'“v - Fort Riley, Lieut. 

. I \ J s»: :«G.. New Holstein, 

; ; . •? !'■ d from Fort Riley, Lieuts. CH.ARIFc; \r 

^v:-; RUSSELL R. HEIM, A^rineue fW 
instruction, Lieuts. WILLIAM F. BAKER, Birnamwood- PETFR T 
SCANLAN. Prairie du Chien; FRANCIS J, BROGHAMMER SimerinT 
, To Jefferson Barracks, Mo., for duty. Capt. NORMAN E McWIth' 
Livingston, . ' 

C-'*'- OSCAR C. 

To .Acre York Ci.'t, Cornel! Medical ColIeKe, for instruelion, in miU- 
tary roentgenology, from Fort Riley, Lieut. JOSEPH C. BAIRD Eau 
Claire. ’ * ' 

To Rockefeller Institute for instruction in Iaborator\- wort -vn/l «« 
completion to Army .Medical School for duty, Horn ArSf’ 

•School, Lieut. HENRY F. HOESLEY. ShuIlsbwK ^ Medical 

To San Francisco, tah; lor instruciio.i. and on completion to his 

b” Tanirai!;*ii'.ss,t''“' b^d.ss; 

Wyoming 

To Comf Dodsc. Des .Moines, Iowa, with the board to exairi.ne the 
cardiovascular diseases. Lieut. DURWARD £. PARk' 
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SICIANS WILL CONTER A FAVOR DV SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Upholding Venereal Disease Regulations.—An attempt at 
ban Jose to obtain the release Iiy haiicas corpus proceedings 
ot persons quarantined for venereal diseases under the regu- 
lations of the state board of health was prevented bv Judge 
J. R. Welch m the superior court, who dismissed the case and 
i^manded the infected person.s to the care of the health officer 
The regulations have been similarly upheld at San Diego 
and Los Angeles. ^ 

Personal.—Dr. Alice G. H. Anderson, Los Angeles, has been 
appointed head of the medical department of the woman’s 
division of the state hospital, Patton, and assumed her new 
duties, April 1.——Dr. Frederick W. Rinkcnbergcr has sue- 
cceded Dr. William H. Harrison at the Emergency Hospital, 
San Francisco, and Dr. Charles H. Peterson has been 
appointed to the position vacated by Dr. Joseph H. D. Roger. 
-—Dr. La Verne C. Wright. Oakland, left March 30 for 
France, where she will do relief work among the refugees. 
-Dr. Wilfred H. Kellogg, director of the bureau of com¬ 
municable diseases of the state hoard of health, was made 
secretary of the board to succeed Dr. Wilbur A. Sawyer, who 
has joined the colors. 

FLORIDA 


Jour. A. M. A. 
April 13, 191S 

been expended, will be ready to receive patients May l' 
seventeen buildings located in a plot 
of 1,1(W acres on Rock River, above Dixon. Eventually 2000 
patients will he accommodated, but at first groups of fifty will 

DnH Carriel, Jacksonville, is sujeri - 

lendent of the institution. suijcnu 

Chicago 

W. Taussig, chairman of the United 
States Tariff Commission, has been placed at the head of 

industr^*^ to conduct an inquiry into the milling 

Expensive Expectoration.-March 21, 235 persons were 
arrested, charged with violating the cit}" ordinance prohibiting 
expectoration on sidewalks and in public places. Of the 
accused 226 pleaded guilty, and were each fined $1. 

Hospital Unit Leaves.—Base Hospital Unit No. 11, com¬ 
manded by Major Nelson M. Percy, M. C., U. S. Army, and 
composed of 152 enlisted men and 100 nurses from St. 
^seph s, St. Mary of^ Nazaretli, and Augustana hospitals, left 
Chicago for Des Moines, Iowa, April 2. 

Doan^s Work in Washington.—Under the direction of 
Major Philip Schuyler Doane, M. R. C., U. S. Army, the 
Emergency Fleet Corporation in Washington is organizing 
a welfare service for its thousands of employees in that city 
and in the shipyards on the sea coast and the Great Lakes. 

Writ Denied.—March 27, Judge Oscar M. Torrisoii entered 
an order overruling the motion of counsel for Drs. Arthur L. 
Blunt and Isaac Hodgens, for a writ of certiorari to compel 
the state board of registration and education to produce in 
court the records of the proceedings by which that body 
revoked the licenses of the two physicians. 


Drive for a New Hospital.—The campaign to raise funds 
fo build the Good Samaritan Hospital, Palm Beach, closed 
Iilarch 11. Palm Beach has suhscriiied $32,000 and West 
Palm Beach, $12,000, to the fund of $60,000. As $25,000 had 
been raised last year, the fund was oversubscribed by $9,00D. 

Sanitation for Shipyards.—The state hoard of health has 
taken steps to place and keep the district surrounding the 
plant of the Pensacola Shipbuilding Company, in a thoroughly 
sanitary condition. The plan includes the installation of a 
sewage disposal system. The zone extends for a radius 
of three quarters of a mile about the plant. 

Referendum for County Sanatorium.—The Florida Anti- 
tuberculosis Association is planning a campaign to secure 
the establishment of a tuberculosis hospital for Duval County, 
and will, it is expected make this question an issue at the 
next general election in June. It is said that there is no 
public institution in the state for the treatment of tuberculosis. 


MARYLAND 

/ 

Personal.—Dr. Charley I. Hammond, Baltimore, was taken 
suddenly ill recently and rushed to Mercy Hospital where it 
was found that he was suffering from uremic poisoning. 'His 

condition is reported improved. -Dr. Frank J. Flannery, 

resident physician of Mount Hope Retreat, suffered a severe 
nervous shock and was badly shaken up in a collision between 
his automobile and a motor bus; he is reported as much 
improved. 

Hospital Fund Raised.—The $10,000 emergency fund of the 
University of Maryland Base Hospital Unit No. 42 has been 
completed. Subscriptions amounting to $5,854.51 were received 
by Dr. James M. H. Rowland, dean of the University of 
Maryland, who is treasurer of the fund, and the executive 
committee of the Maryland branch of the Red Cross gave 
$5,000. This oversubscribes the amount. It is expected that 
orders to leave for the port of embarkation will be received 
within the next two weeks. 


GEORGIA 

New Sanitary Officer.—^W. C. Howard, Pensacola, Fla., has 
been made city health and sanitar.v officer of Albany. 

Society Entertains Staff.—The members of the medical staff 
of the Atlanta and Fulton County Antitiiberculosis Society 
were entertained at dinner bj" the president and officers ot the 
organization, March 26. During 1917, 1,336 patients ucre 
examined in the clinics maintained by the socie^', mclucling 
864 new patients, of whom 136 were children. The medical 
staff is now headed by Dr. George M. Niles. 


ILLINOIS 

' Lake Forest Establishes Hospital in France.—A hospital 
has been established in St. Cloud near Paris, by ^ 
people of Lake Forest headed by Mr. and Mrs. Harold Brj ant, 
for the use of American soldiers, with accommodations tor 
twenty-five patients. 

Personal.—Dr. ■ George A. Lighte, Mdli- 

appointed resident medical officer for the l^ck , 

tarv District.-Dr. Joseph P. Comegys, Rock 

been appointed federal physician for the “rjock 

pSners arrested in the sanitary zone around the Rock 

Island Arsenal. 

To Promote Hospital Effidency.-A joint meeting ot tne 
smffs of the hospitals of Peoria was held at M. 
r Hnsnital March 18, in order to unify the work of the 

of Ductltss Glands, 


MISSISSIPPI 


Personal.—Dr. Francis E. Harrington of the United States 
Public Health Service has succeeded Dr. J. A. Watkins in 
charge of the Mississippi cantonment work at Hattiesburg. 

-Dr. Matthew J. L. Hoye has been appointed superinten- 

' dent of the East Alississippi Insane Hospital at Meriddn, 
to succeed Dr. James M. Buchanan who served in that office 

for twenty-seven years.-Dr. Charles D. Mitchell, Pontotoc, 

has been appointed superintendent of the Mississippi Insane 
Hospital, Jackson, in place of Dr. Robert M. Butler, Liberty, 

resigned. He assumed his new duties, April 1.-Dr. W R 

Noblin, Yazoo City, has been appointed county health officer 
to succeed Dr. Orrin H. Swayze. 


Miscellaneous.—Through Dr. Oscar Dowling of the Louisi¬ 
ana State Board of Health, Dr. Waller S. Leathers, Univer¬ 
sity, executive officer of tlie state board of health, has ma 
arrangements to take care of two lepers ^•'9m j 

County on the Mississippi Gulf Coast. _ They -ii 

in the state institution.-An appropriation of 

be asked from the legislature for the building of a new 

pital at Biloxi.-The reports of the committee on eleemos)- 

iiary institutions on the charity hospital at Vicksburg j*'’. , 

state tuberculous sanatorium at Magee, which were su 
to the state department of health, show rav¬ 

in good condition and well managed. Dr. Hicks of tie 
liospital of Vicksburg asked for an 

For improvements. The committee reported that , 

Fund should be increased about 20 per ^ vrTnsfer 

the increased cost of food, and also recommended « - ^| 
if the property to the state. The t^'?^rculosis P 
lot been entirely completed at the time of the P 
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many recommendations for additional buildings and equip¬ 
ment were made. 

NEW JERSEY 

Personal.—Dr. Edward B. Rogers, CoIIingswood. c.aptai'n 
in the Medical Reserve Corps, was reelected to the school 
board, March 22. 

Tuberculosis Society Formed.—The Burlington County 
Antituberculosis Association was organiEcd at Slounl Holly, 
March 2, with Dr. Marcus \V. Newcomb, Brown Mills, presi¬ 
dent. 

NEW YORK 


Brooklyn Hospital Needs Funds.—The Holy Family Hos¬ 
pital. Brooklyn, has started a campaign to raise ?5.000 with 
which to purchase new ambulances and other equipment. The 
ambulances of this hospital answered 3,213 calls in 1917. 

Licenses Revoked.—.\t a meeting held ^farch 28, the New 
York Board of Regents revoked the licenses of Dr. William 
L. Owen of New York City and Dr. Henry Seligman of 
Brooklyn. Dr. Owen was recently convicted’ of repeatedly 
failing to record the disposition of heroin and has been sen¬ 
tenced to the federal prison at Atlanta, Ga. Dr. Seligman 
was convicted of conspiracy in an attempt to discharge and 
exempt Joseph Levy from the requirements of the selective 
service act. 

War Hospital at Mineola.—Announcement was made, April 
4, that the fair grounds at Mineola, L. I., will be turned over 
to the government for a convalescent hospital. Thev com¬ 
prise 63 acres which have been used as an aviation field. 
When the present buildings have been remodeled, they wjl'i 
house 10.000 patients. At present convalescents from the 
various army cantonments will be cared for, hut later it is 
probable that the institution will be used for soldiers return¬ 
ing from overseas. 


New York City 

^Personal. Dr. Stephen Smith has resigned as a membe 
ot the state board of charities. During the period since 1881 
with the e.xception of six years, from 1^2 to 1888. when h 
was a member of the state commission on lunaev Dr Smitl 
has served continuously on the board. He was 95 years old 
rebruary 19. 

Investigate Powdered Glass Reports.—The New York To. 
^alth Department has analysed in its laboratory more thai 
ITO samples of bread, rolls, candy and other foodstuffs sai< 
to contain powdered glass. No glass was found. Fiftv oe 
cent, of the samples contained sand or grit. The deoartmen 
states that m normal times only 3 per cent, of persons findini 
sand or grit m their food would report it, while at the presen 
time /a or 80 per cent, would report the fact to the LSrt 
mem. The department warns the public against the wavl o 
hysteria that seems to be the result of these unfounde- 

NORTH DAKOTA 

Hospital Opened.—Tlie new main building of Parrott 
Pital. Wmston-Sakm. which was recentlf comoTeted m - 
cost ot more than v6a.000. has been opened to receive patients 

Clean-TTp Week.—The period from .-Ipril 5 to Auril 20 h 
been set apart as the time in whicli there is to be?hrr,f,^’f,o®' 
the state a general clean-up of all waste material thm 
harbor disease germs. The stale authorities ask 
municipalities cooperate with them in this lauHm i ” 

endeavor. ‘ laudable sanitar; 

'OHIO 

Army Tuberculosis Victims_Tb,:* ' , 

to erect two required buildings at the Mount fundi 

ailosis Sanatorium to care for men ^ Tuber 

lor tuberculosis. To tn SLTA tot 

Department has responded that i?reRards the 

sible lor the care of these oatientc ® respon- 

to the Red Cross to provide funds’to iookinj 

tor the necessary buildings. ° ^"it^unt of $50,00< 

ofllelhh'^mrat^o^S .d^P-tmem 

venereal diseases in conformiu with the ^Sains, 

authorities for suppressing these diseasL^ federa! 

of ^Yeste^n Reserve Universlu rw f ’ Cote 

m charge. The campaign will be cafr'-'^a placet 

matter of public health, divorced from att^'^ as a 

cities will cooperate with their seoarate' Th< 

pHwrrand 


authorities in organtaing clinics and providing hospital beds, 
and cooperation with the military authorities in locating and 
treating sources of infection. 


PENNSYLVANIA 

Personal.—Dr. William H. Click has resigned as medical 

inspector of the Beihkhem public schools.-^The successor of 

the late Samuel G. Dixon, commissioner of health has not 
yet been appointed. Among those reported to be recom¬ 
mended for the position are: Dr. Krusen, health 

director of Philadelphia; Dr. E. G. Davis, head of the medi¬ 
cal advisory hoard in the draft service, and Dr. Edgar M. 
Green of Easton. 

Miscellaneous.—.A. systematic effort throughout the state to 
ascertain the opinion of physicians regarding the present com- 
jiensation law is being made. The law at present allow’S 
compensation to physicians for fourteen days. Many physi¬ 
cians think this time should be lengthened to twenty-one or 
thirty days. This was the consensus of opinion at a meeting 
of the Westmoreland County Medical Society, at which the 
law was discussed. 

Philadelphia 

Charitable Bequests.—The will of the late Henrietta A. 
AViddafield directs that a trust fund of $25,000, W'hich is to. 
be held for her husband until his death, shall then be divided 
among \arious charitable institutions and $5,000 w'ill go to 

the Women’s Homeopathic Association.-The St. Vincent’s 

Home and Maternity Hospital will benefit to a large extent 
in the estate of the late James P. McMahon, who left an 
estate of $13,000 to he divided between a number of charitable 
institutions. 

Pennsylvania Hospital Off.—Base Hospital Unit No. 20 of 
the University of Pennsylvania left Philadelphia on April 1 
on the beginning of its journey to France. The unit was . 
organized last fall and started training, November 1. It 
consists of 150 men of whom probably more are athletes than 
in any other similar organization of men sent to France from 
this country. Major John B. Garnett is the medical head of 
the unit and his staff includes Major George M. Piersol, 
former surgeon at Camp Dix, Wrightstown, N. J., Capts. T. 
M. Edwards and William Bates who had charge of the field 
hejspital at Fort Oglethorpe, Ga. The military commander 
is Major Thomas H. Johnson, U. S. Army. 


RHODE ISLAND 


Election of OfScers.—At the meeting of the Pawtucket 
Medical .Association at Pawtucket, the following officers were 
elected: Dr, -Ardashes H. Merdinyan, president; Dr. Earl J. 
Mathewson. vice president; Dr. Conrad E. Thibodeau, secre¬ 
tary. and Dr. Stephen F. Hughes, treasurer. 

Examinations of Practitioners, Etc.—In future examinations 
of candidates to practice medicine in the state, practical as 
well as written examinations will be required.-An appro¬ 

priation of $1,000 has been asked for by the state board of 

health to stop illegal practice in the state.-Blanks have 

been sent out to all physicians on which to report "venereal 
disease which have now been made reportable to the state 
board. 

SOUTH DAKOTA 


Officers Elected.—.At the meeting of the state board of 
health and the state medical e.xaminers at Pierre, Dr. Hamp¬ 
ton Kenaston, Bonesteel, was made president; Dr. Charles E 
McCauley. .Aberdeen, vice president, and Dr. Park B. Jenkins 
\Yaubay, secretary. The other members of the board are Dr’ 
•Arthur S. Jackson. Lead. Charles A. Bower, Mitchell At 
the meeting, eleven applicants took the examination for 
licenses. 


Personal.—Ur. Thomas B. Christian, South Bend, Ind 
bacteriologist and pathologist, has been appointed city’health 

officer of .Aberdeen-Dr. Daniel L. Scanlan has been elected 

president ot the Volga Hospital Association which conducts 

a cooperative hospital-Dr. Albert Sherrill, Camp Crook. 

suffered the loss of a finger on his left hand which had to be 

amputated on account of blood poison.-At a recent meeting 

of the Black Hills Medical Association, Dr. John W Frce- 
man Lead, who recently retired as a member of tlie staff 
of the Homesiake Hospital* was presented with a bronze 
loving cup suitably engraved. Honorary memberships in the 
association and in die state association were conferred on 

Dr. Freeman.-Dr. Charles E. AfcCaulev. Aberdeen a meei 

her of the state board of health has been'given charge of the 
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work of enforcement of v.-ar measures in regard to venereal The samnles dmuM ;r -u t. 

Soto”: stating the ap;.ro>:Lpf£d;,S7a”d1«„l 

WASHINGTON symp'ornTand resu?” that isf'whcthcriatarof n«. 

Miscellaneous.—At Spokane, work on the new $100,000 . ^ Warning.— The Journal has repeatedly published warn 

tuberculosis sanatorium at EdgecUff was started, March 18. "’S® against fraudulent canvassers and collectors The moqi 

—The physicians of Everett, March 17, decided to shorten frequently worked swindle during the past few years has 
their working hours in order to keep up their civic, profes- ^^een an attempt to secure subscriptions on the vronnds 
sional and patriotic duties during .the war. They will close f^iat the solicitor is a contestant for a prize in the form of a 


their offices in the evening, 

Personal.—The mayor of Tacoma has appointed Dr. Edwin 
A. Layton health commissioner of schools and city health 
officer. The city council will give Dr. Layton a fund of 
$5,000 to be expended within the next thirty or sixty days to 

combat communicable diseases.-Dr. John B. Anderson, 

city health officer of Spokane, visited Portland, March 21, to’ 
•Study the details of Portland's system of handling and treat¬ 
ing women suffering from social diseases, with the view of 
inaugurating a similar plan in Spokane. 

WISCONSIN 

Free Dental Work.—Among the cities in the state having 
provision for free dental work for schoolchildren not able to 
pay for such work arc Milwaukee, Oshkosh, Racine, Janes¬ 
ville, Madison and Wausau. 

Officers Elected.—At the meeting of the Fox River Valley 
Medical Societj’ at Green Bay. Dr. Victor F. Marshall, Apple- 
ton, was elected president; Dr. Maurice D. Bird, Marinette, 
first vice president; Dr. Alfred P. Holz, Seymour, second vice 
president; Dr. Emile G. Nadeau, Green secretary- 

treasurer, and Dr. Charles J. Chloupck, Green Ba.v, was 
reelected censor. 

Residential Sewage Disposal. — The Octobcr-December 
‘(•1917) number of the state hoard of health Bulletin gives 
plans with details and numerous illustrations for water supply 
systems and sewage disposal plants for dwellings in 
unsewered towns and country districts. The plans for sewage 
disposal provide for tank disposal, dry -welj, filter bed and 
spray disposal of effluent, etc., with specifications of materials 
required, and advice as to the best method of installation. 

CANADA 

Public Health Department for New Brunswick.—^The ques¬ 
tion of the establishment of a department of public health for 
New Brunswick is under consideration by the legislature of 
that province. 

Personal.—Col. Charles A. Hodgetts, Ottawa, rnedical 
adviser to the Canadian Conservation Commission, who has 
been overseas for three years or more as Red Cross coni- 
missioner, has resigned and his resignation has been accepted. 

General News.—The Ontario Temperance Act has been 
amended in that section relating to physicians writing pre¬ 
scriptions for medicinal purposes. The law now requires tnat, 
when writing an order on the vendor, the ph)'Sician must 
attach thereto a certificate to the effect that “the quantity 
liquor therein mentioned is the minimum quanLJy necessary 

for the patient for whom it is ordered.”- 

ical students of McGill University, Montreal, will ^gain dis¬ 
pense with their summer holidays this year, and by siuaying 
until next autumn will win their degrees earlier and go ' 
seas with the Canadian Army Medical Corps- The '’^9^ 
for this was made by the students themselves, of wnorn t 

are seventy-one enrolled in the class.--Free 

diphtheritic antitoxin was begun in the province of bas at 
wan last September. 


GENERAL 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

The United Hebrew Charities, New York City, “ $i|o 60 , 000 , 

charities from $6,000 to $75,000, amountirif; Dreyfus, 

.after Se death of testator’s widow, by the will of Luawut 

New York City. , 

Examination of Unduly Toxic Arsphenamm by 

Laboratory.-In view of the reports and 

tnre of untov/SLfd results from the use of 3 P TTverienic 
*„eo%r Phenamin, Dr G W. McCoy 
Laboratory, Washington, D. C, requests that samples 

of these arsenicala which have shown undue t J 
forwSdSTo .he HygLic Laboratory foe STal the lo" 

sending these samples ft ® ujes used on patients, 

inimber is the same as that of the ampules usea on 


scholarship in some educational institution to be awarded 
to the one who sends in the most business in a certain length 
of time. Tins scheme has been worked under the names of 
the Lornell Educational Association, the Michigan Educa¬ 
tional Association, the National Educational Association, the 
National Society of Universities, etc. The most recent is 
Irom Kokomo, Ind., where a physician has been swindled bv 
a solicitor working under the name of the Pennsylvania 
Engineering Committee of Pittsburgh. Again we remind our 
readers that no one is authorized to solicit subscriptions oc 
collect money for any of the publications of the American 
Metlical Association unless he carries credentials bearing 
the seal of the Association. 

CENTRAL AND SOUTH AMERICA 

Public Health in Honduras.—It is announced that a 
Direccion General de Salubridad has been created in 
Honduras. 

Prohibition in Colombia.—The authorities in Colombia are 
studying the question of drastic legislation for repression of 
alcoholism. 

Ankylostomiasis in Ecuador.—The government of Ecuador 
has recently voted funds to enable the public health ser\'ice 
to carry on an active campaign against this disease. 

Prohibition in Peru.—The legislature has recently passed a 
law which has been signed by the president and which pro¬ 
hibits the sale of alcoholic liquors on Saturdays and Sundays. 

Medical School in Paraguay.—The medical department of 
the national university of Paraguay, at Asuncion, has been 
closed for some time. Steps are now being taken to reopen it. 

Lenthening of the Medical Course in Uruguay.—The 
Cronica of Havana states that the medical department of the 
University of Montevideo has petitioned the government to 
lengthen the medical course to seven years. 

Banquet to Professor Gastaneta.—In New York, the Rocke¬ 
feller Institute recently tendered a banquet to Dr. G. 
Gastaneta, subdean of the medical department of the Univer¬ 
sity of Lima, Peru, who has been on a brief visit to the United 
States. 

Scholarship for Nicaragua Student.—The Rockefeller Foun¬ 
dation has awarded a scholarship to Miss de Estrada of 
Nicaragua to continue her studies in bacteriology, .tropical 
medicine and preventive medicine at the University of Penn¬ 
sylvania and at Johns Hopkins. 

Interchange of Professors.—Drs, C. Chagas and V. Brasil 
of Rio de Janeiro have been appointed by the Rockefeller 
Foundation president and -secretary of the consulting board 
for Brazil to pass on the professors for interchange and the 
candidates for the Foundation’s pensions. 

Garcia Treatment of Leprosy a Failure.—A committee 
appointed by the Academia de Ciencias of Cuba to studj (he 
Garcia plan of treatment of lepgpsy has reported that the 
Hansen bacilli were found still in the lymph and mucous 
secretions of patients after a thorough course of this treat¬ 
ment, and the improvement in the general health observed in 
some of the patients was no more than can be realized by ' 
usual measures. The verdict was therefore unfavorable. 

Antivenereal Dispensaries at Mawtevideo. Five con 
veniently located and well equipped 
been opened at various points in Montevideo, m 
the central dispensary, for consultation and Uea . .. 
venereal diseases. They are installed in hospitals o , . 

public institutions, and are in charge of specialists , 

by the Consejo Nacional de Higiene or the Asistencia ‘ 

No discrimination is to be made as to social , ugard 
the applicants. 'The work is under the auspices o -, 
of the Asistencia Publica Nacional, of which 
is president. . 

The Medical Journals of South and Central “^*^(|;gntral 
every one of the twenty-one countries of t f_,aceufkal 
America from one to twenty-three medica ’ P , . grazil 

dental or veterinary journals are published r g 
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has the largest minihcr, Cuba has twenty-two, and Argentina 
sixteen. A list of 104 was recently published in the Vida 
Nueva of Cuba—a total of seventy-seven strictly medical 
journals and four or five pharmaceutical in the twenty repub¬ 
lics south of the United States. Their articles arc authorities 
on tropical medicine, snake bites, leishmaniasis, echinococcus 
disease and a number of other lines in medicine. Now that 
the German medical journals are in eclipse, so far as America 
is concerned, the world begins to realize that much of the 
prestige of the German medical journals was due to the fact 
tliat the exceptionally important articles by workers in other 
lands were often sent to be published in Gcnnan medical 
journals at the same time that they were published in the 
writers’ home journals. Naturally, the German medical jour¬ 
nals got the credit for the articles because they had a wider 
circulation. 

FOREIGN 


Pneumonic Plague in China.—Dr. Percy T. Watson, in 
charge of the medical work of the American Board of Com¬ 
missioners for foreign missions at Fanchow, states that the 
plague of pneumonia which has recently appeared in 
Mongolia, and in that part of the Shang-Si province which 
is north of the great wall, has been definitely demonstrated 
to be pneumonic plague. 

Testimonial to Pekelharing.—The seventieth birthday of 
the well known authority on physiologic chemistry and histol- 
og}'. Prof. C. A. Pekelharing, of the University of Utrecht, 
falls on July IS, and his friends and pupils are collecting a' 
fund to erect a tablet in his honor or endow the laboratorv 
for physiologic chemistrj- there. Besides his early work on 
beriberi, fibrin ferment and the functions of the lymphoid 
tissue, he has recently published works on the influence of 
inorganic salts on tlie lipase of the pancreas, of phosphatids 
on coagulation, on the activation of blood serum, etc The 
^cr^ary of the committee in charge of the testimonial is 
Ur. C. J. van Hoogenhuyze, Banstraat 8, Amsterdam. 

Deaths in the Profession Ahroad.—G. Filomusi-Guelfi. nro- 
fessor of legal medicine at the University of Pavia and author 

01 numerous works on forensic medicine, aged 62*_G A 

Fetrone, accent in pediatrics at the University of Naples* 
apd 44^-— -Tht Nederhndsch Tijdschrifi reports the death 
of the phys^iologist, Prof. E. Hering of Leipzig, aged 84. He 
pcupied the clmir of physiology; at Vienna and Prague for 
a time to has been cpnected with the University of Leipzie 

numerous works on physiology 
translapd into other languages, including his 
Memory' and the Specific Energies of the Nervous System ” 
--It repoip further the death of the urologist. Prof 
Lopstem of Berlin, editor of the Alia. vied. 

"j* of the Monatsbcnclue d'e^r 

Krktev des Ham- und Scxvalapparates, aged 53_-rt p 

ophAalmologist of Paris, on the editorial 
staff of Ae Annalcs d’Ocvlistiquc, aged 60.-_X de 

de'-Fonl aSd^.^"''®* residing at Chaux-’ 

CORRECTION 

Distinguished Service Award.—We are informed ti,,* * 1 , 


AT AXLXO 




Paris, JIarch 7, 
Prostheses for the War Cripples 

should be given the wounded bv the Serf- “^te 

aim IS to give each war invalid' ao tr^r • ^^"te 

merely the simplest form the veo .^rm or Ic 

apparatus needed to overcomt ^1’ ca 

so that the man can pS^a t"ad "tS 

occupation. It must be realized ^ u®'’ ‘‘'"'"“n. 

out of this ideal is far from K • ‘’“''e''®’’. that the ca 
on account of the expense™ m alfo^L^"-'’ no 

workmen to m,-ike the artificial limbs 
these orders, the deliverv of the n^ed;.d 

plemented and comnlcted ihe and funds havi 


niutiies des Arniees de terre et de men, which was established 
toward the einl of 1914 and has since donated these appli¬ 
ances to tile war cripples. Although the minister of war had 
requisitioned the entire production of prostheses, at the 
request of the federation, he authorized the manufacture of 
apparatus after an examination of each case. The federa¬ 
tion has also adopted th" principle of donating apparatus only 
when the prosthesis furnished by the state is insufficient to 
meet the professional needs of the patient. In fact, its 
actiiitics arc restricted almost entirely to those mutilated who 
have h.ad a limb or limbs amputated and who are resident 
in the schools of reeducation and whose special needs the 
federation is able to appreciate thoroughly. 


rvot-fTiox IX construction of prostheses 

It is interesting to note the evolution that has taken place 
since the beginning of the war in the construction of these 
appliances for the mutilated. At first, the complicated pros¬ 
theses, fragile and cumbersome, were considered to be 
veritable prodigies of ingenuity. Now these complicated 
appliances have been discarded by the great institutions in 
France for vocational rehabilitation of the wounded, as well 
as by the industrial establishments which employ these muti¬ 
lated. The principle held in view is that the patient should 
rely mainly on what physical aptitude he has left, and when 
he lias to Use an orthopedic appliance, it should be a simple 
apparatus, solid, not expensive, one which can he replaced 
or repaired easily. At first tiie aim was to construct a sort 
of universal claw (piiicc nniverselle) in cases of mutilation 
of the upper extremity so as to have an apparatus that will 
be useful generally and supply all needs. Among the more 
ingenious apparatus of this kind are the claw of Dr. Amar, 
the claw of Louis Luraiere, and the daw d'Estor. All these 
appliances are of value. They enable the wearer, with experi¬ 
ence and training, to do certain kinds of work with some 
skill, as. for instance, the work of a joiner or a fitter. On 
the otlier hand, these appliances are not suited for the agri¬ 
culturist. It must be remembered, however, that it is impos¬ 
sible to create an apparatus that is suitable for all occupations. 
In each trade it is necessary to supply the mutilated with a 
carrying tool or claws of various forms adapted to the dif¬ 
ferent needs. 

WORKING "n.iNns” 

This has led to the designing of artificial working hands, 
mains de travai!. There is the hand of the gardener: the 
hand of the wine grower; the hand of the laborer, and the 
hand of the digger; the hand of the joiner, the chair caner. 
the ienoler. the printer, the letter carrier, and even the 
mechanician. These artificial working hands do not conform 
to the shape of the anatomic hand. The mechanism is 
extremely simple, often rudimentary, not expensive, but 
adapted to the complementary movements that the patient 
needs. The object is not to restore the anatomic shape, but 
to restore function. How were the mains de Iravait created? 
The thing is very simple. When the mutilation involves the 
right arm. the man should first be taught to become left 
handed, that is to say, he should learn to use his left hand 
just as well as he formerly used his right. This once 
accomplished, it follows that after loss of one arm, either the 
right or the left, there is need to supply only the missing 
arm or hand. Consequently, one‘need only create a comple¬ 
mentary left member, a simple auxiliary- of a healthy right ' 
arm. It is sufficient, to meet the e.xigencies of any trade, to 
specify the functions of the left band during the" cour.se of 
working, and to seek artificial means to supply that left hand. 
For this it was necessar>- .to study at first on normal, non- 
rautilated workers the movements, attitudes and different 
positions of the left hand in each trade. By dissecting thus, 
as it were, carefully the various phases of the work of the 
left hand it was possible to trace, step by step, all the things 
that the left hand had to do in the practice of the trade. It 
was found, '-trange to say. that the movements of the left 
hand, in general, are very simple, not very numerous, acting 
only along a single axis and often in a constant direction. 

It was this method of dissociation of the movements that has' 
enabled Dr. Boureau to supply a left band for many trades 
witli the aid of one or two simple devices. He lias thus 
created a whole series of mains de travail which are verv 
ingenious and which render excellent service, notably for the 
readaptation of the mutilated for agricultural work. 


Dr. .Ale.xander Barely, former intern in the hospitals c 
Pans, administrator of civil hospitals, former vice presider 
of the Conseil genera! des Alpcs-Maritimes. recently died i 
Nice, aged /4. - “ ‘ 
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tONDON LETTER 

London, March 12, 1918. 

Compulsory Rations 

As stated in a previous letter, a system of compulsorv 
rationing is in vogue for the whole civilian population The 
allowance per week is PA pounds of meat, 4 ounces of butter 
or margarin, and 8 ounces of sugar. Other articles of diet 
such as bread or fish, have not yet been rationed. A gen¬ 
eral scheme such as this cannot be applied to every person 
regardless of health or the work performed. It has been 
found necessary, therefore, to introduce the following regu¬ 
lations on the advice of the Committee of Reference of the 
Royal College of Physicians and of Surgeons, and of the 
Central iledical War Committee, that for the time being 
these can be allowed only as follows: 1. Extra sugar shall 
be allowed only those persons having difficulty in swallowing 
solids because of organic disease, for example, in cancer of 
the tongue, cancer of the esophagus, and gunshot wounds of 
the jaws. 2. Extra meat and fat may be allowed for patients 
suffering from diabetes and from tuberculosis, and also from 
celiac disease and pancreatic insufficiencj'. No extra meat can 
be allowed for making beef juice, beef tea or broth. 3. Pri¬ 
ority may be granted for milk as follows: In cases of acute 
illness, for example, pneumonia, typhoid and acute abdominal 
conditions, the physician in attendance may give a certificate, 
on the receipt of which the milkman shall be empowered to 
supply the quantity of milk for one week. This certificate 
shall not extend for longer tlian one week, unless permission 
has been obtained from the local food office. Extra milk 
may also be allowed for pregnant and suckling women, for 
invalids suffering from the following chronic diseases: 
nephritis, tuberculosis, certain gastric and intestinal condi- 
tions,_ for example, gastric and duodenal ulcers, gastrostaxis, 
enteritis, dysenterj’ and diarrhea; recognized diseases and dis¬ 
orders associated with malnutrition, and for patients who are 
unable to take solid food. There is no disease for which 
cream is allowed. For tuberculous persons in sanatoriums 
and hospitals, the following is the weekly allowance: 


WEEKLY ALLOWANCE FOR TUBERCULOUS 


For Perfons v.'Uhout 
Much Constitutional 
Disturb.ance 


For Persons with 
Constitutional 
Disturbance 


Men 

Women 

Men 

Women 

.14 

pints 

14 

pints 

21 

pints 

21 

pints 

3Vj 

It). 

3 

Ih. 


Ib. 

3 

lb. 

JJj 

if). 

U. 

lb. 


Ib. 

E) 

lb. 

U. 

Uj. 

34 

lb. 

1 

Ib. 

1 

lb. 


II). 

14 

lb. 

4 

OZ. 

4 

OZ. 


11). 

Is 

Ib. 

14 

Ib. 

3^ 

Ib. 

I'iT 

11). 

14 

lb. 



. . 

ib. 

4 ' 

lb. 

3 

lb. 

3 

lb. 

3 

14 

II). 

3/, 

Ib. 


!b. 

Vi 

)b. 

5 

lb. 

4 

lb. 

9 

II). 

9 

lb. 


!b. 

'li 

JI). 

•r, 

Ib. 

% 

lb. 


It). 


lb. 

li. 

lb. 

14 

lb. 

»vr 

lb. 

^4 

lb. 

% 

lb. 

% 

lb. 

10 

oz. 

10 

OZ, 

10 

OZ. 

10 

oz. 


Milk . 

Meat (includinc suet) 

Bacon . 

Fish . 

Cheese . 

Oatmeal . lb. 

Pulses . lb- 

Bread . 

Flour . 

Potatoes . 

Cereals . 

SuRar . 

Jam, -svrup, etc. . .. 

Margarin and other fats.. 10 

• The scale for children under 10 will be three fifths of the 
corresponding scale for the adult woman. It will thus be 
seen that the dietaries for the tuberculous considerably 
exceed the allowances for the general population. 

The Future of the International Red Cross 
In my last letter the torpedoing of the seventh hospital 
ship hy the Germans was described. It is feared that there 
is no longer any doubt that seven officers and forty-seven 
of other ranks of the Army ^Medical Corps as well as eight 
women nurses have lost their lives. In the face_ of this bar¬ 
barity the British Medical Journal asks, What is to becorne 
of the International Red Cross? Germany, which was a party 
to the conventions, has persistently broken, both on sea and 
on land, all her undertakings. Can she be admitted to any 
international organization of the Red Cross_ in the future^ 
What guarantees can she give that any nation can ^^epi. 
Further, what is the position of the Austrian Red 
It held an international Red Cross conference less tban a 
year before, the war, and though few atrocities have been 
traced to the Austrian empire, it has supported the Germans 
through thick and thin. 

Smallpox in London 

S been warned abont approaeh.ng the 

infected area. 


Deaths 


Ernest Charles Reyer, Indianapolis; Medical College of 
Indiana, Indianapolis, 1885; Bellevue Hospital Medical Col- 

If5 53; formerly a Fellow of 

the American Medical Association; a member of the Indiana 
State Medical Association; formerly president of the board 
of health and chanties in Indianapolis, and professor of 
diseases of the mind and nervous system in the Medical 
College of Indiana; died suddenly at his home, March 24 as 
a result of injuries suffered in a fall. ’ 


William Ogden McDonald, Brooklyn; New York Medical 
College, New York City, 1855; aged 81; a veteran of the 
Civil War; a pension examiner from 1877 to 1884, and later 
professor of anatomy and gynecology in the New York 
Horneopathic Medical College; a member of the American 
Institute of Homeopathy; died at his home, March 25, from 
senile debility. 


Percival Lantz, Alaska, W. Va.; College of Physicians and 
burgeons, Baltimore, 1891; aged 46; formerly a Fellow of the 
American Medical Association; a member of the West Vir- 



,V' “I 








Died in the Service 

Wini-E ON FURLOUGH FROM CAMP WHEELER 

C.-tpr. Samuel Chandler Baker, M. R. C, 
U. S. Army, 1867-1918 

/ C/i>» T'/i/* Truirunt. AhtH 6. i?. 1023^ 


inia State Medical Association; formerly postmaster of 
Tankford, W. Va.; died at the South Baltimore Eye, iiar 
nd Throat Hospital, March 23, from acute nephritis. 
William Aloysius Dunn, Boston; Harvard University Me ' 
:al School, Boston, 1875; aged 64; a member of U'e Mas\?. 
husetts Medical Society; formerly a trustee for „ i. 
jtion for the Feebleminded and the Boston City H P ' 
3 r six years a member of the_ school board; died 
'incent’s Hospital, New York City, March 28. 

Charles Harvey Glidden, Little Falls,_N. Y-i 
hysicians and Surgeons, Columbia University, 
ity, 1881; aged 61; a Fellow of the American Medical 
iation; a member of the staff of the Little Fa jj„rch 25- 
ied while on a visit to his sister in Holley, W. ■> pj,y 5 i. 
William Eugene Buell, San Francisco; College 
ans and Surgeons, San Francisco, .ded at die 

Fellow of the American Medical Associati , 
nion Iron Works Company Employees Hospital, o. 

isco, February 4. n r of Pl'l-''' 

Rolandus G. Walker, Denver; Cleveland Codeg 
ans and Surgeons, 1904; aged SO; formerly a 1 eiio 
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American Medical Association; a member of the Colorado 
State Medical Society; died at his home, March 21, from 
pneumonia. 

Lemuel Offut, Greensburg, Pa.-.^University of Maryland. 
School of Medicine, Baltimore, 1876; aged 66;, a Fellow of 
the American Medical Association; at one time president 
of the Westmoreland (Pa.) Hospital staff; died at his home, 
llarch 23. 

Lieut. Mark Beach, M. R. C., U. S. Army, Clinton. Kan.; 
Kansas Medical College, Topeka. 1903; aged 44; formerly 
a Fellow of the American Medical Association; a member of 
the Kansas Medical Society; died at Fort Sill, Okla., Feb¬ 
ruary 15. 

Edward James Caldwell, West Chester, Iowa; Keokuk 
Medical College, College of Physicians and Surgeons, 1M2; 
aged 45; formerly a member of the Iowa State Medical 
Society; died at his home, ilarch 21, from Bright’s disease. 

Alexander A. E. McCandless, Pittsburgh; Jefferson Medical 
College, Philadelphia, 1870; aged 68; former coroner, trea¬ 
surer and sheriff of Allegheny County; died in the .Mleghcny 
General Hospital, Pittsburgh, March 23, from pneumonia. 

CapL Harry James O’Bryan, M. C., Minn. N. G, Water- 
town, S. D.; Barnes Medical College, St. Louis, 1902; aged 
49; a Fellow of tlie American Medical Association; died on 
duty at Fort Snelling, Minn., April 3, from pneumonia. 

John Henry Joyce,_Buffalo, Texas; Missouri Medical Col¬ 
lege, St. Louis, 1877; aged 63; formerly a Fellow of the 
.American Medical Association; a member of the Texas State 
Medical Association; died at his home, March 23. 


Saram R. Ellison, New York 
City: McGill University, Fac- 
uUy of Medicine, Montreal, 
1873; aged 66; formerly a 
member of the Medical Sodetv 
of the State of New York; 
died at his home, Iitarch 26, 
from pneumonia. 

Columbus Epaminondas Mc¬ 
Coy, Bozeman, Mont.; Vander¬ 
bilt University Medical De¬ 
partment. Nashville, Tenn., 
1895: aged 46; a Fellow of the 
American Medical Association; 
died at his home, March 22, 
from aneurysm. 

James Robert Kistler, Kan¬ 
sas City, Mo.; Jefferson Med¬ 
ical College, 1879; aged 63; 
formerly a member of the Mis¬ 
souri State Medical Associa¬ 
tion; died at his home, March 
2i, from heart disease, 

James Holland Greenslade, Lima, Ohio ; Rush 'Medical 
College, Chicago, 1899; aged 65; for eleven years superin- 

MarS^f Hospital, 



Died in the Service 

AT FOKT SICL, OKU. 

Lieut. Mark Beach, 
M. R. C, U. S. A., 
1874-1918 


Toronto" 'Trinity Medical Colh 

Toronto, 1896; aged 4S; formerly a member of the Illir 
State kledical Society; died in Birmingham, Ala., March 

W. Grimes, Carlisle, Ky.; Universitv of Kentuc 
Medical Department, Louisville, 1883; aged 58- f^me^ 
druggist; died at his home, March 22, fro^ uremic poTsld 

pi°rCiKS ish %Ts:- « 

Sanitarium; died at his home, March 27. from pne^mo^nH 
John Augustus 'Walther, New York Citv CoI.-Jk” 
vmiti^. College of Physici’ans and Cgeon's ’ wt- r 
18/6, died suddenly at tlie Memorial Hospital, Mar\h%!^ 


Marriages 


j XjKB.vx Buxyox Harris M R tt o a 

orChkaS.'Mch 30.”’ HoHbi" 

Slt'ASS'Llri',!';; grBS “ a 

Walter Wells M C T v r-""' 
Mchssa Kirkpatrick, both of MiltonvUle. IlL.^rSich ' 


The Propaganda for Reform 


I\ True DruRTMCVT ArrcAR Reports or TitE Cou.vcii, 
(IN I’marv(c\ (nd Chemistry and of the Association 
I,( miR»r.im. TiK.EriinR with Other Matter Tekdi.vg 
T il An. IsTiiiii.ENT Prescribing and to Oppose 
Mi dual I h u d cin the Public and on the Profession 


HALL’S CATARRH CHRE 
Another Victim Tries to Get the Hundred Dollar Guarantee 

"Hall's Catarrh Cure" is well known to readers of The 
JouRXAL Tins mixture of alcohol, potassium iodid, sugar 
and small amounts of some vegetable extractives has for 
many years been advertised under the claim that its manu¬ 
facturers would (lay "$100 Reward for any Case of Catarrh 
that can't l>e cured" by it. It was the manufacturer of 
"Hall's Catarrh Cure,” Cheney, a power in the "patent medi¬ 
cine” world, wliii devised the "Red Clause.” Mark Sullivan 
showed in Collier's, how this clause, when introduced into the 
advertising contracts made by "patent medicine” manufac¬ 
turers with newsi>apcrs, effectually whipped the papers into 



CANADA UNITED STATES 

Photographic reproduction (reduced) of the labels of “HaU’s Catarrh 
Medicine” as sold in Canada and the United States, respectively. Com¬ 
parison of the labels shows that the presence and amount of alcohol 
is admitted where the law demands it (in the United States), but no 
mention is made of it in Canada. While live stuff is called a “cure** In 
Canada, where there is no penalty for false and fraudulent therapeutic 
claims, it is a “medicine” in the United States. In the United States 
also the “$100 Reward” does not appear on the trade package. 

line to defeat any public health legislation that might he 
inimical to the "patent medicine” business. 

Long after the word "cure” had been taken off the labels 
and trade packages of the “patent medicines” made by the 
smaller fry in the nostrum world "Hall’s Catarrh Cure” 
blatantly continued to defy the federal authorities. It is only 
within comparatively recent times that the name of the nos¬ 
trum has been changed to ‘‘Hall’s Catarrh Medicine” and this, 
as The Jol'RX.kl pointed out not long ago, only in the United 
States. It is still a “cure” in Canada! 

The utter worthlessness of the hundred dollar “guarantee” 
to “cure catarrh” has been commented on before. Some years 
ago The Jourk.vl recounted the case of a man who, "after 
taking twenty-sLx bottles of "Hall’s Catarrh Cure” declared 
that he was worse instead of better and asked for the hun¬ 
dred dollars. F. J. Dieney & Co.’s reply was that thev would 
"not feel at all justified in refunding the monev paid tor this 
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trial [ !J of the medicine” as "many cases require much more 
than you have taken for a cure”! Nearly tliree years ago 
■\ve received a letter from a man who claimed to have taken 
thirteen bottles without results. He had written, he said, to 
the Qieney concern asking, not for the hundred dollars 
reward, but "for only one-half the price of the medicine.” 
But; "They will not return a cent.” The man was even so 
unsophisticated as to complain to his two home papers, that 
were carrying the Hall “guarantee," and expressed surprise 
that he was unable to get any satisfaction and, in fact, “the 
deceitful advertisements still appear in both papers.” 

Now come some letters from a Canadian, which speak for 
themselves: 

Amekicax Medical Association, 

Dear Sirs:—I hc.ord of your Association tliroiiRh n circul.ar published 
by the Metropolitan Life Insurance Co. I have catarrh and last July 
I commenced taking Hall’s Catarrh Cure. After t.aking thirty (30) 
bottles of this medicine .and receiving no henetit whatever, j wrote 
F. J. Cheney S: Co. re their guar.-.ntcc. They sent me the enclosed 
letter dated Dec. 20, 1917. 


Jour. A. M. A. 
April 13, ipij; 


TANLAC TESTIMONY FROM 

{Uo. 3] 


THE TOMBS! 


^iimbrrlaiilt ^bniint) tiriiii ex;. 



• cf ruTM 
Allcgnnj,,, 


tiFOOD REPELLED 
l' FORMANYYEARSli 

);Ciin)berl,an(l Grocer Sayi^^lao 
,.j Bfitirs B.ncl^ is Lost Hcaltlr'' 

L Wlnper^ Tn North Outre 


[Alfred LeoaliQa tuns 


/ lEti-m. ItL.t iniuu'in tbu lyo'cry tiu«h 
[nc»* for fifteen years In Cnmt'crland! 

III 111 ', rerent rctlicmenl lie- 
r'; jCauee of III health. 

j "I tiavo not felt an I jhould lu Tnunr 
[[ year', declared Mr. Wlngert. "1 had 
[abfoliitcly no desire for food. Patnn 
-■[In the stomach and a doll llstaefs teet- 
'(.'tig-;i((er cntlnc were not uncommon. 

'it BCnf for a bottle of Tanlac and he- 

'Ir-ini liiwinri ft p ctfre||{p||^ 

'’Jr ' Tlinlac had done me a wonderful mfS 
’’Cof good. lHy honlth Is nurclv.i'iuii rif j 
. I' nilyv a i.Cicdiii?.' ' ■ ' 

I j lHc nnd everjfthlnB 1 enl dlseni 
'•lerlt-i-thah'ks to Tanlno- I pin. 
f recommend Tanlac to anyouo in ' 
Pjberland who Buffers na I did.” I 

f j Tanlac is iiow being specially lu- 
j iroduced and cvplalned In -Cumberland ■ 
lal Lichtenstein a drug store, by .Hr 
Illienl.urgh, the .Tanlac Alar..— 
vrriisoinent. 


■ ■JmT 


Vule 






... 


FetY- 1C.. 

I 'CJ 




[ - —M—.0_^«u - 

« \m fim 

• Bf »■» 

• M t 

1 • ***l*T**[**' 

V.ri.l'l.-. 


.11 

i.mn » • 

•Ul ««4i f It 



, *• 








£ 


Kd, . 


E 

« 

t. •...f 

Ell re 


; 


*■'9. . 








171 Co.ntf 

-t. 

•• 

1 *»m 

L’iJ . 1^' ,>•» 

-j* 


Xofc: The writer of the testimonial 
week when his testimonial appeared. 


Here is the second letter, that of December 20: 

Dear Sir: As before stated, while many cases of catarrh h..„A h 
greatly relieved by the amount of Hall’s Catarrh Cure wh d, yon £ 
taken, others require long continued treatment as easervary L 
medicine docs not act alike upon all persons. ^ 

Hall s Catarrh Cure will do avhat we claim for it —cure catarrh nr 
deafness caused by catarrh. We do not claim to cure any oth“ disLe 
In your case, we would suggest that you increase the dose and see 
if you can obtain more relief from the larger doses. Of course, if 
the stomach should become deranged, decrease the dose. The addition 
of a third tcaspoonful of ordinary baking soda in the water in which 
tjic medicjne is taken is sometimes greatly beneficial. 

Our guarantee is just as advertised. 

Yours, 

F. J. Cheney & Co. 

The last letter, that of March 7 and the gem of the collec¬ 
tion, follows: 

Dear Sir: We have gone over your correspondence carefully and 
cannot find wherein you have stated anything whatever about your 
case. Kindly write us fully stating symptoms at the disease, action of 
the medicine upon you, when you commenced faking Hall’s Catarrh 

Medicine and when you discon- 

__ tinued its use. 

In regard to our guarantee, 
will say that we require that 
the patient prove that he has 
catarrh not complicated with 
any other disease; that he has 
mken strictly according to 
directions a sufficient number 
of bottles of Hall’s Catarrh 
Medicine to cure hfs particular 
case and that he has not been 
cured. We believe that these 
restrictions are fair and arc 
only such as would be required 
in any business transaction. 

Hall’s Catarrh Cure aiiij 
Hall’s Catarrh Aledicine are 
one and the .same. The name 
will be changed in Canada as 
soon as our advertising can be 
changed. 

Yours, 

F. J. Cheney Si Co. 

One gathens from the 
last letter of F. J. Cheney 
& Co. that before a’victim 
can get his hundred dollars 
he has to prove (1) that 
he has taken enough 
Hall’s Catarrh Cure "to 
cure his particular case” 
and (2) that his particular 
case “has not been cured"! 
Did ever a thimble rigger, 
caught at cheating, put up 
a flimsier defense? 

Our Canadian corre¬ 
spondent’s request that we 
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I answered this and received the one dated December 20, 1917. 
After some inquiry, I discovered that they could not adverfise this medi¬ 
cine as a “cure” in the U. S. A., therefore, it is “Hall’s Ca -|rrh Medi¬ 
cine.” I wrote and told them all this and also that it would not 
catarrh, and asked them to live up to the terms of their guarame^ 
In answer I received the letter dated March 7, 1918. I am writi g 
today enclosing a druggist’s certificate that I bought and paid tor me 
medicine, and a certificate from a local doctor that -I am ^ 

nothing except catarrh. I also told them I was taking the matter up 

with your Associntion. t,/iw fn proceed 

Any information which you might give me as to 
would be appreciated. Can you tell me who to write to m the btate 
Legislature in the Capital of Ohio? 

Here is the letter of December 7, referred to above, received 
from F. J. Cheney & Co.: 

Dear Sir: It vf^y _ sel_domJha^t_anyoneU^^^^^ 


Ohio State Legislature to 
whom he might write relative to the matter discussed mast, 
perforce, remain unanswered. Long experience has sho'tn 
that state legislators are strongly averse to doing anything 
that will hurt local industries, especially when such industries 
are extensive advertisers in the local newspapers. 

The information contained in the closing p^agraph o 
Cheney letter to the effect that Hall’s Catarrh Cure am a 
Catarrh Medicine are one and the same and that t/je hof’p ‘ 
labels will, before long, more nearl_y tell the tnUh.^i^i 


yon claim thaTyo\irHouWris‘complicated with some 

HS?e.»r.h c„,. . .ta, d.™ to 

•-“• ■“ r'" 

Yours, F. J. Cheney & Co. 


by its use. 


esting. We wonder whether the Cheney eoncern ‘ 
take off the Canadian label the hundred dollar g« .,„ncar 
which now appears on it. This ^arantee does n ^ 

on the United States label. Possibly the fac fa the 
Food and Drugs Act makes lying on the la 
have something to do with it. __ 

Health Officers.—An energetic health officer pect 

local death rate if given a Ju-.a, office is beyon‘1 

great results in the time he ordinarily ho 
human power.— Public Health, Michigan. 
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Correspondence 


“THE GROUND GLASS OBSESSION" 

To the Editor :—The editorial with this title (The Journal, 
March 23,1918, p. S52) I fear is far from the truth, especially 
in this part of the country. I wish you really knew how- 
much there is going on along this line. Enclosed are a few 
cuttings; these are absolutely authentic reports from head- 
quarters. If it stopped at ground glass it might be easy; but 
steel filings, stone, sand of a veo’ irritating kind, aluminum 
or wire filings, and brassy metal powders have all been found, 
and chemicals, such as potassium bitartrate. In fact, it is a 
growing evil, and it does not stop at flour stuffs. We reported 
to the attorney’s office cases of delicatessen canned goods all 
“doctored,” and had a big round up this week after a most 
serious finding. I regret the necessity of asking you to 
withhold my name from publication for this time, but. I am 
an old member and am on war and secret ser\-ice work, and 
after the continual fires and explosions here, we cannot be 
too careful. In fact, we are not sufficiently careful in our 
subways and other important points. Hence, I advise research 
in lines scarcely dreamed of, and I am sure Prof. E. M. 
Chamot of Cornell can bear me out in this. There is urgent 
need of work of a microchemical nature, for e.xaraple, in the 
steel and wood work of aircraft. In these, supports have 
been cut and lead substituted in such a way as to be undis¬ 
covered except by metallomicro-analysis. In one instance 
this resulted in three machines coming down and killing our 
boys. Hence, as a matter of government, war and medical 
necessity, The Journal, our standby and support in this 
great medical, scientific and serious work, should urge closer 
and more careful work and far more methods of discovery 
to combat this powerful and wide awake enemy. ^ 

An Arsiy Surgeon. • 


THE USE OF lODIN IN THE PREPARATION 
OF THE PATIENT FOR DELIVERY 

Tb the £difor.---The use of tincture of iodin in the prep¬ 
aration for abdominal section has become so general that its 
value as an antiseptic is well established. That its use in 
obstetrics has not become more general is surprising espe¬ 
cially when Its many advantages are considered. The main¬ 
tenance of asepsis even in the normal delivery offers manv 
problems that are not encomitered in surgical work 
The main objection to the use of iodin in this connection 
seems to be that first, many skins in the region of the vulva 
cannot tolerate its use, and secondly, many patients complain 
bitterly of burning and smarting subsequent to its applicaU'on 
During the past few months at the Grace Hospital we S 
- d se\eral preparations or strengths of the tincture and 
have concluded that tincture of iodin, one-third strenmh m 
tincture of Iodine, U. S. P., one part. Alcohol, two^pa’rts 
offers a preparation that is almost ideal for use In l? , - 
tyork. Tincture of iodin of this strength been usef" 
the preparation for delivery of nearlv 200 patients and ’ 
instance have there been any signs of dermtS; ^ 
plaint of undue smarting or burning on th 

prepamtion as Tfinaf 

cedure for delivery in private practice practicallv 
measure during the past four months ^ 

-M the hospital our technic of preparation of 
lor normal deliven- is as follows^ PatienI 

usual bath and enema are l^n' atd it' 

and shaved at the vulva. At the’tfee of 

examination, the vulva and inner thiehs or vaginal 

n-itl, ^erile green soap and'S'^rm 

thighs are now JrrisrateH frr»m u vuh-a 

mercuric chlorid, 1:1.OOO^poured from To^ch^ ^ quarts ol 
>s not to follow immcdiatelv. a sterile towel 

o.;^hT;u1v^‘ i^ 

-ed by means of a cotton sponge on ’a stief andt e'Jepa:" 


tion of iodin described above is applied by this same means. 
An area about 9 inches square should be covered beginning at 
the labia, then to the mons, the inner surface of the thighs, and 
lastly the anus. Every point within the area should be 
covered by the stain. The sterile drapings are now put in 
place by the pliisiciaii or nurse so that only those parts of 
the vulva and thiglis that have been stained are exposed. 

By means of this painting or staining and only by tlii.s 
means are we positise that every part of our field has been- 
treated by a suitable antiseptic. We can see just what has 
been covered, 

1 feel that tlie iodin in this connection gives a finishing 
touch to our preparation that makes for better technic, and 
that this extra precaution against infection gives added assur¬ 
ance to the obstetrician. 

In cases of precipitate birth in which, owing to lack of time, 
the proper preparation is impossible, it is nearly always pos-. 
siblc to use the iodin at least. 

It seems to me also that if the iodin preparation could 
become more general in patients in poor surroundings, among 
midwives and the like, owing to its staining properties dis¬ 
infection might be made more tliorougll, 

Herrebt Thoms, M.D., New Haven, Conn. 


OPPOSITION TO THE NEW YORK 
HEALTH INSURANCE BILL 

To the Editor -— The Journal (April 6, 1918, p. 1017) states 
that on the bearing on the New York health insurance bill, the 
bill had “the unanimous endorsement of the State Federation 
of Labor, the Women’s ilunicipal League, Women’s Trade 
Union League, and the Consumer’s League of New York.” 

It ought to be of interest to the readers of a purely med¬ 
ical journal to hear that this bill was opposed by every 
county medical society in New York State as represented by 
Dr. Henry Lyle Winter, chairman of the Committee on Eco¬ 
nomics of the state .society, and also by Dr. James F. Raney, 
chairman of the Legislative Committee of the state society. 
The New York County Medical Society had four representa¬ 
tives to voice its opposition. The city of New York was 
represented by its new health commissioner. Dr. J. L. Amster, 
also in opposition to tliat bill. These are facts that others 
like myself, members of the American Medical Association 
and patrons of The Journal, are entitled to know as matters 
of vital interest and important news. 

John P. D.avin. M.D., New York. 


PREVENTION OF BLOOD CLOTTING BY 
DAKIN’S SODIUM HYPOCHLORITE 
SOLUTION 

To the Editor:—W'e wish to record here very briefly a few 
facts with regard to the action of Dakin’s solution on clotting. 
The solution used was obtained from the War Demonstration 
Hospital (Rockefeller Institute) freshly prepared everj-morn¬ 
ing. Dog's, cat’s and rabbit's blood flowed from an arterv 
directly into Dakin's solution, one part of Dak-in’s solution 
to ever>- five parts of blood. Such blood remains unclotted 
for ten or more days. For older solutions larger proportions 
must be used. The addition of a sufficient quantity of a 
calcium salt does not produce dotting. Neither does the 
blood become clotted by the addition of a foreign body, nor 
does fibrin form by whipping. The solution in this proportion 
produces a gradual laking of the red cells. Wffien blood is 
drawn into an oxalate and centrifugalized, a clear plasma is 
obtained; when Dakin's solution is added to such plasma and 
tlie oxalate then neutralized by calcium salts, a dear, undotted 
solution is obtained which can be kept for some time. 

The addition of a tissue extract (thromboplastic substance 
Howell) causes dotting of blood with Dakin’s solution at an-’- 
time. Blood which runs into Dakin’s solution over bodv 
tjssues is likely to dot. Whipping of blood kept fluid b'l- 
Dakin 5 solution does not p.-event subsequent dotting bv tissue 
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extract. The prevention of clotting by Dakin’s solution is 
evidently due to its action on tlie thrombin. Dakin’s solution 
does not seem to prevent clotting of guinea-pig's blood in 
the proportion effective for dogs and rabbits. Blood of rabbits 
which received epinephrin clots in Dakin’s solution within 
twenty-four hours. 

The blood of dogs or rabbits which received intravenously 
Dakin’s solution in the proportion of 7.5 c.c. to 1 kg. of body 
weight, drawn within four hours of the injection and kept at 
room temperature, remains fluid for several days. As a rule, 
such animals succumb sooner or later to such an injection! 
The sodium hypochlorite solution which we received from 
the hospital was slightly alkaline, but a simple alkaline solu¬ 
tion equal in alkalinity to such a solution did not prevent 
clotting. 

Our observations have among others the following prac¬ 
tical significance: Dakin’s solution enlploycd in wounds with 
capillary bleeding does not sustain the continuation of a 
hemorrhage. This is probably on account of the presence of 
tissue fluid which neutralizes the anticoagulating effect of the 
solution employed. A detailed report will appear in the 
Journal of Experimental Medicine. 

T. S. Gitiien's, M.D., and S. J. Meltzer, M.D., 

New York. 

Department of Physiologj- and Pharmacology', Rockefeller 
Institute for Medical Research. 


Queries and Minor Notes 


As'oxywous Communications and queries on postal cards will not 
tie noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


CintOXOLOGIC SCIENTIFIC DATA 


To the Editor: —I am desirous of obtaining information as to the 
exact dates of certain events in medical history. If possible, please 
furnish me witli the information requested below: 

1. Exact date on which Dr. O. W. Holmes published his paper, dis¬ 
cussing the contagious nature of puerperal fever. 

2. Exact date in 1SS8 on which the Pasteur Institute was esf.nblished. 

3. Exact date in 1885 on which Pasteur began inoculation against 
hydrophobia. 

4. Exact date in 1894 on which the use of diphtheritic serum was 
announced. 

5. Exact date on which typhoid vaccination was announced. 

6. Exact date on which chloroform was first used as an anesthetic. 

7. Exact date in Jlay, 1905, on which the discovery of the organism 

causing syphilis was announced. _ . 

8. Exact date on which American Medical Association was organized. 

9. Exact date on which American Red Cross was organized. ^ 

R. C. Williams, M.D., Assistant Surgeon, U. S. P. H. S., Miami, Anz. 


Answer.— 1. Feb. 13. 1843, Oliver Wendell Holmes read 
to the Boston Society for Medical Improvement his paper 
on “The Contagiousness of Puerperal Fever,” 'Y 
published in the Mezo England Quarterly Journal of Medicine 
and Surgery, April, 1843. 

2. Nov. 13, 1888. 

3. July 6, 1885. _ „„ 

4. Deutsche medieinische Woehenschrift, Dec. 4, lov . 

5. Deutsche vtedhinische Woehenschrift, Nov. 12, low. 

f. Published simultaneously in the Deutsche 
Woehenschrift, May 4, 1905, and in the Berliner khnische 

Woehenschrift, May 29, 1905. when 

8 The American Medical Association was 

a convention, representing all the organized medical societi , 
“rtNjlved itself into the American Medical Association. 

actiedt-Avas taken. May 7, 1847. ^ ^ ^ TTr,:fpd States 

9. Tn'Xe was a Red Cross organization ^ 

as far b^ A® 1S69. It was incorporated in 1881 and aga n 
fn 1893 anu A 1900. In 1904 the American Red CrosyY 
e Jrdy reorg)\jiaed, and Jan. 15, 1905, Congress passed an 

STnc"orporaH-n\the present A-f-J" 

and establishingYe <^o”dit.ons tha^ should 

The incorporationVpapers for the Ked l^ross ms 

1881 were filed, O^ober 7, at 3 o clock. 


CONTRACT SURGEONS 

needed " he would Te 

A. G. 

Answer. —According to the Act of Feb 2 1901 • '% 
emergencies the Surgeon-General of the Army, with the 
approval of the Secretary of War, may appoint as many con- 

be necessary, at a compensation not 
to exceed $1^ per month.” According to the Manual for 
the Medical Department, contracts are entered into only bv 
the Surgeon-General or by his authority. They are either 
general or special. A general contract obligates the contract 
surgeon to take station and change station as ordered. He 
IS furnished quarters and receives pay as stipulated in the 
contract, and the_ travel, fuel and light allowances of a first 
lieutenant. _ He is expected to give his entire time to the 
public service. If the e.xigency requiring the employment of 
a contract surgeon is likely to be temporary, contracts are 
made for a term of three months or less; if its longer con¬ 
tinuance is probable, the term is one year. In either event, 
It is subject to annulment when the services of the physi¬ 
cian arc no longer required. 

Special contracts are for local service only at stations 
designated where the amount of service called for is not suf¬ 
ficient to warrant the assignment of a medical officer. No 
travel is required tinder such contracts. The physician con¬ 
tracted with is not expected to take station at the post or 
to give lip his private practice except so far as it is neces-. 
sary to do so in order to carrj^ out his public duties. He 
IS not furnished quarters or other allowances. 


CONTRIBUTIONS FOR BELGIAN AND FRENCH PHYSICIANS 

To the Editor :—A number of times recently I have noticed requests 
for surgical instruments to be donated and sent to various fields of 
usefulness. A woman whose luisb.and was a prominent physician here 
up to the time of his death wishes to know where to send the balance 
of his instruments that they may he of the most service. They are in 
good condition, are for the greater part of the old style ebony handle 
days, are mostly bone amputating sets, etc., and include an old fashioned 
light wooden splint outfit. 

C. W. Ellvson, M.D., Waterloo, Iowa, 

Answer. —The instruments may be sent to Dr. W. W. Keen, 
1729 Chestnut Street, Philadelphia. Dr. Keen has asked those 
who have surgical instruments to spare to donate them to the 
civilian physicians of Belgium and France. Even old fash¬ 
ioned instruments can be disinfected, and they will prove of 
the greatest use when these physicians return to their devas¬ 
tated homes. 


IHedicu/ Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas: Little Rock, May 14. Sec., Regular Board, Dr-T-!• fS'’ 
Brinkley; Sec.» Homeopathic Board, Dr. W. B. HuKhes, 900 Scott •. 
Little Rock; Sec., Eclectic Board, Dr, C. E. Laws. ht. Snutb. 

Georgia: Atlanta and Augusta, May 30-June 1. Sec., Dr. • 
Slolan, Marietta. _ 

Hawaii: Honolulu, May 6. Sec., Dr. G. A. Batten, Box 37a, Horn) ul. 
Massachusetts: Boston, May 14-16. Sec., Dr. V\alter 
Room 501, No. 1 Beacon St., Boston. 

Nevapa: Carson City, May 6. Sec., Dr. S. L. Lee, Carson Ci y. 

New York: Albany. Buffalo and .Syracuse, May 21-2-1. bcc ., 

IV. J. Denno, Education Bldg., Albany. 


arcity of Mercury in Denmark.-S. Lomholt ‘“Jj- 

Jrift for Lcegcr of Copenhagen to warn of 
trict economy in the use of mercuryL He saj 
pectedly it has been found that the supp y .{(.s 

le new American blockade policy, jus v* jo,,. 

and were unusually low. He doubts J 
n can be much improved, as mercury ^ foreseen 
ire of munitions. No one seems to ’ jner- 

bility of a scarcity of mercury. He injcc- 

he given in treatment of syphilis by 
instead of the wasteful inunction method, «.»■ 
about I per cent, is absorbed. 
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Book Notices 


Fsxsh-Wates Biolocv. By Henry Baldvrin Ward, Ph.D., Professor of 
Zoo'oey in ttc University of Iliinois, and George Cfmndier Whipple, 
Professor c: Sanitary Engineering in Harvard University. With the 
Ccliahcration of a Sta5 of Specialists. Cloth. Price, $6. Pp. IIH, 
vita I,a4r Knstratiorts. Xew Yorki John Wiley £c Sons, 191S. 

Fresh'Water biologv' in North America has hitherto been 
3 comparatively untilled field, as the earliest records of 
biologic research date back scarcely fifty years. The studies 
of Ward and Whipple, prepared with the aid of twenty-five 
skilled collaborators and recently published for textbook 
and reference use. give the literature an auspicious start. 
Each chapter concerns a simple group of organisms, whose 
life history is given in condensed form. Especially valuable 
for the student are the descriptions of the various methods 
of collecting, preserving and stud>-ing the organisms of tlic 
different groups. The first few chapters discuss general 
biologic factors. This discussion, however, is not confined 
to the introductory pages, as a later chapter on Rotifera 
includes an admirable description of the life processes that 
apply to all groups of many-celled organisms. Fresh-water 
life is roughly divided into two groups—plant and animal 
organisms. The plant group comprises the bacteria, or lowest 
type in water, the higher plants, and the omnipresent algae, 
the last being exhaustively treated. Oassified at even greater 
length are the twelve animal groups, ranging from the 
Protozoa and the sponges up to the Mollusca and the aquatic 
vertebrates. The final chapter is an interesting study of those 
technical and sanitary problems that vex municipal health 
audiorities and sanitary engineers. Here ^^'hipple considers 
fresh water as a medium for conveying diseases either 
indirectly, through the breeding of mosquitoes, as in j-ellow 
fever and malaria, or directly, through the infection of drink¬ 
ing water and the aquatic food supply, as fn typhoid. .Asiatic 
chole^ and dysentery. The chapter furnishes a wealth of 
practical information on such subjects as the elimination of 
baaeria in water by means of filtration, aeration and the use 
of chemicals; the treatment of sen-age; the disinfection of 
swimming pools, and the various methods of killing algae 
and animal organisms and of checking their growth in reser¬ 
voirs and standpipes. 


Stost .v.va or tee Worrs A.vn Javs. A Practiral Treaii^. 

fir. Ss^vry D-.Ka=vs c£ the Jlonlli acd .4IHed Straclnres Bi 
V e«y Pap-a: AOL, iI3., F.A.CS., Professor o£ 0x3 

•.et WA=k>Er.cx: Uxxivorsrj- Dcxitol SchooL Thi.-d Edition, RevUod -o a 

ConcOTios Goasbot Injarios of tb. 
'ri' Ctoapdrf by tbt SttSxoi: of Sergery of the Head 

Sa^octxoa of and Oral Sergoxy, OSvo of tie Surgoo^S^xn 

e:“£f„r;?3:°v^v 

-Lc^. C- ilosby Co3p2ny, 1917. 

rne enormous number of Injuries in battle involvine th< 
monm parts, with a large percentage of jaw fractures whict 
rK.uire the combined services of both the general and tS 
Surgeon-General to establish ' 
s^al_ division composed of general surgeons espedalh 
“ plastic operations on the face and neck, and denU 
especially trained in the treatment of fractures anx 
odier javr injuries. As chief of this division Arnfr, hi - 
saw *e need of a book covering this particul^TL^ ““ 
laereiore incorporated in this edition of hri bo^- 1 
data relative to gunshot iniuriez of fb® ' i latesi 

correlating the recem liter-Sre”"^ 

i^ met^l/£thavi°oSl°ce {‘f 

well preserned and Mly illusrtateT''Srch7p^t^''o'P“°"=!’-' 
thirty-one pages and has ihin^ire 

A-.2.rAV trem Jr* . uic luiijtrations. 


n r ntr 

; covers the entire field oi o~l c.^-^en^ war surgen 

c.tspter titles include clet t.'- v - 'mportai 


shock, wounds, ankylosis of the temporomandibular joint, 
fractures of the nasal bones and deformities of the nose, 
infections in and adjacent to the teeth, chronic infections of 
the mouth, diseases of the maxillary sinus, tumors of the 
month and jaws, affections of the salivary glands, tuberculosis 
of the cervical I>-mphatics, diseases involving the pharynx, 
motor derangements, and tic douloureux. 


Medicolegal 


Knowledge of Nature and Duration of 
Disease is Privileged 

(LomhjrJ i*J. CoUtmbta National Life Insurance Co, iUtah), 

J6S Pac. R. 269) 

The Supreme Court of Utah holds that there was no error, 
in this section on a life insurance policy, in excluding, as 
privileged, the testimony of a phj-^sician, who attended the 
insured, as to the nature and duration of the disease of which 
the latter died. The court sav's that, under the Utah statute, 
the question as to how or when the physician acquired the 
information sought to be proved is immaterial. If it was 
information acquired while attending the- patient which was 
necessary to enable the physician to prescribe or to act for 
the patient, then, under the statute, it would be privileged. 
The facts proposed to be proved in this case were that the 
insured died of cancer of the stomach and liver; that, after 
the physician had ascertained the fact of the disease, he con- 
sidered it due the afflicted man to tell him of the seriousness 
of his condition and that it was incurable, and that after 
that the man wept and tlien voluntarily told the physician 
without any further inquiry, that he had been sick for two 
years suffering with his stomach and pains in his back. Under' 
the authorities the question of the admissibility or inadmis¬ 
sibility of the foregoing proposed testimony, under statutes 
similar to that of Utah, is not easily determined. And this 
court has determined, in common with many other authorities 
that not all communications made to the attending physician 
are excluded under the provisions of the statute. But the 
fact that the insured was afflicted with cancer could become 
known to the physician only while attending the patient, and 
was, of course, necessary to enable him to prescribe for'him. 
The knowledge that the patient died of that disease would 
also be a matter the physician would ascertain from his 
treatment of the patient. Clearly such facts would be privi- 
ledged as being information acquired -while attending the 
patient The further fact proposed to be proved by the phvsi- 
cian, as to the statement made by the insured, would' hot 
standing alone, without other aid or e.xplanation, prove or 
tend to prove the insured died of cancer, or prove the nature 
of the disease that caused his death. In addition, it must 
the court thinks, be accepted as a fact, universally recognized 
not only by the medical profession but bj- ever}- one, that a 
physician, in attending or prescribing for a patient, of neces¬ 
sity ought to know and does know, and does ascertain for 
that purpose from his patient, the duration of the disease, 
which, of necessity, must aid him in determining the nature 
of the treatment to be given, the patient’s strength or ability 
to undergo surgical operations or take other severe treatment, 
and the likelihood of such treatment proving beneficial or 
proving fatal, as it did in this case. Such would seem to be 
accepted as a matter of common eveiyday knowledge, and, 
as such, recognized and enforced by the courts. The fact as 
to whether the disease to be treated is chronic or acute—in 
other words, its duration—surely is a part of the information 
that ever}- physician would want to k-now and would need to 
know in the intelligent discharge of his duties, to enable him 
to prescribe for and treat his patient. Wnether the phvsician 
acquired the information, as stated above, from voluntary 
statements of the patient, or whether it was acquired from 
investigation or inquir}- on his part, it v.-o-ald, neverthele« = 
be included within the information privileged under the 
statute. 
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North Dakota State Medical Association. Fargo, June 19-20. 
Oklahoma State Medical Association, Tulsa, ^tay 14-16. 

Oregon State Medical Association, Portland, June 27-29. 

South Carolina Mcdic.al Association, Aiken, April 16-18. 

South Dr.kota State Medical Society, Jlitchcll, May 21-23. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 
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1 Functions of Woman's Hospital in Large City. E. B. Cragin, New 

York.—p. 353. „ -sr t> i 

2 ‘Preliminary Report of an Operation for Cystocclc. K. M. Kaw s. 

New York.—p. 359. . • t 

3 Conflict of Clinical with Microscopic Evidence in DWPIOS'S « 

Tubal and Ovarian Pregnancies. J. W. Bovee, as iingto , 

4 ‘Effect- of "ingestion of Desiccated Placenta During First Eleven 

Days of Lactation. Preliminary Report. L. G. McAciIe, Los 

Angeles.—p. 377. . V/.rt.- 

5 Pyelitis Complicating Pregnancy. A. B. Davis, New 

6 Esdrnm^ of Radium Therapy in Uterine Cancer. W. S. Stone, 

7 ‘Unusual Ulcerative Process of Vulva. H. Schiller, Chicago. 

S Rc’’por\^^;f Fibromy-vomatous Degeneration of Chormn 'Vi^Four 

Consecutive Pregnancies in Same Patient. J- 
, .< imcstin., H, S„.,n, 

o.a., Aurib.-. » r—"' 


12 


14 


JflO'V X cuiavi w^^*~**- 

n™. M».l. .( 

Life. G. Lippmann, St, Louis.—p. 469. e-,ri-il Refer- 

IJ War Work in England, France and ^ for. M. Belt, 

ence to Care of Women During Pregnancy and Labor. 

BedSroroH’nfant-MortalUy Due to Prenatal and Obstetric Con- 
, M M. F. Ouyer. Madi- 

2. New Operation for Cysto^ele.— The ^dm^ic^^offere^^ 
Rawls is 


Jour. A.M.A 
April 13, isis 

wall about 1 cm. above the cervix and another forceps about 
1 cm. below the external urethral orifice. Between tlies'e 
forceps a vertical incision is made through the mucosa and 
superficially into the underlying tissues. The incision is 
carefully earned forward until, in the midportion, the bladder 
can be demonstrated by blunt dissection. This blunt dissec¬ 
tion is continued downward until the cervical attachment of 
the bladder pillars and the so-called uterovesical ligaments 
are demonstrated. The latter is cut with scissors, keeping 
well in midlinc to avoid severing any of the cervical attach¬ 
ments of fhe^ bladder pillars. The bladder is separated by 
blunt dissection, from the cervix upward to the peritoneal 
reflection and laterally well out to either side, and from the 
underlying pillars upward to the urethra and well out on 
either side. If there is a urethrocele, the dissection is carried 
up to the external urethral orifice. When the bladder is 
well mobilized, the bladder pillars are dissected from the 
underlying vaginal mucosa. The bladder and its lateral true 
ligaments are now freely mobilized and the latter are over¬ 
lapped from side to side by transverse mattress sutures of 
medium kangaroo tendon, at the level of the internal os one 
or two sutures enter the cervical tissue. These sutures pre¬ 
vent anteroposterior shortening of the anterior wall of the 
vagina and draw the underlying fascia smoothly under the 
overlapping fascia. In addition the cervical suture reattaches 
the fascia to its original place on the cervix and forms a 
shelf on which the bladder rests. After the mattress sutures 
are tied, the free edge of the overlapping fascia is sutured, 
by interrupted sutures of fine kangaroo tendon, to the under- 
lapped fascia. The paper-thin vaginal mucosa flap, caused 
by dissection, is now excised for a short distance on either 
side. Its edges are approximated in midline by interrupted 
suture of ten-day chromic catgut. To prevent a dead space 
between the fascia and mucosa a vaginal pack of iodoform 
gauze is used and is removed the fourth day after operation. 
The method is said to be applicable to all forms of cystocele, 
hut when there is a complete prolapse of the uterus,-other 
methods must be used in addition, to relieve the injury to 
the posterior segment of the "holding apparatus" and the 
injury to the supporting apparatus. 

4. Effect of Desiccated Placenta on Lactation.—The results 
of McNeile’s investigation do not warrant any definite con¬ 
clusions. In the patients fed desiccated placenta there was 
apparently some change in the chemical composition of the 
milk during the first eleven days postpartum. The most 
marked change was an increase in the percentage of lactose 
and this was accompanied by a slight increase in the per¬ 
centage of protein, and a slight decrease in the percentage of 
fat. There was no deficiency in the amount of milk in any 
of the cases receiving desiccated placenta, but the reverse 
was true in the cases which did not receive this agent- 
There was apparently a slight decrease in the initial loss of 
weight in the infants of mothers receiving the desiccated 
placenta, over those whose mothers did not receive it.^ At t ’C 
end of eleven days the babies whose mothers received tne 
agent were about 4 ounces heavier than those that ok no. 

7. Ulceration of Vulva.—Schiller’s case was one of acuR 
ulceration of the vulva, which was preceded and accompam 
by chills and fever, burning and general malaise, acute nice - 
tions wliich had all the characteristics of ulcer molha or s 
chancre. The presence of a peculiar form of bacilh 
smears, the absence of all other microbes and 
unusual clinical picture show this was not a 9^^^ . 
the known and well studied and recognized 
cesses of the vulva, but with a lesion not previous j 

American Journal of Roentgenology, New York 

March, 1918, 5, No. 3 Rotnig''’ 

16 Development of Foreign Body Localization “ 

Rays. J. T. Case, Battle Creek, A. CrRur, 

17 Inverted Comma Sign in Pulmonary Rocntgenologi. 

Kalamazoo, Mich.—p- J2L rnhalation 

18 Roentgenologic Study of Effects of D^ist Ipj.ikddp!'’- 

H. K. Pancoast, T. G. Miller and H. K- 

19 Clasilficilfon of Pulmonary H- E- 

of Different Methods Employed. I- H- 

son, Trudeau.—p- 139. 



VOLVME 70 
Number 15 


CURRENT MEDICAL LITERATURE 


1119 


American Review of Tuberculosis, Baltimore 
March, I91S, 2. No. 1 

20 *Prognosis and Treatment of Tuberculous Lesions of Larynx. J. 

Dworetzky, Olisvillc, N. Y,—p. 1. 

21 ’Tobacco ami Throat Complications in Pulmonary Tuhcrculosis. 

W. S. Duboff, Edgewater, Colo.—p. 21. 

22 ’Effect of Inbalalvon of Cigarct Smoke on Lungs. G. B. Webb. 

~p. 25. 

23 ’Typhoid Bacteremia During Course of Miliary Tuberculosis. A. 

Bloomfield, Baltimore.—p. 2S. 

24 Control of Careless Consumptive. D. R. Lyman, Wallingford, 

Conn.—p. 36, 

20. Treatment of Tuberculous Lesions of Larynx.—Suni- 
inarizing tbe treatment of tuberculosis of the larynx, Dworc- 
tr.ky says that the most important measures are; (1) the 
local and general prophylaxis; (2) the general treatment; 
(3) vocal rest in selected cases; (4) topical applications with 
a solution of iodin in increasing strengths. 

21. Tobacco and Throat Complications in Tuberculosis.— 
A statistical study made by Duboff to determine the influence 
of tobacco as an etiologic factor in laryngeal involvement 
during the course of pulmonary tuberculosis. One thousand 
histories of tuberculous eases were studied. Of the 1,000 
cases there were 793 males and 207 females (3.S-1). There 
were 299 throat cases (29.9 per cent.). Among the 793 
men there were 240 throat eases (30 per cent.) and 368 (46 
per cent.) light, moderate or excessive smokers. Of these 
368 smokers 133 (36.1 per cent.) developed "throats." while 
among 425 nonsmokers there were 107, or 25.2 per cent. 
Among 207 women 59 had throat involvement (29 per cent.). 
Duboff concludes therefore that throat complications arc 
probably no more frequent in tobacco users than in those who 
use no tobacco. Laryngitis, whether of specific character or 
not, is as equally common among women as among men in the 
course of pulmonary tuberculosis. In an equal number of 
men and women with pulmonary tuberculosis, the majority 
of throat involvements will- be associated with a negative 
tobacco history. Tobacco obviously does not predispose to 
laryngeal complications. 

22. Effect of Cigaret Smoke on Lungs.—There is no doubt 
m Webb’s mind that the inhalation of cigaret smoke produces 
ronchi. The majority of cigaret smokers examined by him 
revealed the presence of bronchial ronchi, whereas the major 
ity of nonsmokers, of pipe smokers and of cigar smokers do 
not show such evidence. Bull Durham causes more irritation 
than other tobaccos. In addition to ronchi, medium and 
coarse rales were observed in many heavy cigaret smokers 
These rales would usually disappear after several couchs 
Occasionally a very quiet vesicular murmur was observed 
Regarding the soldiers who were found tuberculous and 
deemed unfit for service by Webb and his co-workers on 
War Department tuberculosis boards, tbe table indicates that 
a somewhat larger percentage of nonsmokers were disclnr^ 
than smokers. Adding to the nonsmokers those whn Hn ^ . 
inhale and who do not show evidence o he nrotff 
ronchi, namely, the pipe and cigar smokLs thf t 

was made than 30 per cent, of diosrdSharg d 
of pulmonary tuberculosis did not inhale cfga'rets These 
studies, would at least suggest that the inlmlati'on oT fI 
smoke of e.garets does not aid in the-outbreak of ^i ^ 
tuberculosis. omoreak of pulmonary 

23. Typhoid Bacteremia 

cases are reported by Bloomfield^ which oreK ,, 
looked on as cases of miliarv tuberculosis in '’e 

dental invasion of the blood with typhoid hS,™ 

A previous carrier state would ^i ° occurred, 

source of the organisms. ^ adequately explain the 

Annals of Surgery, Philadelphia 

- 7 - , - Mardi, 191S, ( 57 ^ j 

^9 S. H. 

^293"“"I-'ti.ssnseeption. A. E. Benjamin. 
P - A. L P. p,,„, 
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31 Inrt.ini'n.ilory Tumors of Abilomen. P. I, Nixon, Son Antonio, 

Trv..»s —p. JUG, 

32 "Ovsvoiis -.ts nml So-Called Gtant-Cell Sarcoma. E. Platon, 

Chri'-tLini.T, Norway.—p. 312. 

33 U«‘K'riuT.itu>r of Bone. A. A. Berg and W. Thalhimer, New’ York. 

-P JJL 

34 TramiMtic Luxation of Sacro-Iliac Symphysis without Fracture of 

PiKis J A. Simpson, San Francisco.—p. 348. 

35 FihroLyNtu .\nd Cystic Lesions in Bone. G. Barrie, New York. 

—P 354. 

25. Effect of Trauma on Laryngeal Nerves.—From time to 
time, a complete or partial paralysis of the vocal cords is 
seen followin.g lh\roidectomy. The purpose of this research 
was to (Ictcrnnne if possible the cause of such paralysis. The 
method of experimentation consisted in traumatizing the 
laryngeal nerves in a manner similar to that which could 
occur in an operation and subsequently to study the function 
of the vocal cords. It was seen that section of the recur¬ 
rent lary iigeal nerve produces complete paralysis of the vocal 
cord of the corresponding side wdrich in all probability will 
he permanent. Ligation of the recurrent laryngeal nerve 
with linen, chromic catgut or plain catgut produces complete 
and probably permanent paralysis of the vocal cord of the 
corresponding side. Stretching the recurrent laryngeal nerves 
acutely in a manner similar but of longer duration and 
intensity than occurs in operation does not impair the func¬ 
tion of the vocal cord. Stretching the recurrent laryngeal 
nerves for a long period, as over muscles, impairs the func¬ 
tion of the vocal cords, but the impairment is probably due 
to the operative trauma and not to the stretching. Pinching 
the recurrent laryngeal nerves with a hemostat in a manner 
similar to that which may occur in an operation, produces 
temporary paralysis of the vocal cords. Restoration of func¬ 
tion always occurs, the length of time necessary for restora¬ 
tion depending on the anatomic point at which the nerve was 
crushed. The time found necessary for complete regenera¬ 
tion of the nerve when injured in the areas usually trau¬ 
matized by operation varies between thirty and sixty days. 
Exploration of the recurrent laryngeal nerves produces an 
effect on the vocal cords depending on the amount of trauma 
to which the nerves are subjected. Careful dissection will 
probably not produce any effect; the paralyses noted were • 
probably due to pinching and other traumatic procedures. 

26. Pneumococcus Peritonitis.—Syms maintains that idio¬ 
pathic peritonitis does occur. Pneumococcus peritonitis is a 
rare disease, particularly affecting girls under 15 years of 
age. It may occur (I) as a single lesion, that is, alone; (2) 
as a sequel to some other site of infection, as the lung, pleura, 
etc.; (3) it may be followed by invasion of other localities, 
lung, pleura, etc.; (4) it may be a local manifestation of a 
genera! septicemia. Syms suggests that probably it is always 
that. Pneumococcus peritonitis is found in two forms; (1) 
the diffuse; (2) the encysted. These forms may represent 
different types or varieties of the disease or they may repre¬ 
sent different stages of the disease. This is yet to be demon¬ 
strated. When the peritonitis is encysted the prognosis is 
good, spontaneous recovery may take place in one of several 
ways. Operation results in a high percentage of recoveries 
<86 per cent.). When the peritonitis is diffuse the prognosis 
is bad—death is the rule. Operation results in very high 
mortality (86 per cent,; in some series 100 per cent.). We 
recognize a symptom syndrome which should make diagnosis 
reasonably certain in typical cases. Operation should not be 
performed in the diffuse form. Operation should always be 
performed in the encysted form. 

32. Osseous Cysts and Giant-Cell Sarcoma.—Platou reports 
cases showing that ostitis fibrosa with formation of tumor is 
not very rare. It occurs most often in young persons, but 
may also be found in persons of 50 to GO*. Trauma appears 
in many cases to be an etiologic factor, although we are 
unable to explain how it can cause the disease or influence 
its genesis. The course of the disease is chronic with com¬ 
paratively slight symptoms, rheumatic pains, and a slow 
swelling of the affected bone. The general health is good 
Spontaneous fracture or bending of the bones may occur 
The roentgenogram is often typical, hut sometimes it is 
impossible to decide whether the diagnosis might not whli 
equal correctness be given as sarcoma. The treatment is 
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exclusively surgical, all diseased tissue must be carefully 
removed, albeit with an obligation to be as conservative as 
possible. When the bone is opened the cavity is found to be 
more or less filled with a brownish red or sometimes yellow¬ 
ish, crumbling tumor tissue. The borderline is, as a rule, 
sharply drawn, although the same tissue may be found out¬ 
side the periosteum. Under the microscope the destruction of 
the bone is seen to take place in a connective tissue witli few 
cells, that is, fibrous marrow. Formation of new bone is 
also seen. The tumor-like tissue is Iiuilt up partly by verv 
polymorphous cells with numerous and uncommonly large 
giant cells, partly from a fibrous tissue with few cells. 
Mucous tissue with softening and formation of cysts also 
occurs. It is sometimes difficult to decide that the diagnosis 
is not sarcoma. The disease is benign even when the peri¬ 
osteum is perforated. 

Archives of Ophthalmology, New Rochelle, N. Y. 

M.Rrcli, lyi.S. .17, No. 2 

,•>6 Dhtnrlio.ts of Visual Pioli'.s in Cases of grain Tumor: Chiasmal 
I.esious, \viM» I'.suecial Itefcrcucc to Homonymous Hemianopsia 
■.vith Hypopliyseal Tumor. C. It. W.alker ami H. Cushint; Bos¬ 
ton.—p. 119. 

.37 Henilaclie as Result of Eyestrain. J. Dunn, Itiehmoml, Va.~ 

p. 1-16. 

3S Ocular .Auaplnlaxis. Experimcnt.al Iriilocyclitis. A. C. Woods, 
I’lulaticiphia.—p. 161. 

39 Suraical Treatment of Cornual Suppuration in Exophthalmic Coitcr. 
A. Knapp, Ne,v Vork.—p, 17.1. 

*10 NarrowiuK of Pupil Docs Not Lower Normal Intra-Ocular Tension 
(100 Cases). A. M. Carr, Urhana, III.—p. 77. 

Detttal Infection in Eye Diseases. tV. F. C. Steinhugicr, New 
Vork.—p. 182. 

■12 Eye Manifestations in Case of Polycythemia. M. Cohen, New 


was found present. In 310 of the cases~79 per cent, of them 
--a purulent condition in some part of the body was found- 
the remaining eiglity-two cases being nonpurulent disease’ 
conditions of the body. For this reason, in noiimedicated 
cases when the red streak is constantly present when tested 
for. the first tliought is of pus. If thorough search excludes 
a pus focus, there is present infection, or a disturbance within 
t.ie domain of cndocrinology—a disturbance in the balance 
of the internal secretions—and manifested bv Ivmphatisni 
hyperthyroidism, hyperplastic thymus, diabetes mellitus, etc. 
the relation of the red streak to the thyroid secretion has 
been shown in cases of mild myxedema, in which the normal 
reflex diastole of the face to stroking was absent. In these 
cases, on administering to them thyroid extract, the red 
streak appeared. Digitalis medication can also lengthen the 
normal reflex diastole of the peripheral blood vessels, and 
so give the red streak; likewise, pilocarpin. Functional heart 
ca.ses—so-called nervous heart~is found associated with the 
red streak. Twelve cases were met with and tested. All gave 
the red streak. In four of these cases, the phenomenon of 
partial fading and intensifying of the streak, that is, active 
systole and diastole of the peripheral vessels, was visible. 
A practical illustration of the value of the red streak in diag¬ 
nosis is furnished in focal infection. In several cases of 
apical abscesses, a positive diagnosis was made from the 
presence of the red streak associated with slight tenderness 
to pressure over the root that bad at a previous period been 
opened and treated. The diagnosis in these cases of apical 
abscess was confirmed -by- roentgenogram or by evidence fur¬ 
nished on root extraction. 


Vork.—p. 193. 

Archives of Pediatrics, New York 


Bulletin of Canadian Army Medical Corps, Ottawa 

March, IPIS, 1, No. I 


Foliruary, 191S, B.". No. 2 

‘13 *Bus Corpuscles iii Itif.-uu Stool. J. Z.ahorsicy', St. Louis.—p. 65. 

‘14 Ntuclcen Cases of Hypcrph.-isin of Thymus, Treated hy Roentgen 
Rays. J. E. Beuiamiu aud S. Lange, Cincinnati.—p. 70. 

45 State Care of Fcclilominded. C. W. Burr, Philadelphia.—p. 77._ 

46 Cyanosis, Icterus and Hcmoglohimiria in Newborn (Winckcl’s Dis- 

c.-tsc). DL 11. Bn.ss, New Vork,—p. 84. 

47 Comparison of Three Methods of Determining Defective Nutrition. 

F. A. Manny, New Vork.—p. 88. 

48 Care of Children of Pre-School Age. L, T. Roy.ster, Norfolk, Va. 

—p. 95. 

43. Pus Corpuscles in Infant Stool.—For two years Zaliorsky 
has made a study of the infant stool for the presence or 
absence of pus corpuscles- He has reached the conclusion 
that a pus index of more than 10 indicates an infection of 
the 'intestinal mucous meinhranc; that an infectious process 
solitary follicles (or some other part of the mucous 
'w-uAwaue) exists in many cases which arc diagnosticated 
_ The so-called summer diarrhea is 
•'■•'fallv ic-^Jeclious process. 

.|bn Medical and Surgical Journal 
fc^Si'M.ircli 21, 1918, 178, No. 12 
..•’physici.m .-ind of Nurse in Social Service Wofh in 
•‘^,®"''nlcsis: Rcsponsil-llity of Each to State and to P.-itient. 
'“^*•'39 


P*' '’Tlawe.s, 2d, Boston.—p. 381. • Fr-in- 

, --port spcutaiicous Pneumotlior.ix. P. IL Pierson, San I ran 
Conse 
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Especial Reference to Subacromial Bur- 
Surgicalj ,, Boston.—p. 389. 

Brookl,. c;„n „(■ nisea.se. E, A. Tracy, Boston.—-p. 32-. 
Disease .’ e and Factory. J. F- Curran. Woreester.- 
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How Smallpox Epidemic by Vaccination. A. G. Gould. 

RTeutgen Ray of Hair Cast of Slomacli. 
Wa; Workh'-^"- Boston.-p. 396. _ 
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56 *.Spur-Like Formations of Bone Following Amputation. J. D. 

Morgan.—p. 2. 

57 ’Infectious Ulceromembranous Stomatitis and Gingivitis; Vincent’s 

Disease or “Trench Month.” F. B. Bowman.—p. 4. 

5S ’Studies on Streptococci Recovered from Sick and Wounded Sol¬ 
diers in France. R. H. Malone and L. J. Rhea.—p. 6. 

59 Importance of Early Diagnosis of Syphilis and Relation of D.ark 

Field Examination 'and Wassermann Reaction to Diagnosis. A. 

B. Jackson.—p. 11. 

60 The Ballengcr "Sealed-in” Abortive Treatment for Gonorrhea. 

A. B. James.—p. 12. 

56. Spur-Like Formations of Bone Following Amputation. 

•—In the routine roentgen-ray examination of amputation 
stumps following on war wounds. Morgan has seen, in the 
majority of cases, a shadow projecting from one or other 
(usually the internal or posterior) border of the bone shaft 
near its extremity. In one case this represents but a small 
spicule; in another, a large thick spur; in a third, tlie impres¬ 
sion given has been of the presence of a “wing” of bone. As 
a rule these project in an upward direction. They are fre¬ 
quently the source of considerable pain and discomfort, and 
are responsible for the persistence of a discharging sintis. 
Their presence, consequently, often necessitates a rcampii" 
tation. Occasionally they recur following this operation, hlij: 
presence of these spurs is one of the principal causes nece,->si- 
tating the reamputation of a stump. These operations ha\c 
been very frequent during the past three years. It is obvioiisiy 
a matter of great practical importance, therefore, to prevent 
the formation of these spurs in the first place. Can this 
done? Morgan agrees with Steiger that satisfactory ^ 
can be obtained by any of the three methods, provided ( 
that the operation is properl}' performed; (2) that PtnnaO 
union occurs, and (3) that the stump is at an carlj sfni- 
accustomed to bear weight, and can thus adapt itself rapt -. 
to its new functions. _ ... 

57. Infectious Ulceromembranous Stomatitis and Gingivitis- 

—One thousand men were examined by Bowman ^ .JJ 
both clinically and bacteriologically, to learn, if , 

number of men who cleaned their teeth carefu } an 
number of men who did not, and the number o men i 

of these groups showing Vincent’s organisms presen n 
hers sufficient to be diagnostic; also the mimbcrs o ■ 
clinically infectious gingivitis in each of these 
men examined may be divided into two classes. 
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clean and those with unclean teeth. In the first Rroup there 
were 816 men, and 314, or 58.4 per cent., of these showed 
Vincent's organisms present, but very few itt number; 20. or 
6.4 per cent., showed large number of spirochetes and fusi¬ 
form bacilli, and were, clinically, positive cases. In the 
second group there were 184 men, aud 139, or 75.6 per cent., 
of these showed a few Vincent’s organisms present; while in 
59, or 32 per cent., the organisms were present in preponderat¬ 
ing numbers,, and these cases were all clinically positive. 
Thus it is shown that not only arc Vincent’s organisms much 
more prevalent in mouths in cases in which the teeth arc not 
cared for, but clinically infectious gingivitis is also much 
more prevalent, and corresponds practically with the bac- 
teriologic findings. "Trench mouth” may be described as an 
infectious disease of the mucous membranes of the mouth 
due to a spirochete and fusiform bacillus (Vincent’s organ¬ 
isms), causing severe inflammation which may progress to 
ulceration, accompanied by constitutional disturbances, such 
as fever, gastric disorder, loss of weight, and marked depres¬ 
sion. 


58. Streptococci Recovered from Sick and Wounded Sol¬ 
diers.—A series of cases examined by Malone and Rhea 
showed that in direct injuries of the knee joint and indirect 
injuries with fracture of the femur or tibia, streptococci are 
usually found before the fifth day. In secondary infections 
where there has been no fracture into the joint, streptococci 
are recovered from the knee-joint fluid from the eighth to 
the twentieth day. In thoracic injuries with infected hemo¬ 
thorax these organisms are found between the seventh and 
fourteenth day after injury. Konhemolytic streptococci are 
an uncommon cause of the surgical complications of wounds, 
except in cases of hemothorax, in cases in which they are 
usually of the"types found normally in the respiratorj- tract. 
Streptococcus pyogenes is the type most commonly found in 
infected wounds. It is also the most pathogenic. The evi¬ 
dence to support the latter view is as follows: Of eight cases 
of infection in the knee joint, five developed secondary 
abscesses in the thigh or calf.. Streptococcus Pyogenes was 
found in the knee fluid and abscess in each of these cases. 
Of three cases of infection in the knee joint which required 
amputation, two contained pyogenes. Four cases of infected 
hemothorax ended fatally; three of these were due to Strepto¬ 
coccus pyogenes. This organism was recovered from the 
three cases of infected open wounds of the soft tissues, which 
were complicated by an infected hematoma or abscess. ’ There 
was only one serious case of infection in the knee joint that 
was not caused by Streptococcus pyogenes. There was onlv 
one mild case of an infected knee joint in which pyogenes 
was the causative agent, and this case had the advantage 
of very early surgical treatment. So far as streptococci are 
concerned m the surgical complications of wounds of war 
the type which is most common, and leads to the most serious 
results, IS the same as is met with in civil surgery. 


Canadian Medical Association Journal, Toronto 

March', 191S, S. Jfo. 3 

61 D.-.:,Bcr of E.vtcmM Use of Wood Alcohol. R r Vfcir 
^ ancouver.—p. 193 . *'■' ^ jucKc< 

« SlMic LobyrinUl end Ear Tests for Aviators R H r--- 
Tohcrcolosis; One Hundred and Thirtv-Ouo’Cases Tr^afcdT’’ 
ficial PnrHmothofa.v. W. B. Kendall and' C^C 
firavenimrst. Out. —p. 2io “ “ C. C. Alexa 

64 •-Mter-History of AVar Xcohritis w s- v ■ . 

65 II nnd ns ^ 

TolT^r22s" O. R. 5; 

j. s. av 

67 Traumatic Rupture of Jcjuuutu. L. B. Robertson.-p. 235. 

64. After-History of War Nephritis —Fiftv n f / 
ex.am,ned hy the authors. Almost all cas« 
period ot three months a trace m' uIk ^ 

..... red’eSitr™'.’ Z”,‘; 

and urea are about normal. Xocturnal mict, ^ 
m nearly 40 per cent, of the case- a is pn 

slightly greater amount pa«ed d^irine 
8 p. m. and 8 a. m.. than during the dav^ Mu 


the back, and a few develop slight transient return of edema. 
They arc usitally very Avell nourished, and not anemic; in 
fact there was usually a striking absence of the pale coun¬ 
tenance so common in the ordinary nephritis of .civil life. 
The blood pressure is usually normal, and there is no enlarge¬ 
ment of the heart. Structural retinal changes are rare, hav¬ 
ing i)cen seen in only one of the authors’ series. A striking 
feature has been the fact that in over half the cases there 
has been at ilic onset acute catarrh of some part of the 
respiratory pa^-.-age, most frequently a bronchitis, Avhich Avas 
usually regarded as simply a “cold.” 

Colorado Medicine, Denver 

March, 1918, 13. No. 3 

68 Causes of Iritis and Allied Inflamm.alidns. E. Jackson, Denver. 

•—p. 63. 

69 Carrel Dakin Solution and Its Application. R. W. Corwin, Pueblo. 

—p 69. 

70 State Wide Program in Venereal Disease. C. G. Hickey, Denver. 

— P 73. 

71 Making Surgery Safe for Democracy. C. S. Elder, Denver,—p, 74. 

72 Lymphocytes and Their Relation to .Resistance in Tuberculosis. 

E, D. Downing and J. L. Allison, Woodman.—p. 77, 

Indiana State Medical Association Journal, Fort Wayne 

March, 1918, 11. No. 3 

73 Appendicitis. G. Link, Indianapolis.—p. 93, 

74 Tuberculosis of Cecum. J. W. SIuss, Indianapolis.—p. 99, 

75 Surgical Treatment of Uterine Displacements. B. F. Kuhn, Elk¬ 

hart.—p. 103. 

76 Infections of Urinary Tract in Infants and Younger Children Due 

to Bacillus Coli Communis. C. A- Sellers, Hartford City. 

—p. 108. 

77 Ocular Tuberculosis. L. D. Brose, Evansville.—p. 113. 

Journal of Laboratory and Clinical Medicine, St. Louis 

March, 1918, 3. No. 6 

78 Sugar Metabolism and Diabetes. H. McGuigan, Chicago.—p. 319. 

79 'War Deafness and Its Prevention; Report of Further Tests on 

Preventives. S. R. Guild, Ann Arbor, Mich.—p. 338. 

80 Physiology and Pharmacology of Chelonian Lungs. D. E, Jackson 

and kl. D. Pelz, St. Louis,—p. 344. 

81 ‘Baeteriologic Findings in Ozena. H. C. Ward and D. C. Beaver, 

Detroit.—p. 348. 

82 Case of Symmetrical Peripheral Gangrene. C. E. Kiely, Cincin¬ 

nati.—p. 352. 

83 Studies on Diphtheria Toxin. L. Davis, Detroit.—p. 358. 

84 Colloid Chemistry ot Fehling’s Sugar Test. 51. H. Fischer and 

51. O. Hooker, Cincinnati.—p. 368. 

85 Colloid Chemical 5Iimicry of Certain Enzymatic Reactions. 51, 

H. Fischer and M. O. Hooker, Cincinnati,—p. 373. 

86 Mastic Test for Diagnosis of Cerebrospinal Syphilis. F. Langdon, 

Cincinnati.—p. 376. 

87 Improved Method for Anesthetizing Animals. J. A. Higgins, St. 

Louis.—p. 378. 

79. War Deafness and Its Prevention.—^The tests reported 
by Guild Avere made by means of the tambour method. The 
first thing noticed in studying the results is the division of 
the preventives into two distinct groups on the basis of the 
efficiency in stopping the force of the detonation Avaves. The 
ones that permitted the detonations to cause large movements 
of the tambour are the same ones that permitted the greatest 
injuries to the middle ears of animals. To these latter is 
added here the Elliott “SAvimmer,” AA'hich was not tested on 
animals. It is better than the Elliott protector, hut would 
certainly permit positive damage to the ears under conditions 
similar to those used with the animals. On the other hand, 
the Scientific Ear Drum Protector "Tommy,” which the 
middle ear conditions indicated as the best of the devices 
tested, has continued to he the device of choice. The Mallock- 
Armstrong Ear Defender is not quite so effective with these 
tests, but continues to be in the same group. The glycerin and 
petrolatum soaked cotton plugs have given better results here 
than in the animal tests; they arc the only preventives that 
have not remained in the same relative positions in the order 
of efficiency as tested by the tAvo methods. The 'Wilson- 
Michelson device is relatively and absolutely more effective 
Avith the heavier waves. 

81. Bacteriology of Ozena.—A summary of the authors’ 
study of 100 cases shows that the group of organisms known 
as the B. mucosus-capsulatus (Friedlander’s bacillus Abel’s 
bacillus) is preponderant and may be pathognomonic in c ses 
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m the ammal inoculated, but it is impossible to reproduce the 
disease from this animal in others. With a still finer filter 
the virus induces merel}’ cachexia 


Jour. A. M. A. 

April J3, t9!S 


Others as dyspeptics, because their disturbances manifested 

tliemsc ves after eating. But they are most likely to be classed 
as invin'r evnn itlitiim.v a., f , ‘-‘''ssea 


Chemical substances in S .trS-tcr/'An-irit^d^i^irt ”S 

through the filters regardless of the porosity. The rabies espcciaUy severe aulckT’'’” luring on 


. . - a-... The rabies 

virus therefore, in regard to the filters, behaves differently 
from both bacteria and chemicals. 

The rabies virus behaves paradoxically also in centrifuga¬ 
tion. This has no effect on a chemical solution, but it docs 
have a very slight effect on rabies virus; the virus very slowly 
leaves the upper layers of the fluid. In short, the rallies 
virus, filterable and diffusible, seems to offer a connecting 
link between the visible microbes, which represent the lower 
limit of the vegetable,kingdom, and the diastases, that is, the 
colloidal substances which may be regarded as at the highest 
limit of the inorganic bodies. It is thus a transitional form 
between the visible microbes and the colloids. 

21. Drilling the Prostate.—Luys describes the simple technic 
with which, under direct visual inspection, he destroys in the 
interior of the hypertrophied prostate the obstacles which 
prevent the free course of tlic urine. There may be a kind 
of dike between the bladder and the urethra, or the two 
enlarged lobes may be stuck together. It is better to bore a 
passage in several sittings, instead of trying to accomplksh 
it all at once. From three to six sittings arc usually sufficient, 
at intervals of a week. If the actual cautery starts bleeding, 
electrocoagulation will arrest it at once. 

Bulletins de la Socicte Medicale des Hopitaux, Paris 
Dec. 21, 191 r, 41. Xo. 36 

22 *.‘?pirnchetosis without Jauntiicc. F.ovre nnci R. Aknlhtcu.—p. 1273. 

23 .Simple Splenomegaly Early in Malari.i. R. Porak.—p. 1276. 

2’4 llypcrsufccplibility to Tuberculin in Nodular Erythema. A. 
N'ettcr.—p. I’.SO. 

25 Hemi.ancstlicsi.T from tVnr Wounds in P.aricial Region of the 

Brain. G. Guillain.—p. 1281. 

26 ’Respiratory Disturbances in Pncumogastric Paralysis. M. Vernet. 

—p. 12SS. 

27 ’Deranged Functioning of the Sympathetic Nervous System. F. 

Ramond, P. A. Carrie and A. Petit.—p. 1290. 

28 ’The Bacterial Flora of War Wounds. Plisson, L. Ramond and C. 

Vergclot.—p. 1295; (id.) 1302 . 

22. Spirochetosis Without Jaundice.—Favre and Mathicu 
relate that in seven men recently in their ambulance spiro¬ 
chetes were found constantly in their urine, up to six weeks 
in one and for three months in two. All looked thin and pale 
and complained of vague pains, and were incapable of work; 
over the cheek hones the skin was red hut elsewhere was 
brownish. One man had a hydrarthrosis resistant to the 
salicylates; another succumbed to severe nephritis. The 
congestion of the skin was so marked in one case that scarlet 
fever was diagnosed at first. The spirocheturia was constant 
at first but became intermittent later. 

26. Paralysis of the Pneumogastric Nerve. — Vernet 
describes how certain war wounds have entailed paralysis 
of the pneumogastric system, manifested by disturbances m 
sensibility, in salivation, and in the breathing. A pseudo- 
asthma follows the paralysis of the sensory fibers of t ie 
pneumogastric in the lungs, while dyspnea on exertion resu s 
from irritation of these fibers. Other manifestations are 
described which throw new light on the part played by le 
pneumogastric in the patliology of the lungs in genera . 

27. The Sympathetic Syndrome.— Ramond has had a certain 

number of men in his service presenting a set of sj'mptoms 
which classed them in a group as suffering from the ® 

of derangement in the functioning of the S3'mpathetic neno 
system. The symptoms are essentially vasornotor, car la 
and secretory, with sometimes respiratory, dj'spep ic a 
mental disturbance and tremor. They occur in attac 'S a 
these may be restricted to one or more of the symp oni 

to some special region. Some of ‘be symptoms can be 
explained by exaggerated irritability of the ; to 

state of inhibition,, one part of the ner^^e 

and another part inadequately functioning. 


a 

excess 


thus affected had been classed as having some heart 
0 ™accSo! their tachycardia or “«”• 

of their tremor, their emotional instabilit>, the r p y 


. . It is possible that some defective 

iyndromr'''^‘'^'°" sympathetic 

28. The Flora of War Wounds.-Plisson, Ramond and 
\ ergelot _ report the bactcnologic findings in 428 personal 
examinations of the wounds of 186 soldiers, and compare with 
tbcir findings those of Carrel, Tissier, Wright and other 
workers in this new close collaboration between the surgeon 
and the bacteriologist. All agree that the cultures do not 
become positive until after the fourth or fifth hour, often not 
until after the tenth or even later. Positive smears were 
obtained only in 14 of 75 wounded examined, before any 
intervention, between the fourth and forty-eighth hours; 
anaerobic cultures were positive in 13 and aerobic in 32 
All war wounds contain germs from the first, but they are 
few and lie close to the foreign bodies at first. The per- 
fringens was the only' anaerobe they succeeded in cultivating 
from the wounds with the simple technic used. It was alone 
in 8 per cent, of the cases. Association of aerobes and 
anaerobes was evident in 60 per cent, of the cases. They 
describe the various features observed in wounds with 
anaerobes and aerobes and with and witliout the strepto¬ 
coccus. The presence of anaerobes does not necessarily 
entail putrid transformation; there were only 6 cases of 
gangrene among the 75 men. The perfringens persisted appar¬ 
ently harmless until after the tenth day in 22 cases, and in 
3 beyond the fifteenth, but such cases show the possibility of 
tardy gangrene. The primary suture proved a success, not¬ 
withstanding the presence of the streptococcus, in 24 cases, 
associated with anaerobes in 13; the presence of the colon 
bacillus in 9; the enterococcus in 8; diplococci in 5, and the 
proteus in 3. 

28. Practical Application of Bacteriologic Findings in 
• Wounds.—^The bacteria found in wounds are not inevitably 
pathogenic, but the streptococcus almost invariably confers 
a special and malignant course on the wound. Associated 
with anaerobes, rapid gas gangrene is liable. Hence the task 
of the bacteriologist is mainly to determine whether the 
streptococcus is present or not. Smears are usually unre¬ 
liable and the ordinary culture technics often fail to reveal 
the streptococcus. The writers’ experience indicates that 
with ordinary bouillon, containing some albumin, the strepto¬ 
coccus can be shown up in six hours. They used four parts 
bouillon to one part aJhtimbie a la soude de Sacqucpc'^- S/'f 
even with this, the findings came too late to be of any assis¬ 
tance to the surgeon in determining whether it is safe to 
suture at once a recent wound. The surgeon is the sole 
judge of what is best to be done, and this is determined hy 
the more or less complete clearing out of all devitalized tissue. 
But the bacteriologist demands the opening up of every suture 
when he finds that the streptococcus is present. With other 
germs the surgeon is free to maintain or open up the suture 
as the clinical course suggests. _ . 

The bacteriologic findings should also be the criterion o 
the proper moment when no longer recent wounds, un(cr 
progressive sterilization, are ready to be sutured. „ 

rule is to suture when tvvo consecutive examinations, a 
or tivo days' interval, show only one microbe to four , 
microscopic fields. For deep wounds, he s ctrrnto- 

examinations in the course of four or five day's. le 
coccus, how.ever, even in small numbers, • .f,. 

cates suturing. Relying on these rules they app le . ‘ ^ 
suture in 90 war wounds, in less than twen y- 
with complete success in 60 of the cases. _n reasons, 
wound was reopened for clinical or bacteno og 
In all but 10 in this group the streptococcus «as P^_ 
associated with the perfringens in 7; m one f„-nj,cn3 

coccus was associated with anaerobes, 'n primary 

accompanied various germs. In 5 of t ^ tpe 

total suture and in 3 a partial streptococcus 

threads were withdrawn the tenth daPi , „pacrobe5 

was present in 3 in this group. The others had 
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except in one ease in which the staphylococcus alone sccmetl 
responsible. The laboratory findings conferred a confidence, 
even amounting to audacity, which was justified hy the 66 
per cent, of completely successful primary sutures. 


Paris Medical 
Feb. 9, 191S, S. No. 6 

29 *Roentpcnoscopic Outlining of Ventricles. II. Voquez and K. 

Bordet.—p. 113. 

30 Higli Blood Pressure rvith Nonv.alvulnr Heart Disturbance. P. 

Merklcn.—p. 116. 

31 •Protracted Parameningococcus Septicemia. H. Aime and 11. 

Chene.—p. IIS. 

32 Psoriasiform Dermatitis. H. Gougcrot.—p. 121. 

33 Extraction of Shell Scrap in Lumen of Axillary Artery. M. P.alcl. 

—p. 125. 


29. Detection of Hypertrophy of the Ventricle.—^X^aquez. 
and Bordet recall that the left ventricle docs not form much 
of the front aspect of the heart, its position being mostly 
deep in the mediastinum. In order to detect slight, incipient 
hypertrophy we must ascertain the depth to which it reaches 
backward, and they have worked out a roentgen technic which 
permits this. The depth is calculated hy superposed triangles, 
like the formulas for locating a foreign body in the depths 
of the tissues. The tube is centered at the apex and the edge 
of its profile is marked on the glass, A footrule is then placed 
on the screen and the tube is moved toward the observer's 
left until the normal rays pass through a point 10 cm. distant 
from the first mark, and the new edge of the profile is marked 
on the screen. The number' of millimeters between the two 
marks represents the depth to which the ventricle has devel¬ 
oped backward. They have the subject stand, resting his 
chin on the screen. This immobilizes him enough. The whole 
procedure is simple and brief, while experience is confirming 
Its reliability in the early diagnosis of hypertrophy of the 
ventricle. The index in normal conditions ranges from 7 to 
U mm. IVith various forms of heart disease they found the 
index 18. 20. 25 or 40 mm. 


31. Tardy Meningitis.—Aime and Chene urge the impor¬ 
tance of early lumbar puncture in dubious cases without wait¬ 
ing for actual meningitis to develop. This gave the clue and 
permitted effectual treatment in a case described which 
otherwise would not have been cleared up in time. The main 
symptoms were those of a septicemia dragging along for a 
month with intermittent attacks simulating those of malaria. 
Finally symptoms suggesting meningitis developed, and a 
few diplococci were found. Diplococcus septicemia is rare- 
only twelve cases have been published to date, they say' 
including ^Marie’s three. Under serotherapy the man was 
discharged cured nearly four months, after the first symptoms 
had attracted attention; fever, pains in the legs, headache 
and a transient papulous eruption. The attacks with chill 
high fever, eruption and pains in the joint returned irregu¬ 
larly. Xme mtraspinal injections of antiserum were made 
in the course of three weeks, and the antiserum was iniected 
subcutaneously a few times. 


Presse Medicale, Paris 

Feb. 4, 191S, 36, No. 7 

34 ^•T^.nsfeion of Ci,rated Blood. E. Hedon.-p. 57; E. Jeanb 
•Tre.rtnicnt of Ischemic Contracture. J. Luzoir.—p. 62. 

34 Transfusion of Citrated Blood.-Hedon gives the hist, 
of tins method of transfusion, awarding the urinri v 

.Tcanbrau gives numerous illustrations of if- “ ^ ‘ 
technic for the purpose, which he is applying as a'7 , 
measure ,n severe posthemorrhagic anemia Wth ^r h 
shock, carbon monoxid poisoning uncontmllnKi u 
hemophilia, pernicious anemia and cerm^n ^ ^ homorrha 
Hi3 research has confirmerfhrn the usua, do"e 1 
dissolved m blood has no hemolvtic actior if Hod 
the ettmted blood kept on ire'fne f’ ^^don’s tc 
eight days seemed to be fullv as cff'ccufaT'if 
exsanguinated animals. Jeanbran addffct .tlfe^Se 


not an aphysiologic or antiphysiologic substance; the mam¬ 
malian organism produces a physiologically citrated fluid; 
milk. Experience has shown further that transfusion of 
citrated blotid docs not expose to secondary hemorrhages. In 
short, he concludes, the transfusion of citrated venous blood 
is as effectual as the direct vein-artery technic while the 
facility, rapidity and security of the method are peculiarly 
valuable for the otherwise moribund e.xsanguinated wounded. 

35. Treatment of Ischemic Contracture.—Luzoir presents 
arguments and recently acquired data which sustain the view 
that mechanical and orthopedic rather than surgical measures 
are the bc-st treatment for Volkmann's disease. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Feb. 2, 1918, 48, No. 5 

36 *Hill riimbinp as Therapeutic Measure. (Ueber Terrainkuren.) 

A. Jaquet.—p, 129. 

36. Therapeutic Hill Climbing.—^Jaquet is enthusiastic over 
the results to be obtained with Oertcl’s system of graduated 
hill climbing exercises in treatment of disease of the cardio¬ 
vascular system. When done with the necessary caution and 
under the constant supervision of an' experienced, physician, 
there is no need to fear injury of the heart, as the course 
can he stopped at the first sign of trouble. The success 
obtained with it in many cases was the most gratifying he 
has ever had in the treatment of disease of the circulatory 
apparatus. He explains how the bending of the legs in climb¬ 
ing has a special aspirating action on the blood in the veins 
of the legs, far beyond that with walking on a level, or with 
gymnastic exercises as the latter are done only for a few 
minutes at a time. The aspirating action is enhanced by tlie 
deeper breaths taken in climbing. Any tendency to dilatation 
of the ventricle must be scrupulously avoided. He begins by 
having the patient walk 100 meters on level ground, taking 
forty-five or fifty steps a minute, with deep inspiration or 
expiration at each step. If the pulse runs up considerably 
with this and does not quiet down completely within a few 
minutes, he gives up the attempt at mechanical treatment for 
the time at least, and devotes his energies to relieve and rest 
the heart. But if there is no abnormal reaction, no dyspnea, 
he continues with the exercises, gradually increasing the 
distance and the slope, but alwaj-s under constant medical 
supervision until certain that the exercise is borne without 
harm, and that the patient can he trusted to follow directions 
alone. Constant contiol of the urine is important—a pro¬ 
gressive decline in the total output and increase in the specific 
gravity should warn to greater caution. In conclusion he 
emphasizes the necessity for exact knowledge as to the grade 
of the slope, not trusting to the eye, and he gives a road map 
of his region showing by different colors the roads with 0.5 
per cent, grade. 5 to 10 per cent., 10 to 20 per cent, and ovci-. 

Aimali dTgiene, Rome 

January, 1918, 38. No. 1 

37 '.Action of Cold on Microorganisms. A. Q. Ruata._p. 1. 

38 Biologj' of Lice. A. Ilvento.—p. 10, 

37. Action of Cold on Micro-Organisms.—It is generally 

accepted that cold inhibits the proliferation of germs but 
docs not destroy them. Ruata’s experiences, however, have 
demonstrated that a long enough exposure to cold will destroy 
the cultures bej-ond possibility of recuperation. The tem¬ 
perature rvas dry cold and kept constantly between _ 3 C 

and — 12 C. Thirty cultures of colon bacilli and other germs 
were placed in the refrigerator and some were withdrawn on 
successive days and incubated. By the fourth day only from 
three to forty-nine colonies developed, instead of the thou¬ 
sands of the second day, and no colonics at all developed 
after the fourth day. Similar results were obtained even 
with four strains of bacilli and one streptococcus isolated 
from putrid meat. The conflicting results that have been 
obtained by others were probably due to the fact that the 
contact with the cold was not long enough to have its action 
penetrate through the entire mass. Even one germ still living 
in the center of the mass would start a culture. But systema¬ 
tic permeation of the entire mass hv cold of these degrees 
will certainly progressively sterilize it in time 
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Chirurgia degli Organi di Movimento, Bologna 
December, 1917, 1, No. 4-5.6 

39 G. A. Borelli, 160S-I679. V. PuUi.—p. 409 

40 »yitai;z.Kion of Art.Tieial Limbs: Kincpiasty. (Cinemalizzazioni. 

i iastiche c protesi cincmatichc.) , V. Putti._p 419 

41 •Treatment of War Practurcs. A. Serra.—p. 493 .' 

42 Treatment of Grave War Wounds of Bones and Joints. F. Pan- 

erazio, G. Ouerni and F. Miti.—p. 569. 

43 •Partial Amputations of the Hand. F. Delitala._p. 595. 


40. Vitalization of Artificial Limbs.—Putti expatiates on the 
promising field opend up Iiy Vanghetti with his idea of 
utilizing the muscles in the stump in such a way as to permit 
volitional control of the prosthesis. His latest article on 
this kineplasty was reviewed in The Journal, July 28, 1917, 
p. 321. Putti has been studying from this point of view 1,000 
stumps and noticed that the functional value of a stump was 
by no means always proportional to the length of the stump. 
TJje vitality of the muscles, hoivever, is strictly dependent on 
the state of the terminal segment of the stump. He was also 
impressed with the great power of recuperation of the muscles 
after long inactivity when the proper physical and surgical 
measures were applied. The power of volitional dissociated 
movements of different muscles persists long after amputa¬ 
tion, and can be increased by training and exercise and espe¬ 
cially by utilizing -it for kinematization, that is, for vitalizing 
the artificial hand or foot. Thirteen cases arc described with 
minute detail and seventy-nine illustrations, and the various 
types of artificial hands and legs constructed for kinematiza¬ 
tion are reproduced. He also describes the exercises devised 
to train the muscles to dissociated, effectual motor function¬ 
ing. In one typical case the knee had been disarticulated and 
a month later the quadriceps had been tunneled, thus forming 
a flexor-extensor loop containing the patella. In twenty days 
the exercises were begun; by the thirtieth day a weight of 
10 kg. could be suspended and moved for 3 cm. The tunnel 
is lined with a pedunculated flap of skin, sutured to make a 
tube. Plenty of sound skin is indispensable for lining the 
tunnel. The skin over the extensor region is usually stouter 
than elsewhere, and it and the muscles can be mobilized and 
stretched with strips of flannel, et'e., stuck to the skin to 


which elastic traction can be applied. 

It is quite a task to revivify the muscles of a stump and 
train the motor centers to a peripheral action and kinetic 
play which is fundamentally different from the normal, but 
experience has demonstrated that the resources of a muscle 
are infinite, both biologically and mcclianically, and its motor 
centers are adaptable, while the innumerable resources of 
ph 3 'siotherap}' revivify and intensify the motor force of the 
stump. A number of tables are given of the findings in 
regard to the motor capacity of 200 amputation stumps com¬ 
pared to the length of the stump. They show that with the 
longer stumps the sacrifice of a few more centimeters of the 
bone does not modify the motor power. The man must be 
able to rotate the limb. No attempt is made at reunion of 
the stumps of the tendons. The men soon learn to do sep¬ 
arately the movements for bending and stretching the muscles. 
One man rapidly learned to bend the motor loop sideways 
(radial), the impulse, he said, being the same as for abduc¬ 
tion of the thumb. 

41 WaV Fracture of Long Bones.-Serra gives an illus¬ 
trated reiiort of forty-one cases given treatment at the Kizzou 
Institute at Bologna, and the various immobilizing devices 

43 Partialv Amputation of the Hand. Delitala comments 
on file nccesAty for constructing the prothesis for each ind - 

", 1 =r,A;i;zih 2 every scrap of possible motor function- 

gi'vcs>ustrati™s of numbers of such devices from 

Si- '^"Sc» ]- 

fuuctionul results "‘'^Ji'Srac, ,5 above. Delitnl. 

and h.mo.ruph .0 


determine the amplitude and force of the movements the 
rhythm of contraction, and the influence of exercise train 
ing, etc. ' 

Pediatria, Naples 
February, 1918, 26, No. 2 

44 •Amino-Acids in Urine from Debilitated Infants. S. Cannata 

—p. 65. 

45 *Tbe Functioning of the Iil.ammary Gband. A. Borrino—p 71 

46 •Palpable Intercostal Lymphatics in Infants. S. De Stefano— 

p. 88. 

44. Amino-Acids in Infants’ Brine.—Cannata tested tlie 
urine of four cachectic infants for amino-acids. They were 
constantly present in large amounts, showing the disturbance 
in the intermediate metabolism in cachexia from syphilis, 
tuberculosis or other cause. The liver may or may not be 
damaged. 

45. Functioning of tlie Mammary Gland.—Borrino insists 
that breast nursing can be resumed even after a long lapse. She 
has accomplished this in three cases after an interval of 
twenty-five,_ twenty-seven and forty-five days. She also insists 
that the child can be fed amply from one breast if the other 
is damaged beyond recuperation, or at least the child may 
require only a little supplementary feeding. Five case reports 
confirm her assertions. Gallstone trouble does not contra-' 
indicate breast feeding; she has had one patient nurse two 
children successfully although gallstone attacks returned at 
each of the two pregnancies. There had been no symptoms 
from the cholelithiasis in the interim. By letting the child 
suckle the breast every hour, but not for more than fen 
minutes, the glands resumed the secretion of milk, after 
twenty-five and twenty-seven days interim, in from three to 
six days up to eight days. The infants were about a month 
old at the time. In the third case the infant had, never nursed, 
well and there had been abscesses.in the areolae. The child 
was trained anew to suck after forty-five days’ suspension. 
It was given the breast of a wetnurse for two feedings after 
sucking the mother’s breast for ten minutes. As the mother’s 
milk increased in amount, the wetnurse feeding was changed 
for diluted cow’s milk, but this was always given with the 
spoon, reserving the sucking efforts for the mother’s breasts. 
The three children had been running down from severe 
digestive disturbances but all promptly recuperated when 
given their natural food. 

46. Palpable Lymphatics in Infants.—De Stefano calls the 
discovery of enlarged peripheral glands in infants, Hoch- 
sfnger’s sign of tuberculosis. He tabulates the findings, with 
other clinical details, in fifty-six infants. In 55 per cent, of 
the total these palpable glands accompanied tuberculosis of 
the bronchial glands. In the other 45 per cent., palpable 
glands in the axilla were associated with diseases other than 
tuberculosis, inherited syphilis, rachitis or grave malnutrifion. 


Policlinico, Rome 
Feb. 10, 1918, 35, No. 6 

47 *SurgicaI Treatment of Cansalgia. O. Tenant, p. 125. 

48 •Epidemic Dropsy. F. Leporini.—p. 133. 

49 Ludwig’s Angina. G. Blasi.—p. 134. 

February, 1918, 35, Medical Section No. 2 

50 *Traumatic Pseudotabes. A. Jlendicini.—p. 33. 

51 •Traumatic-Emotional Dystrophy. G. Pigliini. p. 42. , 

52 ‘Tumors of the Temporal Lobe. P. Ciuffini.—p. 49. Coromen 

No. 1, p. 1. . 

47, Causalgia.—Tenant argues that the prompt ° 
causalgia by resecting sympathetic fibers testifies to 
that the sympathetic nerve is incriminated m tie P 
genesis. There may be some lesion or lesions in or 
the nerve trunk or the fibers encircling tne trunk I 

the vessel itself. Resection of the sheath around 
generally removes the cause, and the causalgia isap 
He does not restrict his intervention to as 

sheath of the artery but resects the sheath of le 
well. This simplifies and facilitates the resection ' 
renders the benefit more certain and regular, ",nient 

ence to date all speaks in favor of this method ® ‘ {-,^31 

but 'the cases are still too few and too recent ^ ‘ ^ j|j(. 
judgment. They have already established beyond a 
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share of the syrnpatiictic in the causation of the cnusalgia. 
The appearance of causalgic phenomena in certain cases 
rvhere tliere is only partial interriiption of a nerve, and the 
subsidence of the causalgic phenomena after removal of the 
cicatricial tissue and coaptation of the stump show that the 
sympathetic nerve is not the only factor involved. On the 
other hand, the absence of any improvement after the opera¬ 
tion in certain cases of this kind renders the choice difficult 
between neurolysis and sympathectomy. Another fact that 
adds to the uncertainty is that many sympathetic fibers accom¬ 
pany the nerve trunks, independently of the hlood vessels, 
and we are dubious whether to act on the nerve or on the 
sheath of the artery. 

4S. Epidemic Dropsy.—Leporini reports some cases in 
northern Africa of a low febrile state with vomiting and 
diarrhea, and then suddenly there develop anasarca, a peculiar 
eruption, and acute anemia and intestinal disturbances. It 
is the first time, he thinks, that this epidemic dropsy has been 
known in northern .Africa. The necropsy findings in the liver 
and kidneys resemble those of amyloid degeneration. He is 
convinced of the infectious origin but accepts also a predis¬ 
position from some alimentary deficiency. This assumption 
suggests that epidemic dropsy might properly be called 
“infectious beriberi.’’ 

50. Traumatic Pseudotabes.—^Mendicini describes a case of 
injury of the cauda equina from a scrap of shell in which the 
symptoms were those of pronounced tabes, extinction of the 
refie.xes, ataxia when walking but not when seated or reclin¬ 
ing, lancinating pains, and deranged sphincter functioning. 
The traumatism was in the lower lumbar vertebrae. It had 
induced, at first, total paraplegia. In connection with this 
case he reports one of pseudotabes caused by an extra- 
meningeal traumatic polyradiculitis. In this the paraplegic 
phenomena were fleeting, and the functioning of the sphincters 
was intact. The cough and sneezing sign was pronounced 
in the first case but not in this one. In a third case described 
the diagnosis of lumbosacral hematomyelia seemed evident. 
The course of such cases clears up the diagnosis, as all agree 
that traumatic lesions of the cauda equina tend to improve, 
even in the cases which at first seem very grave. Improve¬ 
ment is especially likely when the symptoms take the form of 
pseudotabes, the expression of an incomplete lesion of the 
roots. 


51. Traumatic Emotional Dystrophy.—Pighini’s conclusions 
from study of the men with dystrophies of different kinds 
after minor war wounds have convinced him that when peace 
is Once declared these affections will disappear. It is the 
war environment, the focusing of the attention on the wound 
which the man does not want to have healed, as this would 
mean his return to the firing line. All his thoughts and 
efforts arc focused on perpetuating the wound and its results. 
If the nervous constitution is below par, to begin with, there 
may become installed a reflex' dystrophy in time. In all such 
cases tested he found an intense reaction to atropjn, with 
scarcely any reaction to pilocarpin, epinephrin or ingestion 
of glucose. There is ground for assuming that the thyroid 
secretion presides over the functioning and the tonification 
of both sections of the vegetative nervous system. The vamis 
with its ramifications in the throat, stimulates the formation 
of the thyroid colloid on the one hand, while on the other 
the thyroid secretion stimulates and tonifies the vagus nervous 
system. Thyroid treatment supplies the stimulating hormon 
for both systems, but the sympathetic usually feels its action 
predominantly When there is a tendency to autonomous 
mjopragja and abnormal functioning: on the part of the 
sympathetic, then thyroid treatment has a different action 
It slows the heart impulse and the pulse, raises the blood 
pressure, and the oculocardiac rcfle.\- tends to become normal 
In these cases of trophic changes in skin, muscle and bone 
with traumatic psychoneuroscs. he noted among the other 
somatic changes that the coagulation time of the blood was 
ahnormaUy long. It is possible that further research mav 
d.sclose a deficit m lime in the blood, or pathologic nan'- 
thyroids. If -these trophic changes were merely reflex pi 


nomena, instead of requiring a predisposition and special 
psychic circumstances, they would he of common instead of 
exceptional occurrence. He regards as the most convincing 
of his arguments in favor of this view, that these dystrophies 
have never been encountered among prisoners of war in the 
Italian camps. The war wounds in them heal as in peace, as 
the men know their days of fighting are over. In the sol¬ 
diers. dreading a return to active duty as soon as the wound 
is healed, the pulse is unstable, hypotension and tachycardia 
are frequent, as also dermographism, intensification of the 
muscle response to mechanical stimulation, and trophic mani¬ 
festations. such as edema of the hand after a slight wound 
of one finger, patches of leukoderma, or symptoms suggestive 
of excessive or deficient thyroid functioning. In one man one 
leg developed myxedematous changes, which improved under 
thyroid treatment. 

52. Tumors in Temporal Lobe.—Two operative cases are 
described in detail. They show that the temporal lobe can he 
divided into four zones, each of which has its own special 
symptoms. Jacksonian epilepsy originating on the paretic 
side of the body was noticed in one case. In one of the cases 
the spontaneous pressure pain was always localized mainly 
in the frontal lobe. The hearing was reduced early, as also 
the sense of smell. Word amnesia was pronounced in one 
case, also a tendency to sensory disturbances and aphasia. 
The changes in character were early and pronounced. One 
patient was a hoy of 14 and great improvement followed the 
operation last June. The tumor is said to have been a 
spindle-cell sarcoma as large as a lemon. There had_ never 
been any signs of jacksonian spasms during the six months 
since the first symptoms had been observed. 

Rifotma Medica, Naples 
Feb. 2, 1918, 34, No. 5 

53 ‘The Typhoid Mortality. P. Giiizzetti,— p. 82. 

54 Banti’s Disease as a Morbid Entity. A. Ferrannim.—^p. 89, 

53. Typhoid Mortality.—Guizzetti analyzes the typhoid data 
from i860 to date at the Institute for Pathologic Anatomy at 
Parma. He made the necropsy himself in 160 of the total 
378 cases. In only three cases were the intestines found 
intact. In one child of 6, an ascaris seemed to be responsible 
for the fatal perforation. The cases with perforation seemed 
to be more numerous in certain epidemics than in others. 
Lesions in the lungs were manifest in over 34 per cent., 
mostly hypostatic pneumonia, but pleuritis was observed in 
only five cases. In each the typhoid bacilli were responsible 
for the infarcts in the pleura. Two of the cadavers showed 
a general hemorrhagic diathesis but in the entire 378 cases 
no indications were found of typhoid lesions in bones or the 
male genital organs, and none have been observed among the 
892 soldiers with typhoid in his field hospital service. Diph¬ 
theria, erysipelas and bacillary dysentery sometimes compli¬ 
cated the typhoid, but in all his experience he has never met 
with a complicating eruptive disease, measles, scarlet fever 
or variola, 

Brazil-Medico, Rio de Janeiro 

Dec. 22. 1917, SI, No. 51 

55 ♦Vacotony with Gastric Ulcer. O. Ayres.—p. 433. Commenced in 

No. 50, p. 42 d« 

SS. Delirium of the Vegetative Nervous System._^Ayres 

says that nothing less than the term “delirium” will fit' the 
case described. The young woman never at any time pre¬ 
sented any of the usual manifestations or stigmata of hysteria. 
The family was healthy, but the young woman suffered from 
dysmenorrhea and for the last two years had presented symp¬ 
toms suggesting gastric ulcer. Then came sudden choleri- 
form diarrhea and later intense pains from the gastric ulcer 
but localized in the abdomen. The pains were so intense 
that they threatened heart failure and the patient had to be 
kept under the influence of opium or chloral during the 
twenty-four hours they lasted. Then came convulsive spasms 
of the stomach, esophagus, throat and diaphragm. These 
spasms persisted even under the influence of 4 gm, of chloral 
and during sjneopes. Application of galvanic electricity 

t j Vjhc spasm, and no. treatment seemed to have 
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not merely choreiform move- 
nicnts—the pulse disappeared completely, and the entire 

n sweat and 7? ’^^thed 

n s\\eat and fainting. Even under 4 gm. of chloral the con- 

uhions returned every five or ten minutes at longest. They 

h e >Tl ^ latal termination seemed 

nev.tahle, hut the patient's strength was maintained with 
u rient enemas and saline as the local convulsions alternated 
repeatedly with lipothymias. All this sequence of symptoms 
occurred during a menstrual period. As this came to a close 
the convulsions grew less frequent, and finally all this vago¬ 
tonic and sympatlieticotonic delirium subsided. The last 
drug given before the. sudden turn for the better was 3 gm 
of potassium bromid by the rectum. Ayres regards the whole 
Syndrome as a ‘tempest in the vegetative nervous SA'^stem 
brought on by the gastric ulcer.” 


Jour. A. M. A. 
April 13, 191S 

He concludes with the statement that it might be well to 
appoint an official like the ancient Roman praefectus annonae 
to equalize the markets at different points and ensure the 
proper distribution of foodstuffs on the basis of their vitamin 
content. Hygiene, he adds, is the art of applying scientific 
data to the conservation and perfecting of human life. When 
art has man for its object, individually or coilectivelj% it is 
rightfully called political economy. The enlightened must 
work to save the people in spite of themselves. 

Prensa Medica Argentina, Buenos Aires 
Jan. 10, 1918, 4. No. 22 

65 •Syphilitic ^teningitis. M. R. Castex and R. Pradere.—p. 291. 

66 •Dwarf Tapeworm in Argentina. S. E. Parodi.— p. 294. 

67 Normal Beef Serum in Treatment of Anthrax. III. J. Penna, J. 

B. Cuenca and R. Kraus.—p. 297. Continuation. 


Cronica Medico-Quirurgica, Havana 

February, 1918, 44, No. 2 

56 Public Health in Cuba. F. M. Capote.—p. 61; A. Agramontc. 

—p. 66. 

57 The Medical Press and Medical Education. J, Santos Fernandez. 

—p. 83; G. .Aldereguia.—p. 94. 

58 Hereditary Transmission of Syphilis. B. Saenz.—p. 87. 


Medicina Ibera, Madrid 
Jan. 10. 1918, 2, No. 10 

59 *ScIeroderma with Nodules. M. F. Criado.—p. 29. 

60 •Jlcmbranes and False Membranes in the Peritoneum. V. Escri- 

bano.—p. 33. 

61 Malarial Eruptions. Sicilia.—p. 36. 

62 •Vitamins in the Diet. G. Pittaluga.—p. 37. Conclusion. 

63 Puberty. Blanc y Fortacin.—p. 45. 

64 Diverticulum in the Bladder. P. Cifuentes,—p. 58. 


59. Scleroderma with Nodules.—The young woman was of 
a healthy family and seemed healthy herself e.xcept for the 
scleroderma and lumps in all her fingers except the thumbs. 
These disturbances had developed in the last four years. 
No possible cause could be discovered but improvement fol¬ 
lowed tentative suprarenal treatment. In two of the fingers 
the nails have grown—for the first time since the nodules 
developed. These two fingers alone had been anesthetized 
for resection of a nodule, and epineplirin had been used with 
the local anesthetic. This suggests that local application of 
epinephrin should supplement the general suprarenal treat¬ 
ment. 


60. False Membranes in the Peritoneum. — Escribano 
describes a few cases from his own experience in which false 
membranes had formed on a segment of the bowel. In one 
man of 28 this mesenteriform membrane had developed on 
the upper segment of the jejunum and ileum. It was entirely 
free of the greater omentum, colon, and abdominal walls but 
was continuous with the mesentery by the intermediation of 
the serous sheath of the intestine. He cut_ away the entire 
false membrane which had been immobilizing the intestine. 


working between two ligatures, and covering raw surfaces 
with peritoneum. Complete subsidence of all the previous 
disturbances gradually followed. The membrane had covered 
three meters of the bowel. The resulting kinking and other 
obstructions amply explain the tendency to gastric or duodenal 
ulcer in such cases, and confirm the possibility of a permanent 
cure when the bowel is released from the grasp of the false 
membrane. This “medical surgery” seems to be all tnat is 
necessary The features of these false membranes suggest a 
congenital rather than an inflammatory origin. In two of, 
the groups described there were comparatjvely recent mem- 
branfform adhesions, evidently result of old and cured pen- 
cholecystitis. Years of suffering were cured at one stroke 
bv breaking up the adhesions. la another case there was no 

traie of a mesentery for the ^ 

the castrocolic omentum was so large that part sae,i,cu 
th or wo iliac crests, and the stomach sagsed 

low doan ^ _Pittaluga’s presentation of the 

62. Vitamins and , in. re<^ard to vitamins is 

present status of abstracts in The Journal. 

based largely on editorials 


65. Syphilitic Meningitis.—A man of 64 was brought to the 
hospital unconscious, and the clinical diagnosis was syphilitic 
meningitis plus a gummatous affection of the right lung. 
This presumptive diagnosis was confirmed by the recovery 
under specific treatment. Syphilitic meningitis may develop 
in an acute form with stormi' onset, or it may resemble tuber¬ 
culous meningitis in its gradual development. The main 
difference between acute meningitis of syphilitic origin and 
others is the promptness and the intensity of the psychic dis¬ 
turbances. The cases of tuberculous meningitis in children 
and adults which have been published as cured by mercury 
and iodid treatment probably in reality had been syphilitic 
meningitis, with the sy'philis unrecognized. Two cases are 
described in which the symptoms came on gradually. Head- 
aclies and forgetfulness so that the man was unable to find 
his way home from his work lasted for two or three weeks, 
and then vomiting followed, with stupor. The Wassermanii 
test was negative but the entire absence of fever and the 
high pressure in the spinal fluid, the intense Kernig sign and 
cerebellar ataxia confirmed the diagnosis of syphilitic menin¬ 
gitis and complete recovery followed in less than ten days of 
mercurial treatment. In the other case the meningitis came 
on with high fever, delirium, and simptoms of nephritis. 
Under mercury and iodid both the meningitis and the nephritis 
subsided completely'. Although there was no history of abor¬ 
tions, the ten children all presented stigmata of syphilis. 

66. Tapeworm in Argentina.—Parodi found ova of the 
Hyvienolcpis nana in 8 per cent, of the children’s stools exam¬ 
ined at Buenos Aires and in 0.66 per cent, of adults’ stools. He 
describes here twelve cases of this helminthiasis in children. 
As these dwarf tapeworms infest the lower intestine they 
cause comparatively little disturbance. In a few of the chil¬ 
dren there were gastro-intestinal symptoms and two pre¬ 
sented nervous phenomena resembling epilepsy'. One girl of 
14 had these epileptiform attacks every week or two for 
four years. Twitching of the head or left arm was the first 
sy'mptom, and then came loss of consciousness for a few 
minutes. Once the convulsion lasted for half an hour, the 
tongue was bitten and the child was unconscious for several 
hours. Tonics and sedatives had been ordered by various 
clinicians, but one noticed finally that the child’s nose seemed 
to itch a great deal, and examination of the stools then 
revealed the ova and. under thorough and repeated male 
fern or thymol treatment hundreds of helminths were passed 
and there have been no nervous symptoms since. In another 
case a boy of 13 apparently healthy otherwise, had fallen 
unconscious for three or four minutes, the ey'cballs rolling 
up. These attacks were repeated four or five times a day 
and there were frequent headaches. After six months of t u.s 
the stools w'ere examined and the dwarf tapew'orm ova an 
endameba cy'sts were found in large numbers. 


Revista de Medicina y Cirugia Practicas, Madrid 
Jan. 21, 1918, 118, No. 1491 
68 •AphorHms of a Urologist. S. V. de Castro, p. 65. 

68. Aphorisms of a Urologist—Among de Castro’s apho¬ 
risms, which fill five pages, is one reiterating the 
oi the ear-bladder reflex, especially with a tendenej 
tate obstruction : The sound of water being poure I • 
vessel into another increases and may even start c.xp 
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cor.trsction of the muscular fibers-in the bladder. He says 
that deep forcible inspirations aid the prostaticos to void 
urine, as this aspirates the blood into the chest, which relieves 
engorged r-eins below and tends to reduce congestion in the 
prostate region. The action of the balsamics given for gonor¬ 
rhea is chiefly displayed as they are eliminated through the 
diseased mucosa. It is important therefore to keep the dis¬ 
eased mucosa clean so that elimination can proceed unim¬ 
peded. This is particularly necessary with gonorrheal 
vaginitis. He declares that intra-urethral injections wash 
the germs into previously uninfected regions, so that they 
have done more harm to the human species than tire gono¬ 
coccus itself. Copaiba and the other balsamics induce diuresis 
by their action on the kidney, and they are liable to bring on 
lumbar pain, vesical tenesmus and albuminuria, which must 
not be misinterpreted. Persons with sluggish metabolism and 
elimination seem to be particularly predisposed to the chronic 
form of gonorrhea. Well treated gonorrhea never leaves 
urethral stenosis. The asepsis of the catheter may be com¬ 
plete but it takes up germs as soon as it touches the meatus. 
His final aphorism is to the effect that singing with all one’s 
lungs promotes diuresis. 


Revista Medica del tfruguay, Montevideo 
January, 191S, 21, No. 1 

69 *Intra-ocular Sarcoma. J. De Salterain.—p. 1. 

70 ’Congenital Segmentary Edema. J. A. Bauza.—p. 6. 

71 ’Dissecting Perimastitis. F. Cortabarria.—p. 9. 

72 Infantile Scorbutus. R. M. del Campo.—p. 15. 

73 ’Tvphoid Superposed on Paroxysmal Hemoglobinuria. A. Ugon. 

—p. 20. 


69. Intra-Ocular Sarcoma in Children.—^De Salterain cites 
among others a report on thirty cases of sarcoma of the 
choroid compiled by Argaiiaraz of Buenos Aires in 1915, but 
none we»e in children. He has been unable to find records 
of more than thirteen or fourteen cases in children, but he 
has himself encountered two cases in infants. In both cases 
prompt enucleation was done, and the children have shown 
no sign of recurrence during the intervals of four and eight 
years since. One was a girl of 6 months, the other a hoy 
of 22 months. The children seemed to be healthy otherwise. 
In the first case there was no inflammatory reaction, but the 
child cried and became restless when the sound eye was 
covered, confirming that vision was lost in the other. 


70. Segmentary Edema.—Bauza noticed the day after the 
birth of a girl infant that both of the infant’s feet showed 
extreme edema, but there was no trace of edema elsewhere. 
Under massage and application of heat it gradually sub¬ 
sided somewhat but was still pronounced, and harder, by the 
fifth month. Milroy has reported a family in which there were 
twenty-two cases in the course of six generations, but in 
Bauza’s case no familial or hereditary factor was manifest. 


71. Dissecting Perimastitis. — Cortabarria’s two patients 
were parturients, apparently entirely healthy except for 
lymphangitis of the mamma. The breast was treated with 
tincture of iodin. Ulceration followed and a Bier vacuum 
glass was applied in each case with application of ice in 
one case and further iodin treatment in the other. The aspira¬ 
tion into the vacuum glass had evidentlv been too severe 
and this traumatism in connection with the extravasation oi 
serous fluid induced by it had favored the spread of' the 
existing lymphangitis. It invaded the region around the 
mamma, causing chills, high fever and dissecting perimastitis. 
One woman was left with diffuse infiltration of the mamma 
after recovery. The other developed phlebitis in the left 
leg and an embolus in the left lung, with symptoms suggest¬ 
ing thrombosis in the e.xternal iliac vein. Streptococci were 
cultivated trom the blood just before death. He regards the 
mtensive application of the vacuum glass as the principal 
lactor in these complications. 


/o. Typhoid with Hemoglobinuria.—The bov of 7 had b« 
subject to essential paroxysmal hemoglobinuria for f< 
months when be developed typhoid. There were no sisms 
inherited syphilis, but the tuberculin reaction was posit! 
rever, depression and bronchopulmonary symptoms were 


onlv signs of typhoid until agglutination became positive by 
the'end of the fourth week. The case further teaches, it is 
emphasized, the necessity for vaccination against typhoid 
for the personnel of hospitals and for all the inmates when 
there are cases of typhoid in the building. This child evi¬ 
dently contracted the typhoid from a typhoid case in the 
hospital. 

Semana Medica, Buenos Aires 
Dec, 27, 1917, 24, No. 52 

74 • Hookworm in Argentina. C. P. Mayer and R. A. Borzone.— 

p. 725. 

75 Improved Ureometer. A. M. del Pont.—p. 732. 

76 ’Syphilis in Argentina. J. A. Raices.—p. 735. 

77 Smallpox in Northern Argentina. J. B. Valdes.—p. 739. 

78 The Stretcher-Bearer Service. J. A. Lopez.—p. 742. 

79 The Increasing Infantile Mortality. E. R. Coni.—p. 747. 

74. Hookworm in Argentina.—^Mayor and Borzone report 
the first case of autochthonous ankylostomiasis in a man who 
had been living constantly in Argentina for many years. The 
h’ccaior amcricaiius was found numerous in the .stools. 

76. Syphilis in Argentina,—^Raices comments on the alarm¬ 
ing spread of syphilis in Argentina. The number applying 
for treatment of syphilis at the clinic for skin diseases and 
syphilis has almost doubled in the last five years. All ages, 
both sexes and all classes of society’ show this constant 
increase, while the public authorities, he reiterates, are doing 
nothing to check its spread which grows more and more 
difficult every day that passes. During the last four years 
the source of the infection has been investigated in every 
case of syphilis in the clinic, and in 95 per cent, it was traced 
to the licensed brothels under municipal supervision with 
weekly medical inspections. 

Siglo Medico, Madrid 
Jan. 5, 1918, 65. No. 3343 

80 Endemic Goiter in Spain. J. Goyanes.—p. 2. To be continued. 

81 Relation between Arteriosclerosis and Chronic Arthritis. G. Hur¬ 

tado.—p. 4. 

82 Vital Statistics. L. Lasbennes.—p. 6. 

83 Traumatism in Infancy. H. Ibanez.—p. 8. 

84 Practical Dietetics, S. BagUoni.—p. 9. Continuation. 

Grece Medicale, Athens 
August-September, 1917, 19, No. 15-18 

85 'The Position on Ail Fours to Relieve Heart Distress. Cecikas. 

—p. 29. 

86 ’Oxaluria and the Diazo Reaction. A. Pbocas.—p. 32. 

87 Oxaiuria Preceding Diabetes. A. Phocas.—p. 33. 

88 Indicanuria with Deficient Diet. A. Phocas.—p. 33. 

85. Crawling on Hands and Feet to Relieve Heart Disease. 
—Cecikas reports eight cases in which persons with distress¬ 
ing paroxysmal tachycardia or other heart symptoms obtained 
great relief by getting down on all fours. One man of 32, 
emaciated from bacillary dysentery, found this the only 
means of relieving paroxysmal tachycardia. After the dysen¬ 
tery had been cured by serotherapy, there were no further 
paroxysms. Other patients were corpulent and suffered from 
a tendency to angina pectoris or to edema of the lung. Get¬ 
ting down on all fours, and standing still or crawling to and 
fro like an animal in a cage, brought relief each time. One 
of the patients was very thin and nen’ous, with attacks of 
palpitation and distress, insomnia, etc. By getting up in bed 
and crawling around on all fours she obtained relief and 
slept afterward. A change to the country- and hydrotherapy 
cured her. The change to the quadruped position changes 
the statics and the distribution of fluids in the body, and thus 
cannot fail to modify the heart action. The pressure in the 
chest is reduced which facilitates the reflex of blood, while 
the viscera change their relations to each other to some 
degree, and the heart changes its position notably, both per¬ 
pendicularly, horizontally and twisting on its axis, and its 
relation to the abdominal viscera is altered. The influence of 
indigestion and tympanism on the functioning of the diseased 
heart is well known. He has seen arrhythmia subside com¬ 
pletely in children kept fasting for a day, and he has wit¬ 
nessed prompt recuperation of the heart in tvphoid that 
seemed on the point of complete heart failure, when a tuhe 
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was introduced high up in the bowel to permit evacuation of 
gases. He adds that it is possible that toxins generated in 
the bowel may slide down, in the all fours position, to some 
point wliere they may get modified or neutralized. This posi¬ 
tion may also modify the glands with an internal secretion. 
In conclusion he cites Hirtz’ statement that a' change to the 
quadruped position brings such relief in pericarditis with 
much effusion that tin's relief may be regarded as a path¬ 
ognomonic sign of this disease. 

. 86. Oxaluria and the Diazo Reaction.—Phocas relates that 
in twenty-one clinical patients there was oxaluria plus uro- 
bilinogenuria in all but three. • 

Acta Scholae Medicinalis TJniv. Imp. Kioto 

Jan. 31, 191S, S, No. 2, German Edition 

S9 *The Bacterial Demolition of d-Tyrosin and Stereochemical Behavior 
' of the Products. M. Tsndji.—p. 115. 

90 iJDircct Implanting of Nerve in Jhisclc. . T. Doi.—p. 125. 

91 Actions of Cholin, especially on the Circulation. Y Ozaki_ 

p. 143. 

92 'Pathogenesis of Communicating Hydrocele. H. Tsuji.—p. 207. 

89. Action of Bacteria on Tyrosin.—Tsudji subjected tyrosin 
to the action of proteus bacilli, and other specimens to the 

ction of the subtilis. The products with the proteus were 
vays of the dextro type; with the subtilis they were always 
the levo type. He says that he knows of nothing analogous 
to this in pure chemistry or in biologic chemistry'. The 
d-o.xyacid product was always obtained with the proteus, the 
1-oxyacid, with the subtilis, regardless of the optic compo¬ 
nents. of the tyrosin. He experimented both with d-tyrosin, 
1-tyrosin and dl-tyrosin. 

90. Implanting Nerve in Paralyzed Muscle.—Doi-s experi¬ 
ments on young rabbits gave encouraging results. He 
exposed the nen'es at the back of the knee througli a 3 cm. 
incision, resected as long a stretch of the tibial nerve as 
possible, and severed the external popliteal nerve in the 
peripheral portion. Then he implanted the central stump of 
this popliteal nerve in the neurectomized gastrocnemius 
muscle, and fastened it to the muscle with a few stitches. 
Seven such experiments and the ultimate microscopic findings 
are described in detail, as also five experiments in which the 
nerve was thus implanted in a long paralyzed muscle. In 
other experiments he studied the changes undergone by the 
neurectomized muscle. The results obtained encourage the 
hope that a long paralyzed muscle can be restored to func¬ 
tioning by implanting another motor nerve, provided the 
muscle is only in simple atrophy and does not show too 
extreme a degree of degeneration. No evidences of hyper¬ 
neurotization were observed up to eighty-five days when 
another motor nerve was implanted in sound muscle. In the 
further growth of the regenerating nerve fibers, the presence 
of the old degenerated nerve tract seems to play a great role, 
as is illustrated in a colored plate. 

92. Communicating Hydrocele.—Tsuji applies this term to 
hydrocele communicating with the peritoneal cavity, and 
describes thirteen cases in which he corrected conditions by 
a laparotomy. The fluid was derived mainly from the peri¬ 
toneal cavity and signs of simple chronic peritonitis were 
found in nearly every case although it had been quite latent 
in several. The peritonitis had evidently been brought on by 
constipation, chronic indigestion and ascaridiasis. Ibe 
patients were mostly boys fro'm 5 to 18. but there were 
men of 22, 37 and 42. In two of the cases the hydrocele had 
five months or seven years but then returned^, 


JouK. A. M. A. 
Apwl 33, 3938 


ciiBsirled for nve iiiuimis >ji j - - ... i 

i)ut the cure was complete in every case when the 'Sterna 
opening of the vaginal process was permanent.y closed ryitl 
a purse-string suture. No signs of tuberculous Pentomtis 
tere found in any case and only two of the patients gave a 
faint Pirquet tuberculin reaction. 

Nederlandsch Tijd.schrift voor Geneeskunde, Amsterdam 

jA 2'^' ,SA.M:Knoop 

93 'Acme Pregnancy Edeiaa of Ulenne Ccrv.v. J. S. A. M 
„nd J. A. van Doi.EcV-P- 235.. 

94 -'The Pituitary Body. vv e 


95 'Intratracheal Treatment of Asthma 


96 Invert.-’Fc in the Blood Serum. C. IP* LoiAvan'^-"^ 

97 Electric Accidents; Two Cases. F. J. H, Albcrti.- 


-p. 226. 

-p. 232. 


93. Acute Edema of Anterior Lip of Uterine Cervix.— The 
edematous swelling protruded from the labia in the case 
described, but gradually subsided and delivery followed three 
days later. Knoop and van Dongen review the literature on 
the subject and discuss the probable factors involved. In 
1912 Meyer compiled twenty-two cases of the kind. 

94. Anatomy of the Pituitary Body.—Woerdeman analyzes 
the lobus bifurcatus of the pituitary body and its origin as 
studied on various vertebrates. It is very smalt in man, as 
be show's in his illustrations, but it is very important on 
account of its proximity to the chiasm and the Boor of the 
till! d ventricle. Its location in the subarachnoidal space 
suggests that it has some special function. It cannot be 
removed with the rest of the gland without resecting the dia¬ 
phragm of the sella turcica, and even then cannot be removed 
without danger of injury of nerve tissue as it extends toward 
the base of the brain. Another significant feature of this 
bifurcated lobe is that it may explain the cysts that develop 
back of the stem of the pituitary body. 

95. Intratracheal Treatment of Asthma.—De Levie incri'ui- 
nates spasm of the bronchial muscles as the cause of asthma, 
ami ascribes this to overexcitability of the innervation. The 
logical treatment is to reduce this_ overexcitability, especially 
as it has been found tliat anesthetizing the region for bron¬ 
choscopy seems .to arrest and cure attacks of asthma. 
Ephraim, Pieniazek and Novotny have each reported the cure 
of asthma by sj’stematic application of novocain plus epincpli- 
rin. No untoward by-effects were ever observed. De Levic 
has applied this method of treatment in fifteen cases and 
seven ma}' be regarded as cured, no attacks having returned 
during about a year to date. Si.x were much improved but 
still have an occasional attack and return for further treat¬ 
ment. The attacks are rare, howevet, and much milder. 
No benefit was observed in one young woman with hysteric 
paralysis of the vocal cords, and in another case in which 
the asthma was of twelve years’ standing and the expectora¬ 
tion from chronic bronchitis so profuse that probably the 
medication was mostly expelled without getting absorbed. 
The technic is simple; a flexible tube carries the spray 
directly into each bronchus in turn, thereby acting on the 
nerve terminals and thus arresting the cause of the spasm 
of the bronchial muscles. In his later series he used' an 
atomizer with a tube bent twice at a right angle. The distal, 
downward bent portion is 10 cm. long. After cocainizing the 
larynx, the tube is introduced under the guidance of the 
mirror. It reaches down below the cleft of the vocal cords. 
Then the fluid can be sprayed in gently, taking as much time 
for it as you wish. In order to get as much spray into the 
air passages as possible, the atomizer bulb is squeezed syn¬ 
chronous with each inspiration. He used various sprays; 
besides the novocain-epinephrin mixture, he tried tannin, 
menthol or Ems salts. The application was made twice a 
week at first and then once a week or with longer intervals. 

In some cases the course lasted for two or three months. 
All were old inveterate cases, mostly with chronic bronchitis, 
in some with emplD’sema, so that 50 per cent, cured and all 
improved but two, seems a satisfactory result. 


0. Gill- 


Ugeskrift for Lseger, Copenhagen 
Jan. 17, 1918, 80, No. 3 

98 Nature of Hysteria, Neuroses and Perverted Reactions, 

stad.—p. 85. 

99 *Thc Minimum Ration of Fat. S. Bang.—p. 105. 

99. Minimum Ration of Fat.—Bang protests against gen¬ 
eralizing the results of Hindhede’s experiments on 
men who lived for eighteen months on a practical y t 

diet without physical harm. Assuming that the-ro ms r, 

men actually subsisted without any fat for this en^ 
time, it by no means follows that the general P°.P“ ® I 
children, the tuberculous, could stand depriva ion 
without harm. 
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A BLOOD SUGAR TOLERANCE TEST* 

N. \Y. JANNEY, M.D., Eh.D. 

AXD 

V. I. ISAACSON, B.S. 

KEW YORK 

There is need both of a better general understand¬ 
ing of sugar tolerance and of a reliable sugar tolerance 
test The custotnar 3 ' clinical method has been to give 
the patient by mouth 100 gm. of glucose dissolved in 
wore or less water and to determine the presence and 
amount of a possibly resulting glycosuria. This rough 
procedure is verj' uncertain. It has been justly criti¬ 
cized by Allen,1 and also by Hulton and Taylor on 
the basis of e.\perimental evidence. These investi¬ 
gators called attention to the fact that there is no 
actual upper limit to sugar tolerance so far as normal 
individuals are concerned, as they are able to tolerate 
as much glucose as they can retain. Therefore it is 
argued that increased tolerance must be nonexistent. 
This objection has cast doubt on the whole conception 
of increased sugar tolerance. On the contrary, a 
decreased power of assimilation of glucose does cer¬ 
tainly occur as, for example, in diabetes. There is, of 
course, no question as to the v^Iue of sug 3 r tolerance 
in these conditions. A second objection to the usual 
clinical test may be raised, namely, that oral adminis¬ 
tration of glucose is uncertain, as variations in the 
ahmental absorption cause discrepancies in the results 
This is an obvious possibility, as rate and concentra¬ 
tion at which the sugar enters the circulation are con¬ 
trolling factors. Still other objections may be raised 
One hundred gm. of glucose have been arbitrarily 
administered to persons weighing 100 or 200 pounds 
The amount of water given with the glucose has never 
been properly standardized. These factors veiy^ prob¬ 
ably influence the results of the tolerance tests 

Again, it must be remembered that fault}' inference 
as to the sugar tolerance is liable to be made when 
the urine alone is tested, for glycosuria may occur 
without elevation of the blood sugar.. Moreover no 
glycosuna may ensue on marked elevation of’the 
blood supr. Thus both incipient diabetes mellitus 
and renal diabetes are characterized by glycosuria in 
the tolerance test. In renal diabetes there is, however 
an inconsequential rise in the blood sugar while in 
true diabetes the opposite is the case. H^p^rgh cimU 
without glycosuria, such as occurs in chronic 
stitial nephritis cases test ed for their blood sugar 

• From the Jlomefiore Horae and Hospital, 

NVte Yorl Xota 21 and Medieine. 


tolerance, may lead to the wrong conclusion, that the 
tolerance is increased when the actual condition is 
sugar retention. 

The subcutaneous and intravenous methods have 
been used in an attempt to avoid these disturbing 
influences — the former, however, with no success. 

Wilder and Sansum* and Sansum and WoodyatU 
have, however, worked out what is undoubtedly the 
most accurate method as yet devised for testing the 
urinary glucose tolerance. By using intravenous injec¬ 
tions and carefully controlling the rate of glucose 
supply to the blood with special apparatus, they 
obtained results that checked well, and concluded that 
the intravenous injection of 0.8 gm. of glucose per 
kilogram of body weight per hour represented the 
upper limit of tolerance of normal persons. When 
more sugar is injected, glucose appears in the urine, 
Sansum and Woodyatt, in a careful critique, very 
properly call attention to’ the inaccuracies of the usual 
clinical methods of tolerance testing. But serious 
practical objections may be made against their own 
method. Expensive apparatus and a venous puncture 
are required. This will ahyays stand in the way of 
its general adoption for clinical purposes. 

It remained desirable, therefore, to devise a toler¬ 
ance test that would be more convenient and suffi¬ 
ciently accurate. We have consequently returned to 
the study of oral administration of sugar. The pos¬ 
sibility of delayed or defective absorption from the 
alimentary canal had first to be controlled. This fac¬ 
tor has been supposed by various authors greatly to 
influence the results of tolerance tests. Several years 
ago, during a previous investigation of sugar forma¬ 
tion from protein in diabetes, it became necessary to 
make some experiments concerning this point. Much 
less variation was found in the absorption rate, even 
of solids, than had been - supposed to exist. \Vhen 
various mechanical factors were controlled, absorp¬ 
tion took place at such a regular pace that curv'es rep¬ 
resenting the nitrogen and, indeed, the sugar excre¬ 
tion following protein ingestion showed a remarkable 
similarity in several experiments. Reference may be 
made to the original articles^ for details. Mendel and 
his collaborators® have come to the same conclusion in 
elaborate studies which cannot be discussed here 
Water soluble substances are absorbed at a still more- 
uniform rate. From the results of these physiologic 
e.xperiments, it appeared very likely that pure glucose 


j''- ’’ L V O’Limcose Tolerance in Health 

and Disease, Arch. Int. Med., Fcbni3r\-, 1917, p, 311 -lacaiin 

24‘*'3f3“““’ 'R. T.: JoW. Bio!. Chera., 1916, 
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solutions of constant concentration given per kilo¬ 
gram of body weight would be absorbed even by dif¬ 
ferent persons at a fairly uniform rate. It is obviously 
necessary to study the rate of alimentary absorption 
of sugar. _ Blood sugar estimations enable us to do 
this. It IS known that the blood sugar is elevated 
when carbohydrates are ingested. When the factors 
mentioned below were observed, it was found that 
following glucose ingestion normal individuals uni¬ 
formly reacted with a definite degree of hypergly¬ 
cemia. Thus, by observing the blood sugar at short 
intervals, it was possible to map out a normal blood 
sugar curve. This has been found to be ,so constant, 
both by ourselves and by others,^ that a very long 
series of controls was not indicated. 

The necessary factors requiring observance are: 

1. To avoid the influence of food, the subject must 
be fasting at the time of the test. This hunger period 
is fifteen hours in our technic. 

2. The blood sugar level must be known before the 
glucose is fed, since hyperglycemic and hypoglycemic 
states markedly affect the blood sugar tolerance. (See 
experiments in this article.) 

3. The blood sugar assimilation curve must express 
the velocity of the hyperglycemic response to sugar 
feeding. This is obtained by the ingestion of a defi¬ 
nite weight of sugar per kilogram of body weight of 
the subject. The sugar solution must have a definite 
concentration. The necessary time factor is supplied 
by estimating the degree of the resulting hypergly¬ 
cemia at fixed intervals. 

4. The glucose used must be pure, as we have found 
in former experiments that glycosuria may be caused 
or increased as a result of toxic substances inge.sted 
with the sugar. 

5. Exercise should be limited during the time of 
the test, as it has been demonstrated both clinically 
and experimentally that bodily _ movement usually 
increases glucose combustion. This \yas accomplished 
in our series of experiments by confining dogs to cages 
and obliging patients to sit quietly during the test 


determination, and a third time one hour later that 
is, two hours after the sugar drink has been taken,' 
the tolcr^-nce is normal, the difference between this 
third estimation and the fasting value seldom exceeds 
0.01 per cent. (Table 1). 

. The determination made at the end of the first hour 
is not strictly necessary, but is helpful in determining 
the height of the sugar curve. If the tolerance is 
decreased, the determination made at the end of two 
hours will detect persistent hyperglycemia, the extent 
of which may, if desired, be ascertained by further 
hourly determinations. The presence of hypoglycemia 
or hyperglycemia is, of course, indicated by the deter¬ 
mination of the fasting sugar level, which conse¬ 
quently enhances the value of the test. Up to the 
present it has been our custom to collect a twenty-fpur 
hour specimen of urine, beginning at the time of 
ingestion of glucose and determining the presence and 
amount of glycosuria. This yields additional infor¬ 
mation, and is corroborative when the subject’s toler¬ 
ance is diminished. It should be noted that not one 
of the entire list of normal persons whose curves 


TABLE l.-BLOOP SUGAR TOLERANCE TESTS ON NORMAL 
INDIVIDUALS* 


Control 

Before 

Glucose 

laeestloa 

After Glucose Ingestion 

Urinary 

Glucose 

% Hr. 

3 Hr. 

2«Hf. 

2 Hr. 


Jig. 

Jie. 

Jig. 

Jig. 

Jig. 

Gm. 

1 

90 


100 

92 

« - • 

0 

2 

SS 


108 

* r r 

85 

0 

8 

90 


145 

» » » 

80 

0 


m 


92 

94 

e • » 

0 

B 

88 


118 

, , , 

104 

0 

8 

102 


125 

309 


0 

7 

99 

lie 

105 

« * • 

T** 

0 

8 

102 

103 

97 

, . , 

• • • 

0 

9 

•87 

327 

104 

no 

. •* 

0 

10 

117 

340 

135 

IIS 

• • 4 

0 

11 

Pfi 

123 

124 

124 

106 

0 

12t 

r'o 

1.32 

103 

100 

. . . 

0 

13 

a? 

143 

114 


. » . 

0 

14 

301 

162 

» . • 

iis 

no 

0 

15 

97 

126 

117 

114 

... 

0 

16 

305 

125 

120 

300 

... 

0 

17t 

320 

144 

137 

326 

... 

0 

18 

390 

m . * 

330 

. . . 

100 

0 

19 

95 


320 

... 

96 

0 


periods. 

6. The rate of alimental absorption must be con¬ 
trolled. This has already been discussed. With 
observance of these factors, the blood sugar tolerance 
test as performed by us is as follows: 


TECHNIC OF THE BLOOD SUGAR 
tolerance test 

The patient fasts from 7 p. m. one day until the 
St is completed the following morning. Meantime 
le patient’s weight is ascertained and the glucose 
rink prepared by dissolving in water a weighed 
nount of glucose equivalent to 1.75 gm. of the sugar 
)r every kilogcam (2% pounds) of this weight. For 
,ch gram cf>cose, 2 5 c,c. of water ara u ed to 
10 c c of Svater for 4 gm. of glucose. The juice 
f one lemon |ay be added for 

f cZlito] Ser“Tto!TeVatienr 

"''’'l‘’?si%™2d“«wbfa“alIowofwa^^^ 

Sn’ dl^fth: ~d quantity for this pur,jo. 

7. Bang I.; ^Johnson-’^ohm. 


» We arc indebted to Dr. Fergus Butler ol the Metabolism Clinic. 
New York Post-Graduate Medical School and Hospital, lor several 
blood sugar tests. 

t High blood sugar but a normal curve. 


appear in the protocols showed any glycosuria on the 
standard amount of sugar fed. The blood test is much 
more delicate and gives more information than the 


Annary. 

The blood sugar tolerance test requires at least two 
ar more blood samples taken at short intervals. We 
lave found it inadvisable, therefore, to use any method 
requiring venous puncture, which demands consider- 
ible technical skill for frequent observations in the 
same patient, and have accordingly adopted Epstems 
micromodification of the Lewis-Benedict method, as 
shown above. . The technic is simple and has tlio 
idvantage of requiring only a few drops of blood, 
.aken, as in a blood count, from the finger tip. m ^ 
extensive experience we have been iinable to o i a 
the extreme accuracy claimed for this technic. _ o'l 
jver, the results are still quite satisfactory cjinica y 
IS the error in our hands has not exceeded / U „j 

md, indeed, rarely 4 per cent. Duplicate detcrinin. 
tions were made in every case in the \vor y rep 
in this article. They agree excellently. ^ of 

:ent. error does not detract from the clinica w 
1 blood sugar estimation; for whether a giv 
is, for example, 0.090 or 0.096 per cent., i 
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serious significance. The technic is easil}' acquired 
even by one unaccustomed to delicate chemical pro¬ 
cedures. We have found it advisable to prepare pure 
0.10 and 0.20 per cent, glucose solutions at intervals, 
and to run blank determinations on these in order to 
detect imperfections in the reagents used, as well as 
to determine whether the standard color tubes are 
correct. 

The hyperglycemic response to the tolerance test 
gives from 0.12 to 0.14 per cent, glucose in most nor¬ 
mal cases, the normal fasting level of 0.10 per cent, 
being reattained in an hour and a half, or two hours 
at most. This has been obsers’ed in isolated cases by 
others.® In morbid conditions three, four or even 
five hours may be required.® 


INDICATIONS 

Obviously, all the usual indications for blood 
sugar estimations are here included. Such are dia¬ 
betes, nephritis and disturbances of the various duct¬ 
less glands. It is the belief of man}' that a sugar 

tolerance test is frequently 
indicated in diabetes. In 
most cases, however, we 
have found this test, and 
indeed the use of any tol¬ 
erance test necessitating the 
use of glucose, to be usu¬ 
ally of more scientific in¬ 
terest in diabetes than of 
practical value. The blood 
sugar cur\'e is greatly pro¬ 
longed in this disease, but 
this information is super¬ 
fluous on account of the 
presence of other symp¬ 
toms. Vastly more impor¬ 
tant is it, however, to as¬ 
certain how the diabetic 
reacts to a diet containing 
varying proportions of car¬ 
bohydrate, fat and protein 
than it is to determine his 
tolerance to sugar, a sub¬ 
stance he usually cannot 
be permitted to include in 
his food. When, however, 
it comes to the veiy' mild 
cases which only occasion¬ 
ally show glycosuria on a 
full diet, the tolerance test 
is most useful, for one of 

, r . . s}mptoms is a 

prolongation of the blood sugar curve with hyperglv- 
cemia._ It ,s probable that the test will become of 
value m differentiating renal diabetes from diabetes 
melhtus. A case of renal diabetes showed a normal 
blood sugar value and a typical tolerance curve the 
highest point reached being 0.12 per cent., yet ’verr 
definite glycosuria n-as present. Thus increased ren?l 
permeability without hyperglycemia may coexist. 



Blood sufjar tolerance in dia* 
betes, acromcRaly and nephritis, 
as compared with the normal. 
The horizontal line represents the 
hours, the vertical line indicates 
the percentace^ of blood sugar. 
Curves in cretinism and exoph¬ 
thalmic ^ goiter are in course of 
publication. 


Aside from the tolerance test, a study of the blood 
sugar in diabetes is yielding results^ of increasing 
interest and value. In glycosuric individuals the 
degree of hyperglycemia is to a certain extent a mea¬ 
sure of the severity of the case in question. In sugar- 
free cases a high blood sugar approaching 0.17 per 
cent., the level at which glycosuria usually begins, 
indicates the necessity of fasting or further reduction 
in the diet. On the other hand, a fall of the blood 
sugar to the normal level in a diabetic formerly show¬ 
ing hyperglycemia indicates that the tolerance has 
increased. A trial addition of carbohydrate food may 
now be made. There is, however, a group of diabetic 
cases which show hyperglycemia above 0.17 per cent, 
even when the urine is sugar-free and renal involve¬ 
ment can be excluded.'® 

In chronic interstitial nephritis there is a tendency 
for the blood sugar to remain at the upper level of 
the normal, or higher. This is usually a retention 
phenomenon. In general, blood sugar values higher 


TABLE 2.—BLOOD SUGAR TOLERANCE ESTIMATIONS IN 
VARIOUS CLINICAL CONDITIONS 


Case 

1 

Treat¬ 

ment 

Before 
Glucose 
, Inges¬ 
tion 

After Glucose 

1 Ingestion 

Uri¬ 

nary 

Glu¬ 

cose 

|lHr.i2Hr.i 

1 ‘ 1 

:3Hr. 

4 Hr. 

5 Hr. 



Mg. 

Mg. 

Mg. 

Mg. 

Mg. 

Mg. 

Gm. 

T. K.—Cretin. 

Before 

65 

109 

85 

1 85 

75 

65 



-After 

, 104 

164 

, 116 

, 106 




M. S.—Myxedema. 


96 


! 115 

88 




A. S.—Hypothyroidism 


303 

... 

130 

125 

... 

... 

Pt.tr. 

B. G.—Dysthyroidlsm.. 


1 no 

180 

150 

120 




E. T.—Exophthalmic 









goiter... 

, Before 

100 

184 

... 

105 

92 


• 0.75 


After 

70 

107 

72 




0 

J. W.—Exophthalmic 









goiter. 

Before 

99 

192 

151 

120 

112 


6.13 


.After 

122 

224 

164 

ISO 


' .... 

4.50 

J. H.—Exophthalmic 









goiter. 

Before 

70 

122 

1 117 

91 

87 


4.34 


After 

98 

138 

! 114 

' 91 

. 


0 

M. P.—Exophthalmic 





1 


1 




70 

115 

107 

91 

87 



M.S.—^Exophthalmic 








£8 

110 

lOS 

86 



Pt. tr. 

J. D.—Exophthalmic 









30S ^ 

Ifil 






R, S. Acromegaly. 


134 

254 

197 

140 



0 

I. B.—Acromegaly: 









muscular dystrophy. 


6 S 

127 

95 

90 

63 


0 

J. B.—Chronic inter- 









stitial nephritis. 


116 

172 1 

leo 

112 



1 ^ 

E. F.—Chronic diffuse 


















M. K.—^Diabetes. 


269 

463 

445 

4:8 

... 


1 8.00 

K. B.—Incipient dia- 









betes. 


110 

... 

150 

... 


... 



than the normal, accompanied by a prolonged or 
delayed blood sugar curve with the absence of glyco¬ 
suria, are indicative of nephritis." 

The relation of the blood sugar to the endocrine 
conditions has been studied by us for some time past.. 
It was first found that thyroidectomy is followed by 
hypoglycemia,'^ which is therefore to be ascribed to a 
hypofunctional condition of the endocrine glands. 
Hypoglycemia has been detected in cretinism, myx¬ 
edema, Addison’s disease'® and hypophysial dys¬ 
trophy.'* We have found it constantly present in mus¬ 
cular dystrophy.'® But few studies have been made 
of the blood sugar tolerance in these conditions. We 


f. \iro\ Frank, E.: Z.schr. 

Hnmtnan and Hirschmann (see end of artWe) S'tte H 

KsinR less glucose than in our c.rperitnents of 

water and glucose are not standardSS'* tn 

indmdual. The Allowing modification i?^therefo-e “u^e^eif f 

tcork: to use 1.5 rm. clueo'C ner L sugges.ed for future 

For eaeh gram of ^cofe ?o msl l ” Thf o,he°^h- 

to rcsaaiu as described in the text '^tcr. The other directions 


10. Personal observations of Janney. See also l»Iosenthal, H. O 

and Lewis, D. S.: Johns Hopkins Med. Bull., 1917, 2S, 187. ' " ** 

11, Similar observations have been made bv Hopkins 

oi'-’ Ir^cson, V. I.: Pfoc. Soc. Eiper. Biol, and 
Med., 191/, !•*, 99. 

13. Porges, O.: Ztschr. f. Win. Med., 1909-1910, CO, 341 Salocuch! 
Tatsni'a IL. and Kinyosai, O.: Mitt. a. d. med.’Fak. d W U^dv.’ 

zu Tofcj-o, 191a, 14, 111. Janney: Lnreported case. 

14. Faita, W.: Ductl«s Glandular Diseases. Philadelphia. 1916. p. 291 
la. Janney, N. \\.; Goo^art, S. P., and Isaacson, V. I.: The Endo- 

mnc^Ortgtn of Muscular Dystrophy, Arch. Int. Med., Februar^, I? 18 , 
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have detected a delayed blood sugar curve in cretinism, 
myxedema, acromegaly and muscular .dystrophy. It 
h.as also been recorded by others for acromegaly.^® It 
is to be expected, therefore, where other hypoglan- 
dular conditions exist. This is a very interesting 
observation, for it would naturally be expected that 
the lower the blood sugar level the more quickly the 
ingested sugar would be removed from the blood. 
This tendency to a delayed tolerance curve may be 
taken as an indication that carbohydrate metabolism 
is disturbed in hypofunctional activity of the endo¬ 
crine organs. A hyperglycemic response and a delayed 
blood sugar curve have been observed by us in all 
cases of hyperthyroidism and exophthalmic goiter 
tested. This evidence of imperfect carbohydrate assim¬ 
ilation suggests that dysfunction rather than hyper¬ 
function of the thyroid is the underlying cbndition in 
exophthalmic goiter. The delayed curve is much more 
vajuable than h 3 'perglycemia in this condition, for cer¬ 
tain cases of hyperthyroidism exhibit the former in the 
tolerance test, yet the fasting blood sugar is normal or 
subnormal. 

The test here suggested unfortunately is of no aid in 
the differential diagnosis of endocrine diseases in the 
absence of specific clinical symptoms, for the distur¬ 
bances of carbohydrate metabolism detected by it are 
caused by various dysfunctlonating ductless glands. 

In the first part of the article it was mentioned, in 
regard to an upper limit of glucose tolerance, that such 
a condition has been doubted to exist, since normal 
persons could take increasing amounts of glucose with¬ 
out the appearance of glycosuria. A few grams of 
sugar, however, usually do appear in the urine of such 
individuals when very large quantities of glucose are 
ingested. Increased sugar tolerance with absence of 
glycosuria has been frequently reported in hypofunc¬ 
tional endocrine disturbances, such as hypophysial 
dystroph}% in which condition even 500 gm. of glucose 
have failed to cause glycosuria. The blood sugar tol¬ 
erance test affords interesting insight into the nature 
of the increased tolerance thus observed, for it is here 
that we detected hypoglycemia, which in all probability 
is the cause of the increased tolerance thus obsen^ed. 
Sugar tolerance tests^’^ performed by us on thyroide(> 
tomized dogs never showed as great a rise in the blood 
sugar following ingestion of glucose as did normal 
animals similarly examined.^ It is evident from tins 
that more glucose can be assimilated in the case of the 
athyroid animals without causing glycosuria, and that 
this is probably due to the fasting lo\v blood sugar 
level in these animals. As already mentioned, there is 
a tendency to a delayed sugar curve jn these condi¬ 
tions : but this tendency is never sufficient to produce 
hyperglycemia and glycosuria, the hypoglycemia being 
the controlling factor 


CONTKAINOICATIONS TO THE BLOOD SUGAR 
TOLERANCE TEST 

Contraindications are irritable stoniach 
tic conditions and h Je 

hen delayed absorption eiLsNe 

suits. normal’peristalsis 

&onhate and rnva.Mate 

test. ___ — ■ — 

1 , V, r\T!iKBIood Sugar m TU>roia 
course AnvilVicatiou. 


ADDITIONAL NOTE 

The blood sugar tolerance test has been in use at the 
Montefiore Home and Hospital for the past two years. It 
was first discussed in a paper“ read before the Society for 
Experimental Biology and Medicine, Feb. 21, 1917. Dr. 
Hamnoan has kindly called our attention to a preliminary 
report” of his work with Hirschmann on the same subject, 
read May 10, 1916, before the Association of American Physi¬ 
cians, appearing in March, 1917. We regret that these impor¬ 
tant data came to our notice after this paper had been 
written and cannot be conveniently incorporated in the te.xt. 
Our detailed technic was described in this paper” read before 
the Societ 3 ' for Experimental Biologv and Medicine, Nov 
21, 1917. 

blov- 17, 1917, a splendid article b}' Hamman and Hirsch- 
mann'“ appeared, reporting practically the same results as 
obtained by us. 

33 East Sixty-Third Street. 
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During recent years the science of bone transplanta¬ 
tion has been occupying the attention of orthopedic 
surgeons to a steadily increasing degree. While the 
earlier operations were pure experiments attended by 
success or failure, depending on whether the ^surgeon 
chanced to employ the principles that are essential to 
success, the mass of evidence now at hand as the 
result of experimentation on animals has clearly out- 
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This is most fortunate at the present moment when 
thousands of soldiers are returning to our hospitals 
with injuries to the bones that urgently call for radical 
operative treatment before the men can be fitted to 
return to useful civilian life. 


CHANGES IN TRANSPLANTED BONE’ 

The experiments on which we have based the prin¬ 
ciples that have guided our operative work have been 



Fig. 2. H'sE power photomicrograph of one of the cavities shown in 
Figure 1. It shows the remains of dead cells in the lacunae, the active 
absorption .of the dead bone by the osteoblasts, and the production of 
new bone in the older portions of the cavity. 


spread over a period of the past four years, but witl 
the exception of two short preliminary reports, thi 
results have not yet been published. The conclusion 
deduced from these experiments may be thus outlined 
\\ lien a piece of living bone has been separate! 
from its circulation and implanted elsewhere in thi 
body of the same patient, the immediate result a 
indicated in specimens recovered within a few days o 
the operation, is the coagulation of all cells and vessel 
to which the surrounding lymph is unable to percolate 
This means the death of all the cells in the lacuna, 
and most of those m the haversian canals. This i 
mdicatod by the immediate change in the staininj 
property of the protoplasm and nucleus, and is late 
proved by the complete absorption of these structure 
after the lapse of from three to four weeks On tir 
surfaces of the graft and in the open mouths of th. 
haiersian canals, however, are many osteoblasts whicl 
are in a position to absorb nutriment from the bathin' 
ymph and these cells are capable of living and pro 
hferating and of producing those changes that mak. 

so va&blo in repSive “L™ 
At the end of the first ten days after the implantatim 
of the graft, the proliferation of these osteoblasts i 
nell established on the periosteal and endosteal sur 
faces, and within a few days new bone fo^StL Z 
be plainlj’ seen on these surfaces. In additinn tn t 
mg new bone about the transplant these proliferat™ 
osteoblasts proceed to attack^he S C ^ 
pafts and rapidly produce excavations about the ed?e 

"i proliferating Sis am 

later b} new bone laid down by these cells on tko ii 
of the excavation (Fig. 1). " 

hile these changes are occurrino- nn tim r 

reestablishment of the circulation" has been "taSm 


place as the result of the ingrowth of new blood ves¬ 
sels into the mouths of the haversian canals. This 
proceeds with extraordinary rapidity, and in small, 
porous transplants is complete in approximately two 
weeks. Along with these blood vessels the osteoblasts 
spread inward from the surface, and at the end of 
three weeks the same changes that have been described 
on the surface are occurring within the substance of 
the bone. At first, cavities are excavated along the 
course of the haversian canals, not far below the sur¬ 
face of the bone. Later this cavity formation, which 
appears to be a solution of the bone by a secretion 
from the proliferating osteoblasts, spreads deeply into 
the transplant until ultimately the whole graft is per¬ 
meated by blood vessels and osteoblasts that are occu¬ 
pied in the absorption of the dead bone. A few days 
after the formation of a cavity by these proliferating 
osteoblasts, the older cells return to their adult func¬ 
tion of bone production, and soon the older part of 
the cavity becomes lined with a layer of new bone. 
This layer increases in thickness, and trabeculae 
develop from wall to wall until the whole cavit}' is 
filled with living cancellous tissue except in those areas 
in which the proliferating cells are continuing the work 
of excavation (Fig. 2). 

The rapidity with which these changes occur 
depends on three factors: the size of the graft, its 
density, and the abundance of the supply of osteo¬ 
blasts that survive on the surface. Thus in very thick 
grafts the absorption and replacement of the dead 
bone in the depths of the graft is necessarily slow, 
owing to the distance the new blood vessels and osteo¬ 
blasts have to travel; and in such cases months must 
elapse before replacement can occur. The density of ‘ 



- P®'"'' photomicrograph of two grafts placed end to end 

m the bed from, which they had been cut. tL rigft hand graf? w"s 
boiled for ten minutes before being placed. Section made three weeks 
after operation. It shows that the changes following the implantation 
of ^togenous and boded grafts are in many respects identical Thus 
It shows the reestablishment of circulation in each, the union of each 
to the underlying cancellous bone, and the absorption and remlaccmcnt 
of eaeh bj the aetivity of the invading osteoblasts. 


the graft is important also, replacement being neces¬ 
sarily slow m hard, dense bone, such as the crest of 
the tibia, whereas it is very rapid in open, cancellous 
bone, such as a nb This is largely due to the mechan¬ 
ical difference m the permeability of the two types of 
bone and to the difference in the amount of work to 
be performed to complete the replacement. Of the 
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have detected a dela)'’ed blood sugar curve in cretinism, 
myxedema, acromegaly and muscular .dystropln^. It 
has also been recorded by others for acromegalyd® It 
IS to be expected, therefore, where other hypoglan- 
dular conditions exist* Tliis is a very interestingf 
observation, for it would naturally be expected that 
the lower the blood sugar level the more quickly the 
ingested sugar would be removed from the blood. 
This tendency to a delayed tolerance curve may be 
taken as an indication that carbohydrate metabolism 
is disturbed in hypofunctional activity of the endo¬ 
crine organs. A hyperglycemic response and a delayed 
blood sugar curve have been observed by us in all 
cases of hyperthyroidism and exophthalmic goiter 
tested. This evidence of imperfect carbohydrate assim¬ 
ilation suggests that dysfunction rather than hyper¬ 
function of the thyroid is the underlying condition in 
exophthalmic goiter. The delayed curve is much more 
valuable than hyperglycemia in this condition, for cer¬ 
tain cases of hyperthyroidism exhibit the former in the 
tolerance test, yet the fasting blood sugar is normal or 
subnormal. 

The test here suggested unfortunately is of no aid in 
the differential diagnosis of endocrine diseases in the 
absence of specific clinical symptoms, for the distur¬ 
bances of carbohydrate metabolism detected by it are 
caused by various dysfunctionating ductless glands. 

In the first part of the article it was mentioned, in 
regard to an upper limit of glucose tolerance, that such 
a condition has been doubted to exist, since normal 
persons could take increasing amounts of glucose with¬ 
out the appearance of glycosuria. A few grams of 
sugar, however, usually do appear in the urine of such 
individuals when very large quantities of glucose are 
ingested. Increased sugar tolerance with absence of 
gl 3 'cosuria has been frequently reported in hypofunc¬ 
tional endocrine disturbances, such as hypophysial 
d)'^strophy, in which condition even 500 gm. of glucose 
have failed to cause glycosuria. The blood sugar tol¬ 
erance test affords interesting insight into the nature 
of the increased tolerance thus observed, for it is here 
that we detected hypoglycemia, which in all probability 
is the cause of the increased tolerance thus observed. 
Sugar tolerance tests^'^ performed by us on thyroidec- 
tomized dogs never showed as great a rise in the blood 
sugar following ingestion of glucose as did normal 
animals similarly examined. It is evident from tins 
that more glucose can be assimilated in the case of the 
athyroid animals without causing^ glycosuria, and that 
this is probably due to the fasting lo\v blood sugar 
level in these animals. As already mentioned, there is 
a tendency to a delayed sugar curve m these condi¬ 
tions; but this tendency is never sufficient to produce 
hyperglycemia and glycosuria, the hypoglycemia being 
the controlling factor 


CONTRAINDICATIONS TO THE BLOOD SUGAR 
tolerance TEST 

:ontraindications are irritable stomach in neu- 
ic conditions and grave gastro-enteric diseas^ 
en delaved absorption might interfere with the 

luffs Ofastrectasia, atrophy of the 

eration-s, or adhesions 

1 conceivably affect the absorption rate and invalidate 
! test. 


V. l\Th?‘^!Qod Sugar in TUyrom .mu 


course 


ADDITIONAL NOTE 

The blood sugar tolerance test lias been in use at the 
Montefiore Home and Hospital for the past two years. It 
was first discussed in a paper’= read before the Society for 
Experimental Biology and Medicine, Feb. 21, 1917. Dr. 
Hamman has kindly called our attention to a prelimiaary 
report** of his ivork with Hirsdimann on the same subject, 
read May 10, 1916, before the Association of American Physi¬ 
cians, appearing in March, 1917. We regret that these impor¬ 
tant data came to our notice after this paper had been 
written and cannot be conveniently incorporated in the te.xt. 
Our detailed technic was described in this paper” read before 
the Society for Experimental Biologv and Medicine, Nor 
21. 1917. 

1917, a splendid article by Hamman and Hirsch- 
mann'® appeared, reporting practically the same results as 
obtained by us. 

33 East SixD'-Third Street. 


THE TRANSPLANTATION OF BONE 


W. E. GALLIE, M.D. 

AND 

D. E. ROBERTSON, M.D. 

TORONTO 

^ During recent years the science of bone transplanta¬ 
tion has been occupying the attention of orthopedic 
surgeons to a steadily increasing degree. While the 
earlier operations were pure experiments attended by 
success or failure, depending on whether the,surgeon 
chanced to employ the principles that are essential to 
success, the mass of evidence now at hand as the 
result of experimentation on animals has clearly out- 
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replacement of the graft must depend on osteoblasts 
from elsewhere. Neither will heterogenous bone fill 
the requirements, as we have established experimentally 
that all the cellular elements of bone transplanted from 
one species into another disappear and leave the graft 
in a condition similar to that of one that has been 
boiled. Thus, when gaps in the long bones are to be 
filled, only the autogenous graft should be employed, 
as here we have a condition in which contact for the 
graft can be secured only at the extremities, and con¬ 
sequently the replacement of the central portions of 
the transplant must depend on living osteoblasts on 
the surface of the graft itself. If a large gap were 
bridged by heterogeneous or boiled bone, union would 
occur at the two ends, in all probabilit}'; but the cen¬ 
tral portion, having no living elements, would slowly 
absorb and disappear under the action of the body 
fluids and giant cells. Again, in the treatment of non¬ 
union in fractures, the autogenous graft is essential, 
because here we are dealing with fragments of bone 
in which osteoblastic activity is at a minimum. 

It is necessar}-, therefore, to supply living osteo¬ 
blasts in the largest possible quantit}' if we are to feel 
assured of success from operation. Bearing in mind 
tliat in these cases we are trydng to supply the largest 



—tJoentgenogiam of fracture 
boiled bone screw, taken through plaste 


of patella treated with long 
r. The dxation is excellent. 


number of living osteoblasts, we should remember thai 
It IS onl}'^ on the surfaces that living osteoblasts sur 
vive. It IS wise, therefore, to cut the grafts in such i 
manner that the largest possible osteoblast-bearinr 
surface is exposed. The grafts are cut, accordindy 
when the tibia is used, from the face of the bone no 
from the crest, the width of the graft being i^adi 
greater than its thickness. The graft always include' 
the whole thickness of the bone in order that th< 
endosteal surface, which bears the greatest number o 
tree osteoblasts, may be retained. The old idea tha 
It is better to cut a graft from the solid crest of th< 
tibia rather than from its more porous internal sur 
face IS completelj- refuted by these experiments I, 

' the tibia altogether i 

strength of the graft is not an essential, and to use • 
nb that has been slotted so as to expose the endostea 
suriace to a supply of lymph. The amount nf u 
regeneration that occurs from the surf ace of 
planted nb is much greater than that win' i 
from one of the long^bon^ F^her h 
split the graft longitSdinally info fnui ^TXe 
rather than to insert it in a single piS^ as bv thi 

in 1 1 pperatmg for an ununited frachin 

in a long bone, it is our custom therefore ir, ■ 

smgk s„i, ,ta, ,vni te urong io„gh to 


ments and then to fill in around it with a number of 
smaller strips of bone. The result is a great mass of 
callus which will aid materially in the union of the 
fracture. 

Here the vexed question of the periosteum presents 
itself. Some years ago we presented a paper on the 
subject before the Canadian Medical Association in 



Fig- 9.—Roentgenogram of fracture of patella after lapse of six 
months. Kote union of fracture and absorption of screw. Function 
normal. 


London, consisting of a report of a series of experi¬ 
ments based on the work of Macewen. The results 
of these experiments agreed completely with,those of 
Macewen, indicating that the periosteum as viewed by 
the surgeon is only a limiting membrane composed of 
fibrous tissue, and that the great majority of the sub¬ 
periosteal osteoblasts cling to the bone when the peri¬ 
osteum is removed. This view has been further sub¬ 
stantiated by a series of experiments in which bone 
was transplanted with and without periosteum into 
the muscles of the back, and the amount of osteogenetic 
activity on the periosteal surface compared. These 
experiments showed that the value of the graft from 
the standpoint of osteogenesis was the same in the 
two cases. We are therefore in the habit of trans- 



.. aoove aemand 

the_ Use of Ae autogenous graft, there are others in 
which the element of fixation is the principal obiect 
of the operation and in which the boiled graft has 
several decided advantages. In previous papers we 
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have described the use of boiled plates and screws 
used to replace the metallic splints described by Lane. 
The first experiments were performed on dogs, and 
consisted of the production of fractures and the fixa¬ 
tion of the fragments with plates and pegs of boiled 
bone. The specimens recovered at intervals after the 
operation showed the rapid union of the fracture and 
union of the plate and pin to the underlying bone. At 
the end of two months the union of the dead to the 
living bone was perfectly solid, and microscopic exam¬ 
ination showed the changes described above, namely, 
tJie establishment of a circulation, the laying down of 
new bone on the surface of the plate, and the process 
of replacement of the dead bone by the living bone of 
the animal. At the end of six or eight months, all 
signs of the plate had disappeared, the only indication 
of it being a slight fusiform swelling of the shaft, 
which also disappeared in time (Fig. 4). 



RESULTS OF BONE TRANSPL.'tNTATlON 

These experimental findings were immediately 
applied in clinical cases, and a series of recent trac- 
tures of the femur were treated by open operatioin 
the fixation being secured by the use of plates an 
screws made from boiled bone 
The results in these cases have proved ^ 

factory, and the method is being applied by 
and our colleagues m all cases m ^h^ch it is deemed 
advisable to do an open operation on a j j 

advantag-e of this method over the Lane 
obvious, as no foreign material that of 

or produce late irritation is introduced. ..Ueorotion 
the^plate to the living bone and its ultimate abs ^ 

are decided advantages, as the bm p 

bines the valuable pmnts o ^ boiled plate 

heterogenous graft, the fact that the 

sr s £ 
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the use of the boiled screws has been extended to the 
operative treatment of oblique fractures of the long 
bones and to fractures of the patella and olecranon 
long screws being used without the application of any 
plate. The results have been very satisfactory (Figs, 



Fig. 1-.-—Completion of operation by the placing of the other half 
of the nb in contact with the first half, between the ends of the frag¬ 
ments, and by the fastening of all in place with kangaroo tendon. 


8 and 9). As pointed out in previous papers, this 
employment of boiled bone is not new, as many writers 
have referred to its more or less successful use; but 
the experiments referred to above place the principle 
on a scientific basis and limit its use to those cases in 
which it is certain to be of value. 

At a recent meeting of the American Orthopedic 
Association, one of us reported the employment of 
boiled bone in four cases of Pott’s disease of the spine. 
The operation was first performed on a dog, and as 
it appeared satisfactory, the experiment was extended 
to four children. The grafts were prepared before¬ 
hand, of the correct size and shape, from beef and dog 
bone, and boiled with the instruments. These boiled 
grafts were then solidly implanted into the split spines 
or about the spines from which the periosteum had 
been removed. Primary union occurred in all the 
cases, and clinically each case has progressed much as 
after the autogenous graft. The operations were per¬ 
formed more than two years ago, so that sufficient 
time has elapsed to allow of the expression of an 
opinion on the success of 
such a procedure. The 
roentgenograms taken at 
intervals show the solid 
union of the graft to the 
spines and the gradual 
rounding off of the edges 
and lessening of its density 
until it appears to exist 
simply as a fusion of the 
tips of the spines, much as 
the ordinary autogenous 
graft appears after the 
lapse of a year or more. 

Fortunately, it was possible 
to obtain a small piece of 
one of these grafts two 
years after it was inserted, 
and microscopic section of 
it shows complete dis¬ 
appearance of the dead 



Fw. 13.-Soldier on whose 

operation \v.is _ perforn^d. 
of motion of jaw normal. 


appeal auv^c ui ujc i I.Vinf 

bone and its replacement by strong trabeculae 
tissue. Over its surface is a perfectly norma p 

osteum. „ fUpep 

If experience upholds the apparent succes 

four cases, the value of the technic 'jecond 

autogenous spinal graft operation calls 
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incision over the' tibia and an extensive removal of 
bone for the making of the graft, whereas the use of 
boiled bone eliminates the necessity for the second 
operation. 

Our clinical experience has now extended over a 
long ■ series' of cases of bone transplantations. It 
includes a series of sixty cases of Pott’s disease in 
which the spinal graft operation was performed, sixty 
cases of nonunion and malunion in fractures in which 
the autogenous transplant was used, and sixty or more 
cases of open operations on recent fractures in which 
boiled bone plates and screws or screws alone were 
employed. In addition, a number of odd operations 
were performed which will be described later. 

The spinal graft operation is of undoubted value. 
Necropsy specimens,' of which we have two, obtained 
a year or more after the operation, show the solid 
fusion of the spines. Clinically, these patients are 
improved by the fixation given to the spine, and as a 
result they can be allowed on their feet earlier. 
Increase in the deformity is more successfully pre¬ 
vented by this means than by any other. We employ 
it in all suitable cases. Just how far the technic as 
described by Albee will be replaced by the boiled bone 
method cannot be estimated until further clinical evi¬ 
dence is obtained. 

In the open operations for nonunion we favor the 
inlay graft as described by Albee, although occasion¬ 
ally we have employed the medullary plug. The for¬ 
mer appeals to us as the better method, as it opens up 
the medullar)' canal well back from the diseased area 
and allows the outflow of healthy osteoblasts'from 
the fragments themselves. The failures following the 
medullar)' plug method are probably due to the plug- 
ging of the canal and the prevention of the outflow of 
osteoblasts. We make it a practice to drill holes and 
make saw cuts in the ends of the fragments to stimu- 
Jate the inflammatory reaction necessary to osteo¬ 
genesis. In addition, all fragments of cancellous or 
endosteal hone that can be picked up are strewn 
around the gratt in order that the supply of living 
osteob asts may be at a maximum. The graft should 
be extended well beyond the sclerosed bone of the 
kngth ^ is usually 4 or 5 inches in 

In certain cases of nonunion in which it is difficult 
to obtain perfect fixation of the fragments by the 
inlay method we have used another technic which has 
proved satisfactory. Thus, in fractures of the tibia 
and of the humerus, the fragments sometimes have a 
tw’n slip sideways, and one does not feel 

that the kangaroo tendons that hold the inlay in nosi 
tion are strong enough to be trusted. In such cLes 

n!ent ^ of the ends of the fra?’ 

ments, a section of nb, 3 or 4 inches in 

removed subperiosteally, and by means of an^st 

Sch of ®P''.‘on the flat into' two platet 
each of which has an endosteal surface One of ml. ’ 
plates IS cut into strips, and these are 'iislt ! * 

IS then freshened and flattened with an oil ;'^&n’ents 
the other half of the rib anlliel I °®f^otome, and 
or four bone screws being used to\oW 
pie medullary surface of the rib beino- applied 
freshened surface of the fra<mient« ° 

?uXc;!lus?Sr?eclir?d^ S f 
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fracture of the patella, the split rib being sunk into 
the anterior surface of the bone across the line of the 
fracture, after the ends have been freshened, and 
fastened with bone screws. 

Amid all the enthusiasm at present surrounding the 
employment of the bone graft in the treatment of 
nonunion in fractures, it must be recorded that fail¬ 
ures are frequent. In the past few months we have 
seen in our military orthopedic clinic half a dozen 
cases which have been complete failures, owing to 
disregard for the principles which must be employed 
to insure success. The chief error in military surgery 
has been that the bone graft operation has been per¬ 
formed too soon after the healing of septic gunshot 
wounds which produced the fracture. The result has 
been the immediate setting up of suppurative inflam¬ 
mation with the extrusion of the graft and the pro¬ 
duction of renewed osteomyelitis. In these cases, 
operation must not be performed until six months or 
more have elapsed after the complete disappearance 
of all inflammatory phenomena. The next most fre¬ 
quent error has been the attempt to bridge gaps in the 
bone by the use of short, strong grafts cut from the 
crest of the tibia. As pointed out above, such grafts 
show the minimum of osteogenic activity, and in 
reality are little better than boiled bone, which, of 
course, would be useless. The grafts must be long 
and well set into the fragments, and placed in contact 
with healthy bone; otherwise union of the graft to the 
fragments will not occur. Further, the graft must be 
as porous as the requirements of strength will allow, 
and as many small pieces of osteoblast-bearing'bone 
as can be found must be introduced. For very jnd 
sclerosed fractures we use a tibial graft to provide 
strength and strips of rib to supply the osteoblasts. 
In addition, we doubt very much the wisdom of 
attempting to bridge gaps at all in many cases, recog¬ 
nizing as we do the great difficulty of securing union 
under any circumstances. It is better to accept a cer¬ 
tain amount of shortening, and get the freshened ends 
of the fragments in good contact before inserting the 
graft, than to take the additional chances of a failure ' 
to get union. 

On the other hand, if one performs the operation 
with due regard to the principles enunciated, success 
may be anticipated in the majority of cases. 'We. have 
been able to get good bony union in cases of fracture 
of the tibia in which nonunion had been present for 
as long as twelve years. 


OPERATION ON THE JAW 

In the fracture of the mandible in which it is essen¬ 
tial that gaps shall be bridged in order that deformity 
of the jaws may be avoided, the technic used in our 
clinic is as follows (Figs. 10, 11 and 12); 


T he fragments are exposed bj' a long incision along the 
lower border of the jaw. The motor saw is then applied to 
the fragments, and a saw cut made along the inferior border 
e.xtendmg an inch to an inch and a half back from the end of 
the fragment and about half an inch deep. Great care must 
be taken to avoid opening into the cavity of the mouth or 
into the sockets of the teeth. An osteotome is then driven 
into the saw cut and a greenstick fracture produced, widen¬ 
ing the wedge-shaped gap for the reception of the craft 

b,=„ „„e4d 


teeth of both j'aws is now Ir 
j'aws in exactly the co. 
graft is made b- ' 
rib is then ^ ' 
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the slots m the fragments, the smooth side of the rih facinc 

See of urS /■ ■ ca-eelloM 

surtace of the graft facing outward and sunk somewhat 

I depressed area is 

tlicn filled out_ by laying a piece of the other half of the rib 

in the gap. with the smooth side out. The fragments and 
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removed, as it is on these surfaces that the greatest 
number of osteoblasts is to be found ■ ^ ^ ^ 

For the same reason the graft should be made from 
bone which is as porous as the requirements of the 
f — — liciyiMcias ana in relation to strength, will allow Hence the 

kangaroo tendon the rib as a graft, particularly if if has been 

’ drill-holes. This adds additional security opened up so that the osteoblasts of the interior c-n 
SaSV ’ • principal graft is self- obtain the necessary supply of lymph 

inLts. ^ ^ principal graft has bJen inserted, as many 

small pieces as possible should be packed around it 
the fragmentation mcreasing the surface area exposed 
and hence increasing the number of suridving osteo- 
Diasts. 


X 


The operations on the jaws have been most satis¬ 
factory. ^ Several soldiers have been operated on in 
our clinic who have been able to eat ordinary food 
five months after the implantation of a graft which 
has bridged gaps of from 1 to 2 inches (Fig. 13). 

BONE TRANSPLANTATION IN WOUNDS 
OF THE FACE 

Occasionally the transplantation of bone is of value 
in cases of wounds of the face in which permanent 
openings into the sinuses of the nasal cavity have been 
produced.' 

During the past year a patient was operated on by Dr. 
Edroyy^” 03 ’d and one of us, in whom there had been a corn- 
ion of the bridge of the nose, leaving a perma- 
about the size of a 2S-cent piece leading into 
ells. This opening was surrounded by a very 
ar. The operation was performed in three stages, 
st stage the septum of the nose was straightened 
the fragments of the nasal bones, which had been 
•en inward, were removed. At the same time a section of 
rib was eraqved and split as described above and placed 
u of the dorsum of the forearm, superficial to 

, <■', > At the end of three weeks the edges of the 
' , ce were dissected free of scar and the nasal 
frontal bone freshened with a chisel. A 
flap was then raised from the forearm, includ- 
uried bone graft and the deep fascia, and the edge 
s flap sewed to the edges of the gap in the forehead, 
e end of the graft was exposed and placed in contact with 
the frontal bone, in faefi, driven into it. The head and arm 
were then encased in plaster of Paris and tlie wound left 
undisturbed for three weeks. The flap was then freed from 
the forearm and accurately sewed to the remainder of the 
opening in the face. Healing occurred kindly, and the whole 
flap retained its vitality. A small sinus closed after dis¬ 
charging six weeks. This patient now has a complete closure 
of the unsightly hole in his face, and the anterior wall of his 
ethmoidal sinuses is protected by a solid plate of bone. 


In those cases in which the introduction of living 
osteoblasts is not an essential feature of the operation, 
the value of boiled bone must not be overlooked, as it 
possesses many of the virtues of the autogenous graft 
without some of its disadvantages. 

143 College Street. 


CONCLUSIONS 

We wish to draw attention once more to the prin¬ 
ciples that should govern the science of bone grafting. 

It must be remembered that a so-called living autog¬ 
enous bone graft is alive only in virtue of the osteo¬ 
blasts that are free on its surfaces, and in the mouths 
of the haversian canals. All the rest of the graft dies 

and is absorbed. It .“f, greatei mtensit'y being at the right base a 

and in encouraging union of unumted fi^jctures s precordium. The murmur was sometii 

fact that during the process of its absorption the,. to the lower 
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AN OCCASIONAL TYPE OF LOUD SYS¬ 
TOLIC MURMUR IN CARDIO¬ 
SCLEROSIS 

SELIAN NEUHOF, M.D. 

Visiting Physician, Central and Neurological Hospital; Adjunct 
Attending Physician, Lebanon Hospital 

NEW YORK 

By cardiosclerosis, I refer to marked pathologic 
changes involving the cardiac muscle, the valves, the 
aorta, and involving the coronaries and their branches. 
The damage is rarely equally distributed among these 
structures. Frequently the aorta and coronary sys¬ 
tem are the most affected. 

Although the auscultator)' phenomena to be 
described are more often present in the senile, the 
middle-aged are also occasionally affected by a cardio- 
sclerotic process which produces physical signs exactly 
as in the aged. 

The senile cases of this type possessed all the usual 
characteristics of marked generalized arteriosclerosis; 
thickened, palpable and tortuous arteries, usually a, 
slight increase in the systolic blood pressure, and a 
trace of albumin and a few casts in the urine. Cardiac 
failure was sometimes, though by no means invariabb- 
present. As demonstrated by the physical examin 
tion and corroborated by roentgenograms, the card' 
area was enlarged. Pulsation of the aortic arcli ,‘ 
usually well marked; this could be demonstrate^, 
insinuating the finger, or the bell of the stethosco 
the interdavicular notch behind the manubrium . 

Of extreme interest were the auscultatori' 
nomena. Over the entire anterior aspect of th 
a loud, rough systolic murmur ivas heard, its, 
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osteoblasts which invade it from its own surfaces and 
from the neighboring bones build up new bone to take 
Uniace of that which is absorbed, so that ultimately 
the break in the continuity of the injured Iwne is 
b Mged by new and healthy bone. This es aMished 
indicies at once the necessity for perfect contact 
S he graft to fresh, healthy bone in the frajtien , 
mrd shiws the reason for extending the gft u eh 
beyond the sclerosed which the 

”roSrr,‘d"»l^/^ surfaces irave not been 


spaces in the axillary line. In addition, it 
sionally transmitted as a muffled or faint sv 
posteriorly in the interscapular region, 
louder on the right than on the left side. 

The complex is well exemplified by th 
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cases: 


REPORT OF CASES 


. Case 1 (History 3530).—C L., a man, age 
from moderate dyspnea at the t.rne of h^sp. 
1 The sj-stolic blood pressure was 130, the diast 
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urine contained a trace of albumin. • The cardiac rhythm was 
normal, the rate between 76 and 80 per minute. Over the 
entire middle anterior aspect of the chest, there was heard a 
loud, rough systolic murmur transmitted slightly to the left 
axilla and along the carotids. The roentgenogram revealed 
an aortic arch almost twice the normal width, and a some¬ 
what enlarged left ventricle. The patient was put on digi¬ 
talis medication; he left the hospital one week later; the 
dyspnea was considerably improved. 

Case 2 (History 3074).—M. C, a woman, aged 64, com¬ 
plained of cough and dj’spnea. Si.x months prior to hospital 
admission, she suffered from some precordial distress, the 
exact nature of which could not be determined. The tem¬ 
perature was 102; there was moderate dyspnea, and there 
were signs of general bronchitis. The fever and bronchitis 
lasted two weeks. The cardiac area was somewhat enlarged 
on percussion; a loud, rasping, systolic murmur was heard 
over the entire precordium; it was especially intense over the 
right base. The murmur was transmitted along the carotids 
and laterally to the left axilla. It was also heard as a 
muffled systolic bruit posteriorly in the upper interscapular 
region. The systolic blood pressure was 220; the diastolic, 
140. The urine contained a moderate amouiit of albumin and 
some hyaline casts. The roentgenogram revealed not only 
slight dilatation of the aortic arch but also aneurysmal dila¬ 
tation of the entire descending thoracic aorta. The latter 
was a prominent shadow in the left side of the chest from the 
second to the fourth left interspace; at that po'int it became 
lost behind the shadow of the left ventricle. The character¬ 
istics and physical signs of aneurysmal dilatation of the 
thoracic aorta I have already reported.' 

Case 3 (History 3463).—^J. M., a man, aged 66, complained 
of epigastric pain, dizziness, headache and some dyspnea. 
There were old syphilitic (?) scars on the forearm. The 
lungs appeared normal. Over the entire precordium there 
was a loud, rough systolic murmur. The cardiac area was 
somewhat enlarged to percussion. A roentgenogram revealed 
moderate enlargement of the aortic arch. Tlie cardiac rhythm 
was normal. The systolic blood pressure was 135; the dias¬ 
tolic, 95. The urine contained a slight trace of albumin. 


The middle aged individuals with cardiosclerosis 
and loud precordial systolic murmurs often present an 
unusually robust appearance. Indeed, until examined, 
one would scarcely suspect such striking contrast 
between evident extreme pathologic changes in the 
heart and the apparently healthy looking patient. This 
group is typified by the following examples: 


Case 4.—C. H., a woman, aged 50, buxom in appearance, 
has bad three children, and no miscarriages. For years she 
suffered from severe rheumatic (?) neuralgic headaches. 
For one year, she had had precordial oppression and attacks 
of severe precordial pain radiating to the jaw, the back, and 
the left arm. A rest cure lasting several weeks brough^l 
no relief. The blood Wassermann was negative. The sys¬ 
tolic blood pressure was usually about 170; the diastolic, 110, 
The nonprotein nitrogen and other constituents of the blood 
were normal in amount. There was no dyspnea when at rest. 
On palpation, slight overaction of the carotids and of the 
aortic arch was noticeable. Over the right base, there was 
a loud, rough systolic murmur transmitted along the caro¬ 
tids ; it was also heard posteriorly in the middorsal region tc 
the right of the spine; below, it became less intense and 
merged with an e.xtremely loud systolic murmur which was 
most prominent and distinct over the mitral area The 
orthodiascopic tracing revealed an enlarged aortic arch and 
a somewhat globular and enlarged left ventricle. The patient 
died a few months later in an attack of edema of the lungs. 

Case 5. A. B., a physician, aged 54, of vigorous appear¬ 
ance, contracted nephritis following a grip infection about 
twenty years previously. Cardiac complaints began about 
four years before I saw him. They at first consisted ot 
occasional hemoptysis and of slight dyspnea. Of late months 
the dyspnea had increased, and was accompanied by a sense 


1. Xcuhof, Sclian: .\m. Jour. Med. Sc.,- 1916, 131 , 71 s, 


of weight on the chest. The Wassermann blood reaction was 
negative. The apex beat was diffuse. Over the entire ante¬ 
rior aspect of the chest, there was heard a loud, musical 
systolic murmur, most intense over the right base and the 
lower precordium; it was least intense over the midsternum. 
It was transmitted along the carotids, and was also heard 
posteriorly at the third dorsal vertebra. The orthodiascopic 
tracing revealed an enlarged aorta and a hypertrophied left 
ventricle. The patient died a few months later of edema 
of the lungs. 

The most striking characteristic of these cases—■ 
both in the senile and in the middle-aged — is the 
loud rough systolic murmur heard over a large portion 
of the anterior surface of the chest. At a casual 
examination, one might ascribe the murmur to the 
presence of a large sacculated aneurysm or to aneu¬ 
rysmal dilatation of various parts of the aorta. Both 
types of aortic enlargement, however, are usually 
accompanied by diastolic, as well as systolic murmurs, 
the area of greatest intensity being over the right base 
of the heart. In aneurysmal dilatation of the descend¬ 
ing thoracic aorta,^ I have found the double murmur 
loudest in the third left interspace near the sternum; 
from this location, it tailed away toward the apex and 
base. In cardiosclerosis, when the loud systolic mur¬ 
mur was heard with or without aortic enlargement, a 
diastolic murmur was absent. In addition, careful aus¬ 
cultation revealed a marked difference in the intensity 
of the murmur over the precordium. It was very loud 
over the right base, losing in intensity over the mid¬ 
sternum, again becoming louder at the cardiac apex and 
to the left. It thus seemed as if the murmur were 
made of two components—an aortic and a mitral. The 
former was probably caused by such arteriosclerotic 
changes as deformities and thickening of the aortic 
cusps, and calcareous deposits and thickening of the 
wall of the aorta. The mitral component of the mur¬ 
mur may be ascribed to the characteristic degenerative 
changes affecting the mitral valve and the mural endo¬ 
cardium of the mitral ring, with the consequent pro¬ 
duction of a typical mitral regurgitant murmur. The 
aortic and mitral components are both systolic in time; 
hence, when the pathologic changes are of the gross 
nature above outlined, a loud systolic murmur results 
which may be of fairly equal intensity over the entire 
front half of the chest, or there may be an area of 
less distinctness and intensity over the midstemum. 

1275 Madison Avenue. 


Patent Medicines.—Death has lately claimed two Amer¬ 
icans whose works or whose name and physical presentment 
were intimately familiar to unnumbered millions of their 
countrymen. About a fortnight ago there passed away at 
Columbus one S. B. Hartman. He gave Peruna to civil¬ 
ization. On Sunday there died at Palm Beach one James 
M. Munyon, whose uplifted index finger had for its only 
rival in popularity the somewhat similar gesture of the 
Statute of Liberty in New York Harbor. It is not recorded 
that either of these men died of a broken heart, or that an 
autopsy would have revealed, inscribed on that organ the 
words “Pure Food Law.” Yet there is a certain tragic coin¬ 
cidence in the fact that the disappearance of these two men 
should have come at a time when prohibition is swarming 
over the top for the final charge. It is the climax of a cam¬ 
paign which began wUh the capture of the first-line trenches 
several years ago, when Peruna and its allies, the various 
bitters, mak whiskies, wines of life and reinforced sarsa- 
parillas were thrown definitely on the defensive or altogether 
swept out of existence. Another year or two and most of 
these giants of the advertising columns will be forgotten. 
!^eir fame was writ in equal parts of water and alcohol — 
New lork Evening Post. 
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Vaccination against experimental 
POLIOMYELITIS 
preliminary note * 

H. L. ABRAMSON, M.D. 

NEW YORK 

Efforts leading to the development of a practicable 
method for protection against acute poliomyelitis have 
thus far been very poorly rewarded. 

Elexner and Lewis,^ in 1910, showed that monkeys 
could be immunipd against poliomyelitis by repeated 
subcutaneous injections of increasing amounts of 
crude unmodified virus over a period of two and one- 
half months. These animals, after a further ten days, 
were injected intracerebrally with 2 c.c. of a filtrate 
of a highly potent virus, of which from 0.05 to 0.1 c.c. 
would prove fatal. The immunized animal therefore 
resisted from twenty to forty fatal doses. In a later 
report, they state that^ artificial active immunity either 
b}’ the injection of a single large dose or by a series of 
increasing small doses of crude virus over a period of 
time is-not uniformly successful. In the former 
method, some of the animals developed poliomyelitis 
as a result of the subcutaneous injection, and in both, 
some of the animals so injected did not resist the test 
intracerebral inoailations of the rather large dose of a 
highly potent virus. 

Levaditi and Landsteiner- dried cords from monkey 
poliomyelitis after the method of Pasteur for rabies, 
but they found that some of the animals developed 
poliomyelitis as the result of the preventive inocula¬ 
tions. 

In this communication I shall report the results of 
efforts toward the practicable utilization of facts estab¬ 
lished by the authors mentioned. 

To be of practicable value, a method of artificial 
active immunization should have the following requi¬ 
sites ; ■. 


njection to 45 C. for one-half hour; of the fourth, 
to 37 C. for one-half hour; the fifth is unmodified by 
heat. Twenty days after the last injection, the ani¬ 
mals are bled from the heart for the purpose of deter¬ 
mining the presence or absence of neutralizing .sub¬ 
stances. On the following day, the “immunized” 
animals and normal controls received from three to 
six intracerebral lethal doses of the highly potent 
monkey virus. Other animals were inoculated with a 
mixture of serum obtained by heart puncture from 
immunized monkeys, and the same virus was used in 
the test inoculations. This mixture consisted of one 
part of virus and one of serum, and was exposed to 
37 C. for two hours, and to ice box temperature for 
twenty-two hour.s. The animals used in these experi¬ 
ments were all of the Macacus rhesus variety. 

Of eight animals so treated, five have withstood the 
intracerebral inoculation of from three to six lethal 
doses. The serums obtained from six of these animals 
all contained neutralizing principles, but in vaiydng 
degrees. Two of the serums completely neutralized 
the virus. The animals receiving these mixtures are 
alive and well. The remaining four serurns prolonged 
the incubation period to twenty-five, twenty-one, 
twelve and eleven days, respectively. Four normal 
control animals showed symptoms in four and five 
days. A mixture of ten parts of serum and one of 
A'irus has been considered a sufficient test to determine 
the presence or absence of neutralizing substances. It 
can, therefore, be stated with considerable assurance 
that serums which can prolong an incubation period 
of five days from eleven to twenty-five days when 
used in the proportions of these experiments possess 
neutralizing substances. Lack of animals has com¬ 
pelled us to apply an unusually severe test. Otherwise 
we would have made additional tests of the serums in 
the proportions of ten parts of serum to one part of 
virus, and five parts of serum to one part'of virus, 
and so have obtained a more definite estimate of the 


1. The method should protect against any reasonable expo¬ 
sure to the disease for which the individual is inoculated. 

2. The inoculations in themselves should be harmless. 

3. The method should not be too cumbersome or prolonged, 
so as to render production of immunity too slow to be of 
practical value. 

We Have attempted to comply with these conditions. 
The material used is crude monkey virus of the highly 
virulent Rockefeller strain. The virulence of this strain 
in 1910 was such that from C.05 to 0.1 c.C. of a filtrate 
of a 5 per cent, emulsion was lethal for the Macacus 
rhesus. This strain Had been passed through many 
additional monkey generations when we obtained it, 
about eighteen months ago, and in our hands has 
been passed through ten additional nations The 
method employed in this work consists of the daily 
subcutaneous injection of this virus, either brain and 
cord or cord alone, in 10 per cent saline emulsion on 
fivn successive days. The material used on tlie first 

nSetrfronreidmrd 
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content of neutralizing substances. 

The animals treated by this method were subjected 
to more than a reasonable exposure, as attested to by 
the effects of similar intracerebral inoculations on the 
nonnal controls. These showed symptoms of the fatal 
disease in four and five day.s. To indicate further the 
severity of the test to which the animals were sub¬ 
jected, two monkeys that presented residual paralyses, 
one of both lowers and the other of the right lower 
as a result of exiierimfental infections with the virus 
of the 1916 epidemic, succumbed just as readily as the 
controls when injected intracerebrally with 1 c.c. aud 
0.5 c.c., respectively, of the same emulsion used on 
the treated animals. 

According to experienced workers in this field, ani¬ 
mals that have recovered from the experimental dis¬ 
ease are considered to be highly resistant to reinfec¬ 
tion. Yet these animals were reinfected by one-nan 
and one-fourth the dose, respectively, that FJexner and 
Lewis used in their experiments. Even one niinimum 
lethal intracerebral dose is an unusually 
from a practical point of view, since by this me i 
of infection the combatiYe forces in the blood ° . 

general circulation are circumvented. In the na 
method of infection, the virus would 
persons immunized by such a method as this, a P , 
of immune substances in the mucous mem ra , 
so be neutralized before it could gam acces 
central nervous system. 
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Thus far the method has produced no untoward 
effects. Eleven animals have been so treated and none 
have shown any ill results from the injections per se. 
The attenuated material of the first three injections 
has apparently produced sufficient immunity to render 
the animal resistant to the subsequent injections of 
virus of high virulence. 

That this is so was proved by results in four other 
animals, two of whicli were injected subcutaneously 
with crude virus thought to be attenuated by exposure 
to a weak formaldehyd solution, and two that were 
injected subcutaneously with virus heated to 50 C. for 
one-half hour. All of these animals developed polio¬ 
myelitis as a result of the subcutaneous injections. 

The possibility of harmful effects from the method 
if applied to human beings is, of necessity,''less than 
when applied to monkeys, since this virus has been 
adapted to monkeys for the past eight years, and by 
constant passage through these animals has become 
highly virulent for the nionke}'. 

The period required for this series of injections is 
a short one, only five days, which, of course, would 
render it highly practicable in time of epidemic, when 
a rapid method is to be desired. Furthermore, it is a 
simple method. Ordinary laboratory facilities are 
sufficient for the production of this vaccine. Glycero- 
lated brains and cords of this highly virulent virus can 
be kept on hand over long periods of time, and the 
vaccine made up from time to time from this stock as 
occasion demands. 

Further work along these lines is in progress, par¬ 
ticularly with reference to the duration of the period 
of immunity conferred by this method. 


THE VALUE OF ROENTGEN RAYS AND 
BENZENE IN THE TREATMENT OF 
POLYCYTHEMIA VERA * 

SAMUEL H. HURWITZ, M.D. 


administration of drugs, and the application of various 
rays either to the spleen or to the long bones. 

The removal of the spleen in this disease has usually 
been fatal within a few days, and the treatment is 
therefore contraindicated. 

Venesection has been employed on the ground that 
it gives at least temporary relief. But all who have 
resorted to this measure are now agreed that even if 
repeated at fairly regular intervals, venesection fails 
to produce any permanent good effects. 

The drug therapy of this affection has been espe¬ 
cially inclusive, as nitrites, iodids, bromids, mercury, 
and a host of other medicinal agents have all been 
tried. With the exception of benzene (benzol, C(jHc), 
however, these drugs have brought about only a doubt¬ 
ful improvement in the clinical symptoms of which 
these patients complain. 

The results reported from the use of the roentgen 
rays alone are contradictory. Judging from the obser¬ 
vations recorded in the literature, the application of 
roentgen rays has been of marked benefit in some 
cases, whereas their employment has been unsuccess¬ 
ful in others. 

It is our purpose in this report to record the bene¬ 
ficial therapeutic results that have followed the com¬ 
bined use of benzene and roentgen rays in a patient 
presenting the classical signs and symptoms of poly¬ 
cythemia vera. Although more than a year has elapsed 
since any form of treatment has been given, the 
patient’s blood still shows a normal number of red 
blood corpuscles and a normal hemoglobin percentage. 
Her health continues excellent. The headache and 
dizziness, symptoms which first brought her under 
m.edical observation, have entirely disappeared. There 
has been an almost complete disappearance of the 
cyanosis of the facial prominences and extremities, 
although the lips and mucous membranes still have a 
reddish cyanotic hue. The improvement in her psychic 
condition has been marked since she has ceased to be 
a subject- of general interest and curiosity. 


ERNEST H. FALCONER, M.D. 

SAN FRANCISCO > 

The treatment of that form of polycythemia asset 
ated with splenomegaly and chronic cyanosis has n( 
up to the present time, been entirely successful. In t1 
absence of any exact knowledge concerning the path< 
ogy of polycythemia vera, therapeutists have be- 
unable to attack the disease at its source. The trej 
ment has, for the most part, been symptomatic ai 
the available therapeutic measures have been dir’ect- 
chiefly to the reduction in the number of circulatii 
i-ed blood corpuscles. Such efforts have been w- 
directed, because it seems not -Unlikelv that many 
the symptoms of the disease-the hekdache, vertis 
dyspnea--are in great part attributal 
to the mechanical stasis in the circulation due to t 
])ol\-globuhsm. And whereas, the therapeutic ager 
employed have not resulted in pennanent cures ffi 
have been effective m reducing the number of circ 
la ing erj- hrocytes, and on this account they merff t 
been accorded them, 
end m view, a number of methods ha 
cen tried, such as splenectomy, venese ction, f 

?rcrcn‘,ed 
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REPORT OF CASE 


M. D., aged 38, a milliner by occupation, first came under 
medical observation in April, 1915, complaining of nervous¬ 
ness and dizziness. There had been little illness in her family, 
and she herself had always been in excellent health. Aside 
from measles and diphtheria in childhood, she could recall 
no periods of ill health. 

About three or four years before she was first seen, she 
had had a sudden attack of dizziness lasting only a few min¬ 
utes, followed by occasional headaches, and in April, 1915, 
she had been suddenly seized with an attack of blindness^ 
lasting fifteen or twenty minutes. 

It was after this last attack that she was examined by 
Dr. E. H. Julien, who had noted considerable cyanosis of the 
face, gums, arms and hands. May 18, 1915, a blood count 
was made which showed a hemoglobin percentage of 105, 
12,400,000 red blood corpuscles, and 9,000 white blood corpus¬ 
cles. A diagnosis of polycythemia vera was made and the 
patient entered a hospital for treatment. This consisted of a 
milk diet, frequent intramuscular injections of an arsenical 
preparation, and venesection. For a period of more than a 
year, from June, 1915, to August, 1916, venesection was the 
principal mode of treatment, and she remained comparatively 
free from subjective symptoms during this period. 

In July, 1916, the patient first came under our care.’ She 
was found to be well developed and very well nourished, 
with a dark red face, cyanotic cheeks, and with lips and gums’ 


- oi loiiowing the patient subsequently and for 

the privilege of rarrying out the form of treatment outlined iS tlds 

Si referred t‘hls 
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POLIOMYELITIS VACCINATION—ABRAMSON 


Jour. A. M. A 
April 20, 1918 


VACCINATION AGAINST EXPERIMENTAL 
POLIOMYELITIS 

PRELIMINARV NOTE * 


H. L. ABRAMSON, M.D. 

NEW YORK 

Efforts leading to the development of a practicable 
method for protection against acute poliomyelitis have 
thus far been very poorly rewarded. 

Flexner and Lewis/ in 1910, showed that monkeys 
could be immunipd against poliomyelitis by repeated 
subcutaneous injections of increasing amounts of 
crude unmodified virus over a period of two and one- 
half months. These animals, after a further ten days, 
were injected intracerebrallv with 2 c.c. of a filtrate 
of a highly potent virus, of which from 0.05 to 0.1 c.c. 
would prove fatal. The immunized animal therefore 
resisted from tAventy to forty fatal doses. In a later 
report, they Mate that artificial active immunity either 
by the injection of a single large dose or by a series of 
increasing small doses of crude virus over a period of 
time is. not uniformly successful. In the former 
method, some of the animals developed poliomyelitis 
as a result of the subcutaneous injection, and in both, 
some of the animals so injected did not resist the test 
intracerebral inoailations of the rather large dose of a 
highly potent virus. 

Levaditi and Landsteiner- dried cords from monke}’- 
poliomyelitis after the method of Pasteur for rabies, 
but they found that some of the animals developed 
poliomyelitis as the result of the preventiA’-e inocula¬ 
tions. 

In this communication I shall report the results of 
efforts tOAA'ard the practicable utilization of facts estab¬ 
lished by the authors mentioned. 

To be of practicable value, a method of artificial 
actwe immunization should haA^e the folIoAving requi¬ 
sites : ■ 


1. The method should protect against any reasonable expo¬ 
sure to the disease for which the individual is inoculated. 

2. The inoculations in themselves should be harmless. 

3. The method should not be too cumbersome or prolonged, 
so as to render production of immunity too sIoav to be of 
practical value. 


We have attempted to comply Avith these conditions. 
The material used is crude monkey virus of the highly 
virulent Rockefeller strain. The virulence of this strain 
in 1910 was such that from C.05 to 0.1 c.c. of a filtrate 
of a 5 per cent, emulsion Avas lethal for the Macacus 
rhesns. This strain had been passed through rnany 
additional monkey generations when Ave obtained it, 
about eighteen months ago, and in our hands has 
been passed through ten additional generations. The 
method employed in this w 9 rk consists of the daily 
subcutaneous injection of this virus, either brain and 
cord or cord alone, in 10 per cent, saline emulsion on 
five successiA^e days. The material used on the firs 
four days is modified by heat. The final injection is 
made up from either the fresh or glycerolated inaterjal 
cheated. The material of the first two >n,ect,oi.s .s 
Jutiected t o 55 C. tor cne-half hour; of the th.r d 

- rprom tliT^Bureau of Laboratories, Department" of ^Health, City 

of New York. . ^ ^ . Experimental PoliomyelitU 

in Monkeys.'seventh’ Note^ ActN^ 2 ^ Klo!'^p.^T78ot l.-Khth 

S'‘Fuhh^ef to tlie^ Subject; of Immomzat.on and 

and“\fndSrf- Compt. rend. Soc. de bio!.. 1^0. 

C8» 311. 


njection, to 45 C. for one-half hour; of the fourth 
to 37 C for one-half hour; the fifth is unmodified bv 
heat. Tiventy days after the last injection, the ani¬ 
mals are bled from the heart for the purpose of deter¬ 
mining the presence or absence of neutralizing .sub¬ 
stances. On the folloAving day, the “immunized” 
animals and normal controls received from three to 
SIX intracerebral lethal doses of the highly potent 
monkey virus. Other animals were inoculated AAuth a 
mixture of serum obtained by heart puncture from 
immunized monkeys, and the same A^irus Avas used in 
the test inoculations. This mixture consisted of one 
part of virus and one of serum, and was exposed to 
37 C. for two hours, and to ice box temperature for 
twenty-tAVO houns. The animals used in these experi¬ 
ments were all of the Macacus rhesus variety. 

Of eight animals so treated, fiA^e haA'e Avitlistood the 
intracerebral inoculation of from three to six lethal 
doses. The serums obtained from six of these animals 
all contained neutralizing principles, but in A^arjdng 
degrees. Tavo of the serums completely neutralized 
the A'irus. The animals receiving these mixtures are 
alive and Avell. The remaining four serums prolonged 
the incubation period to tAventy-fiA’’e, tAventy-one, 
tAvelve and eleven days, respectively. Four normal 
control animals shcAA^ed symptoms in four and fiA'e 
da}'’s. A mixture of ten parts of serum and one of 
A’irus has been considered a .sufficient test to determine 
the presence or absence of neutralizing substances. It 
can, therefore, be stated AA'itli considerable assurance 
that serums Avhich can prolong an incubation period 
of fiA-e days from elcA^en to twenty-fiA^e days Avlien 
used in the proportions of these experiments possess 
neutralizing substances. Lack of animals has com¬ 
pelled us to apply an unusually seAfcre test. OtherAvise 
Ave Avould have made additional tests of the serums in 
the proportions of ten parts of serum to one part of 
virus, and fiA-'C parts of serum to one part of virus, 
and so have obtained a more definite estimate of the 
content of neutralizing substances. 

The animals treated by this method AA'ere subjected 
to more than a reasonable exposure, as attested to by 
the, effects of similar intracerebral inoculations on the 
normal controls. These showed symptoms of the fata! 
disease in four and five day.s. To indicate further the 
severity of the test to A\ffiich the animals Avere sub¬ 
jected, tAvo monkeys that presented residual paralj'ses, 
one of both loAvers and the other of the right lower 
as a result of experimental infections Avith the Aims 
of the 1916 epidemic, succumbed just as readily as the 
controls Avhen injected intracerebrally AAlffi 1 c.c. and 
0.5 c.c., respectively, of the same emulsion used on 
the treated animals. 

According to experienced Avorkers in this field, ani¬ 
mals that have recoA'^ered from the experimental dis¬ 
ease are considered to be highly resistant to reinfec¬ 
tion. Yet these animals Avere reinfected by one-liai 
and one-fourth the dose, respectively, that Flexner and 
LcAvis used in their experiments. Even one min'”’” 
lethal intracerebral dose is an unusually . 

from a practical point of AueAV, 
of infection the combative forces m the ] 

general circulation are circumA^ented. In e 
method of infection, the virus would fjeounter, 
persons immunized by such a method as ’ 
of immune substances in the miicous • 

so be neutralized before it could gam access to 
central nervous system. 
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had entirely disappeared. At this time, the spleen had com¬ 
pletely receded above'the costal margin and could no longer 
be palpated. 

■ ^^^len last seen in February, 1918, about sixteen months 
after the beginning of the benzene and roentgen-ray treat¬ 
ment, the patient still continued well, in spite of the fact that 
no form of treatment had been given during this period, and 
the number of red blood corpuscles and the percentage of 
hemoglobin remained within normal limits. 


COMMENT 


Experimental and clinical observ'ations concerning 
the effect of drugs and various radioactive substances 
on the blood and blood-forming organs have brought 
forth some interesting facts regarding the relative 
resistance to these agents offered by the ■white blood 
cells and the red blood corpuscles. In the first instance 
it has been shown that the various drugs and rays 
employed exert a selective action on the several tissues 
giving origin to the formed elements of the blood; and 
secondly, that the leukopoietic tissues are much less 
resistant to their destructive action than are the tissues 
concerned with the formation of erythrocytes. The 
latter elements, it would appear, show only moderate 
changes in number and structure at a time when the 
circulating leukocytes may have almost completely dis¬ 
appeared from the circulation. 

The observations of Heinecke and of Selling have 
established these facts, so far as the action of the 
roentgen rays or of benzene is concerned. This work- 
shows that the roentgen rays exert a selective action 
on the lymphocytes, and that even prolonged irradia¬ 
tion will not bring about any noteworthy changes 
either in the number of red blood corpuscles or in the 
percentage of hemoglobin. Benzene, on the contrary, 
has a somewhat different action. This drug has been 
shown by Selling to act destructively first on the white 
cells and more especially on the nongranular elements, 
and later to cause a diminution in the number of 
erythrocytes. The experimental studies have shown, 
however, that in order to effect any striking anemia', 
the drug must be administered in large doses and over 
a long period of time. 

It is because of this essential lymphotoxic action 
that the roentgen rays alone ha\'e not been found of 
great value in the treatment of polycythemia. Whereas 
benzene, on the other hand, has yielded some brilliant 
results in the treatment of this disease, it must be kept 
in mind that these good effects have usually followed 
the prolonged ingestion of large doses of the drug—a 
procedure not entirely without danger. The danger 
lies, first, in the severe gastro-intestinal disturbance 
which may follow the administration of very large 
doses, and secondly, in the marked destructive action 

which these large amounts may have on the circulating 
leukocytes. ‘avmg 


It was with the hope of testing the value of sma 
amounts of benzene, when combined with the roent 
rays, that the mode of treatment outlined in this na 
was earned out. The patient, as will be noted ft 
the clinical record and the table, received only 44 , 
of the drag within a period of a month, after wl 
tiie benzene was stopped. The roentgen-ray tr. 
ments, however, were continued about two mor 
ongcr. Although considerable reduction in the 
count followed the use of benzene alone, the en-tl 
cytes began to approach the normal level only after 
seventh roentgen-rav treatment ^ 

The good effects 'of the combined treatment mav 
attributed either to the joint action of both mS 


or to the delayed and cumulative action of the benzene 
itself. It does not appear likely that the latter mea¬ 
sure can be the cause, since previous observers did not 
succeed in reducing the red count appreciably with the 
amount of benzene administered to our patient. We 
are, therefore, inclined to attribute this successful 
therapeutic result to the combined action of both 
agents. But the manner in which the roentgen rays 
may have served as an adjuvant to benzene therapy in 
this instance is not quite clear. We would venture the 
suggestion, however, that the roentgen rays may act 
in a more destructive manner on erythropoietic tissues, 
which have been rendered less resistant beforehand by 
the toxic action of benzene. 

Second and Parnassus Avenues. 


Clinical Notes, Suggestions, and 
New Instruments 


A SELF-FILLING HYPODERMIC SYRINGE 
A. N. Bessesen, M.D., Minneapolis 

Local anesthesia is growing in popularity with the medical 
profession. Generally we have to rely on the ordinary hypo¬ 
dermic syringe for the application of the anesthesia, unless 
one is fortunate enough to own a Farr apparatus. In'the use 
of the ordinary syringe much time is consumed in refilling, 
or even in the exchange of syringes. It was with the thought 
of avoiding this delay that I devised the syringe illustrated. 




The syringe refills itself from a container attached to the 
syringe and suspended conveniently from the wrist of the 
surgeon. In this way a small or large amount of the anes¬ 
thetic may be injected accurately with the least effort In 
the illustration, 7 and 17 indicate the outlet and inlet valves 
11, 15 and 16 the intake channel, and 20 the container for the 
supply fluid. 


RUPTURE OF DEEP EPIG.ASTRIC ARTERY BY MUSCULAR 
STRAIN: REPORT OF A CASE 

Mask Lewis Emekso.v, M.D., Oakland, . Calif. 


Jf,story.-A housewife, white, aged 42, with four living 
children, had had seven miscarriages, five of which had 
occurred between the third and fifth month, and two during 
tlie seventh month. She was admitted to the Merritt Hos- 
pital at 9:30 p. m.. Sept. 8. 1917, and discharged as cured, 
November 10. The patient stated that about 5:30 p. m. on 
the day of admission, four hours before reaching the hospital, 
while trjing to place a curtain rod over a window bracket, 
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she had jumped up a few inches from the floor, extending her 
body on her right leg. She had suddenly been seized with 
a severe pain in the lower left abdomen, had fallen to the 
floor, and had then fainted. She had awakened to find 
that she had been placed on her bed. She had felt cold, 
with clammy sweats, and had been thirsty and very restless' 
Her family physician, Dr. E. M. Keyes, had soon arrived 
and administered a hypodermic stimulant, which he had 
repeated before she left the house in an ambulance for the 
hospital. She stated that she had been in the habit of wear¬ 
ing a long, unusually tight corset to disguise the effect of her 
rapidly increasing weight on her appearance. 

Examination. —Patient was somewhat pale but was not 
suffering from shock. She was very restless, however, and 
was nauseated, having recently vomited. A sensitive and 
painful condition of the lower abdomen would not permit 
a satisfactory examination. She complained of a burning 
sensation in the left lower quadrant. A diffuse dulness was 
also apparent in this region. The pelvic examination was 
negative, and because of tlie extremely restless condition of 


AND MacCALLUM 


Jour. A. M. P- 
April 20 , 1910 


about two cupfuls of clotted .blood. Evidently the hematoma 
had developed at the expense of the peritoneum, which was 
blood stained from the severed ends of the deep epigastric 
artery and vein which lay on the surface about three-fourths 
inch apart. The artery was easily demonstrated lying on 
rte peritoneum. It had been severed about midway between 
Poupart’s ligament and its entrance into the lower portion 
of the rectus sheath. 


Although active bleeding had long since ceased, I tied both 
ends of the severed artery and vein, and left a few strands 
of twisted silkworm gut in the wound for a few days. Con¬ 
valescence was uneventful, the patient leaving the hospital 
m three weeks. In view of her repeated miscarriages. I 
ordered a Wassermann test made, which was negative. 
November 1, I sent for the patient for further examination 
and verification of her history. Her blood pressure was 
180 systolic. She attributes all her trouble to her long, 
tight-fitting corsets, which she sa 3 's held her abdomen so 
tight that when she extended her leg, the action snapped the 
blood vessel. 



Rupture of deep epigastric artery. 


le patient, the physical examination was very unsatisfactory, 
he temperature was 99.6; the pulse, 100; white blood count. 
;,400; polymorphonuclcars, 86 per cent, ^h® «nne was no^ 
lal. An enema was given, with no resulting relief 
lin One and one-half ounces of castor oil gave a free 
wel movement within three hours. The following morning 
m abdomen was still very sensitive. An 
nd induration were found on the ^^The 

bdomen. The patient, however, ^e^Y"‘^Qo’°^She^ seemed^ to 
^n^nprature was 100.6, and the pulse 90. She seemea iv 

mprove daily, with regular bowel movements 

.L ThisUondition continu^ Tef abtmen"v 

the abdominal wall. 

lenfied by n^nth dari"operated for what I tliought 

Operation.—0\} the nintn aay 1 omentum 

wight be a direct hernia of t le be'low the deep fascia. 

protruding tjc ’over the tumor in the left 

I made an incisioM inches lo g muscle, 

lower abdomen, oVhe outer sAeji the^^^^^ 

extending within 2 ° j blood clot, containing 

the deep fascia was rValed a large 
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Military Medicine and Surgery 


PNEUMONIA AT A BASE HOSPITAL 


RUFUS COLE, M.D. 

NEW YORK 

AND 

W. G. MacCALLUM, M.D. 

Contract Surgeons, U. S. Army 
BALTIMORE 


Early in February, a commission was sent by 
Surgeon-General Gorgas to Texas to study the pneu¬ 
monia existing there. This commission was composed 
of Rufus Cole, W, G. MacCallum and Oswald T. 
Avery, Contract Surgeons, U. S. Army, Captains A. R. 
Dochez and R. A. Kinsella, and Lieutenants F. G. 
Blake, T. M. Rivers, H. John, F. A. Stevens and 
Wm. C. Von Glahn, Medical Reserve Corps. This 
special study was undertaken at the base hospital, Fort 
Sam Houston, San Antonio, Texas. This hospital was 
chosen for this work merely because pneumonia was 
prevailing there to a large extent at the time, and also 
because of its proximity to the laboratory of the 
Southern Department, where facilities were available 
for carrying out the bacteriologic and pathologic exam¬ 
inations. It was thought that any facts disclosed by 
the study there might be applicable to other camps 
and base hospitals. Any general application of our 
observations, however, must be made with reserva¬ 
tions, for it is possible that the conditions in other 
hospitals may be different from those found here, and 
therefore that the pneumonia existing in other hospi¬ 
tals may differ in essential details from that present 

in this one. . . , 

Our preliminary survey of the cases tn the hospi 
made it evident that not all the cases were of the 
variety and that our present knowledge did . 

a ready differentiation of the cases of the di er 
kinds. An extensive statistical study 'vas therefore 
out of the question, and we decided to make a t 
careful clinical, bacteriologic and pathologic s u y 


a limited number of cases. ,r.io mn- 

The study was commenced, Feb. 1,1918, , , 

tinned about six weeks. This paper is oomp 
extracts from the preliminary reports ma e J 


the Surgeon-General. 
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PART I. ETIOLOGY AND CLINICAL FEATURES 
OF THE PNEUMONIA-OCCURRING 
IN THE HOSPITAL - 

together with kotes concerning the place and 
MODE or infection in the case of 

POSTMEASLES PRONCHOPNEUMONIa’ 

By Rufus Cole, M.D. 


Varieties of Pneumonia 
The account of the results of our ohservations will 
be rendered more intelligible if we state briefly that 
we have found two distinct varieties of pneumonia in 
the wards of this hospital. First, there are present 
cases of acute lobar pneumonia, which are essentially 
identical with cases of this disease occurring in civil 
life. With all these cases pneumococci have been asso¬ 
ciated; second, there are present a large number of 
cases of bronchopneumonia, which differ essentially 
from the cases of the former disease in clinical fea¬ 
tures, patholog)' and etiolo^. The majority of these 
cases occur as complications or sequelae of measles, 
though the}' may undoubtedly follow other infectious 
diseases. The pathology of these cases is carefully 
described by Dr. MacCallum in his report. The etio- 
logic agent in all tlie cases studied here has appeared 
to be a streptococcus producing lysis of red blood 
corpuscles when grown on a medium containing blood. 
Similar observations have also been made in other 
Army hospitals, and it seems probable that these strep¬ 
tococci are responsible for most of the bronchopneu¬ 
monia occurring in the present epidemic of measles. 
Previous observations, however, suggest that other 
bacteria may also be responsible for cases with similar 
clinical and pathologic features. In the further dis¬ 
cussion, Ave shall refer to these two varieties of pneu¬ 
monia as "acute lobar pneumonia” and “bronchopneu¬ 
monia.” Finally, there occurs, in no inconsiderable 
number of patients, a combination of these two types 
of disease, or infection with both pneumococci and 
streptococci. In these cases, one or the other of the 
two varieties of disease is probably primary, secondary 
infection later occurring with the subsequent develop¬ 
ment of the other variety. 

Since the regular hospital data were not considered 
sufficient for our purposes, complete histories were 
obtained from a series of cases of both varieties, and 
our own physical examinations Avere made and the 
results carefully recorded. Thirty cases of broncho¬ 
pneumonia, thirty-tAvo cases of acute lobar pneumonia 
and nine cases in Avhich the tAvo A'arieties of infection 
Avere present have been studied. 

It Avas impossible to study all of the cases of pneu¬ 
monia in the hospital in this Avay. Consequently, in 
a considerable number of cases coming to necropsy 
the clinical data are slight. On the other hand, many 
of the cases studied by us ended in recovery, and 
consequently the pathologic lesions present can’only 
be inferred from the knoAvledge obtained in the other 
cases in Avhich necropsy Avas performed. In tAveh-e 
cases of bronchopneumonia, hoAveA-er, the clinical 
observations could be correlated with the patholo<-ic 


BRONCHOPNEUMONIA 

Bactcnoloffy. —The evidence that Strcbtococ 
hacmolylwt^ is the etiologic agent in these^Sse 
guen by the study of cultures made from t he bl 

luvtrs, H. John, and F. A. Steveiis, F- G- Blake, T 


during life and from the organs and tissues of the 
body after death, and by the study of the sputum 
coughed directly from the lung. 

Cultures from the blood during life AA'ere made in 
fifteen cases. In only tAVO cases Avas a groAVth obtained. 
In these cases a pure groAvth of S. haemolytlcus 
occurred. The cultures Avere made only Avithin tAventy- 
four hours of death, hoAvever. Studies of the bacteria 
present in specimens of sputum expectorated from the 
lung AA'ere made in all the cases. The method emplo 3 'ed 
AA'as practically that described previously for the study 
of the sputum in lobar pneumonia. 

Specimens of sputum directly coughed from the 
lung Avere obtained in sterile containers. After the 
Avashing of portions of this sputum, cultures AA'ere 
made on the surface of blood agar plates, and a small 
portion of sputum AA'as injected into a mouse. After 
the death of the mouse, the peritoneal exudate Avas 
examined microscopically, and cultures Avere made 
from this exudate and from the heart’s blood. 

In all the cases that aa'c haA'e classified as broncho¬ 
pneumonia, the cultures from the sputum on blood 
agar plates shOAved the presence of S. haemolyticiis in 
large numbers. In most of the cases in AA'hich the 
mouse test Avas carried out, examination of .the heart’s 
blood shOAved the presence of this organism (in sixteen 
out of seA'cnteen cases). In thirteen of the specimens 
of sputum. Bacillus influenzae as Avell as S. hae7noly- 
ficus AA'as found on the plates. In five instances, the 
patients died and came to necropsy, and in these 
instances B. influenzae AA'as also present in the affected 
lung. In eight instances, B. influenzae AA'as also present 
in the heart’s blood of the mouse. Whether this organ¬ 
ism plays any part in this disease is not knoAvn. Its 
A'ery frequent presence is of much interest. 

Cultures Avere made from the infected areas in the 
lungs, the heart’s blood, the pleura, the pericardium, 
and frequently from other organs of the patients com¬ 
ing to necropsy. In making cultures from the lungs, 
the pleura over the infected area Avas seared Avith a 
hot knife, and a cone-shaped piece of the lung Avas 
remove Avith sterile instruments. Cultures and smears 
Avere then made from the tip of the portion removed. 
In all of the cases diagnosed as bronchopneumonia 
during life and all of those cases coming to necropsy 
AA'hich shoAved the presence of the lesions described 
by Dr. MacCallum as interstitial bronchopneumonia, 
5". haejnolyticus AA'as found to be present in the affected 
portion of the lung, usually in pure culture. In most 
of the cases in AA'hich empyema occurred, these organ¬ 
isms Avere present in the fluid in pure cultures. 

It AA'as also the rule to find these organisms in the 
hearUs blood after death. In a feAV cases influenza 
bacilli Avere also present in the blood and tissues, along 
AA;ith S. haeniolyticus. These cases, hoAvever, did not 
differ from those in AA’hich the streptococcus aa'bs 
present alone. 

Clinical Course. —^The picture of the clinical course 
of the disease Avhich can be constructed from our data 
is necessarily incomplete and possibly incorrect in cer¬ 
tain details. It is hoped, hoAvever, that it may be 
amplified and corrected by more complete studies in 
other camps. The study of these cases has not made 
it possible to differentiate, clinically, betAA^een the ca‘=es 
shoAA-ing the lesions described by Dr. MacCallum as 
interstitial bronchopneumonia, and those shoiA'int^ the 
lesions described by him as lobular pneumonia. 1:on- 
sequently, in our discussion all these cases are tenned 
bronchopneumonia.” 
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In no uncomplicated cases have we seen wide areas 
f dulness with characteristic tubular breathing-and 
ther signs of consolidation. When these signs have 
leen present, there was always a complicating^ lobar 
ineumonia. In a few cases, however, later in the 
lisease, there has been impairment of the percus- 
ion note over a wide area, with quite distant tubular 
ireathing over this area, but with voice sounds fairly 
veil transmitted. The repeated insertion of a needle 
n these cases has failed to reveal fluid, and the needle 
las felt as though it were in a more or less solid lung. 
iVe have interpreted these signs as due to a quite wide- 
ipread involvement of the lung, Avith a marked degree 
)£ proliferation and plugging of the bronchi, as 
iescribed by Dr. MacCallum. These are probably the 
:ases Avhich go on to necrosis and abscess formation, 
mch as Avas seen in three of the necropsy cases. It 
nust be remembered, hoAveA-er, that in the only cases 
)f this type that Ave have seen at necropsy there Avas 
i marked accumulation of fluid in the pleura. 

Complications. —^Focal infections, such as tonsillitis 
ind otitis media, may be present. They haA’e not 
Dccurred frequently in this series, hoAvever. The most 
mportant complication is empyema. 

Empyema. —^This condition occurs Avith great fre¬ 
quency, being present in sixteen of the thirty cases, and 
in all but one of the necrops}' cases. In ten of the 
cases, the condition Avas diagnosed by aspiration of 
fluid from the chest during life. In four additional 
cases, fluid Avas obtained from the chest on aspiration, 
but in these cases, the fluid AA'as only slightly turbid, 
and contained no bacteria demonstrable by culture. 

The diagnosis of the presence of fluid or pus in the 
pleural cavity in these cases is frequently difficult. In 
the cases in Avhich large accumulations of fluid have 
occurred, no great skill is required. It is probably of 
great importance, hoAvever, to detect the presence of 
small amounts of fluid, and to do this as early after 
the fluid appears as possible. Small amounts of fluid 
can be detected only by employing the methods of 
physical examination of the chest. Roentgen exami¬ 
nation is of assistance in certain cases. We haA'e 
already stated that occasionally, over the more intensely 
affected areas, there is dulness on percussion, and the 
breath sounds may be distant. To determine whether 
these signs are due to an intrapulmonary lesion or to 
the accumulation of fluid in the pleural cavity is fre¬ 
quently veiy^ difficult. The greater intensity of the 
dulness on percussion, AAdien fluid is present, and the 
distant faint tubular breathing heard at the margin of 
the area, are the signs of greater importance. For¬ 
tunately, the decision can be obtained by insertion of 
a needle, and in doubtful cases, this may be done not 
only once, but many times, if necessary. 

Qiaracter of the Fluid: In most of our cases the 
fluid obtained has been tliin, but turbid, owing to tlw 
presence of bacteria and numerous fibrinous, purulent 
floccules. In only three or four cases has a' thick 
greenish-yelloAV pus been encountered. The infre’ 
quency of an exudate of this character should lead one 
to suspect, Avhen such, fluid is found, that the condi¬ 
tion IS a complication of lobar pneumonia and not of 
bronchopneumonia. 

Mortality.—Oi thirty patients studied by us 

fourteen died and suxteen recovered, a mortality of 
• per cent. , ScA eral of the patients are still A-en’ ill 
however, and will probably die. Since tlie caseHvere 
not taken in succession, it is impossible to say Avhether 
or not this is a fair estimate of the mortality rate. 


Probably the percentage of cases ending fatally in 
this hospital has been considerably higher than this. 
A most striking fact is that all the necropsy cases in 
our series Avere complicated by empyema. In many 
cases it has seemed that death was related directly 
to this complication. 

Treatment. — No obserA’-ations Avere made on the 
effect of any special form of treatment. Since the 
occurrence of empyema is an important factor in the 
outcome of the treatment of this complication, it 
deserves a few Avords of discussion. 

Seven of the empyema patients Avere operated on, 
a rib resection Avith drainage being performed in each 
case. Of these patients, four haA'e died. All of the 
others are very sick, and a fatal outcome is probable 
in one or more. On the other hand, of four patients 
in AA'hom fluid containing streptococci Avas aspirated 
from the chest and operation AA'-as not performed, all 
have died. There Avere three cases in AAffiich fluid con¬ 
taining a moderate number of pus cells but no bac¬ 
teria Avas aspirated from the chest. One of these 
patients AA’as operated on; the other tAvo Avere not. All 
three of these patients haA^e lived, and from present 
indications Avill probably recover, though the patient 
operated on is still A'erj' ill. Our observations are not 
sufficient to enable us to draAV any conclusions as to 
operation in this condition. They suggest, hoAVCA'^er, 
that in the cases in Avhich fluid containing streptococci 
is aspirated from the lung, the chest should be opened 
and drained. But the question of operation in these 
cases is a difficult one, and we cannot be guided entirely 
by our experience Avith empyema complicating lobar 
pneumonia. The problem deserves special study. 

LOBAR PNEUMONIA 

During the course of our study of cases of broncho¬ 
pneumonia, a considerable number of cases of typical 
lobar pneumonia Avere encountered. Some of these 
Avere chosen for study deliberately in order to have 
a control for the other work; in some the differen¬ 
tial diagnosis aa'Bs made only after careful investiga¬ 
tion. One purpose of this study Avas to demonstrate 
to the hospital and laboratory personnel the fact that, 
under the conditions existing here, rapid and accurate 
diagnosis of the type of pneumococcus causing the 
infection in lobar pneumonia could be made. A small 
number of the patients Avere treated Avith serum by 
us or under our direction. This Avas also done for the 
purpose of demonstration.' 

Thirty-tAsm cases of lobar pneumonia AA^ere studied. 
Only tAA'o of these patients had recently had measles: 
one one month, and the other six weeks previous to 
onset. There seemed no definite relation betAveen the 
measles and pneumonia in these cases. In one other 
case, not included in this series, an apparent pulmonary 
infection AAUth pneumococcus Type IV occurred during 
cooA'alescence from measles. There Avas a pleural 
exudation of clear, sterile fluid; but the signs of lobar 
pneumonia Avere neA-er definite. 

Of these cases, se\’enteen AA^ere associated Avith 
Tj-pe I pneumococcus in the sputum; three Avith 
Type II; four Avith atypical T)pe II; one Avith Type 
III; six Avith Type IV, and one Avith Streptococcus 
mucosus. 

The etiologic diagnosis AA'as made Avithin tAventy-four 
hours in all these cases except tAvo. In these caces 
the delay Avas due to the fact that the sputum Avas verA’ 
scanty and unsatisfactory, and the tests had to be 
repeated. The' examination in both of these case-s Avas 
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made late in the disease. (Some of the patients were 
studied on admission, others only after they had been 
in the wards for some days.) In seventeen cases, the 
diagnosis \yas made within eight hours, the Avery 
medium being employed. Considering the conditions 
under which we worked, this result seems quite satis¬ 
factory and demonstrates the possibility of type deter¬ 
minations in a military hospital. 

In eleven cases, the presence of fluid in the chest 
was determined by aspiration. In five cases the fluid 
was clear, or very slightly turbid. In four of these 
cases the fluid was sterile; in the remaining case the 
fluid was contaminated after renewal from the chest 
and cultures could not be made. In these five cases, 
the^ fluid was removed by aspiration, and all the 
patients recovered without operation. In five other 
cases, the fluid was very turbid, and cultures revealed 
the presence of pneumococcus Type I. All of these 
patients were drained. Three of them are now well 
or are satisfactorily convalescing. Two of them are 
still very ill and have irregular fevxr. In the remain¬ 
ing case the fluid was thick and green, and cultures 
showed the presence of pneumococcus Type 11. This 
patient was operated on and is also convalescing. 

In eight of the Type I cases, the patients were 
treated with serum. Two of the treated patients were 
found to be sensitive to horse serum, and it was neces¬ 
sary to desensitize them before the administration of 
large amounts of serum. All but one recovered 
promptly; this one developed empyema. This patient 
has done well since operation and is now conyalescent. 
The results of this small series of cases, therefore, were 
satisfactory. 

Of the thirty-two patients, two died; two of the 
empyema patients are still ill, and the result is in doubt. 
The others have recovered. 

This experience with lobar pneumonia in this hospi¬ 
tal leads us to believe that it does not differ essentially 
from that seen in civil hospitals, except, perhaps, in 
its relative mildness. This, however, is to be expected 
in a population composed of healthy young adults. 


CASES OF MIXED INFECTION OR DOUBTFUL 
CASES 

In addition to the cases which were clinically identi¬ 
fied as bronchopneumonia and which at necropsy were 
found to show the lesions described as interstitial 
bronchopneumonia or lobular pneumonia, and the pases 
which were typically lobar pneumonia, both clinica y 
and at necropsy, there occurred a series of epes which 
were more or less complex in their clinical, etiologic 

and pathologic features. _ 

There were seven cases m which evidence was 
obtained of a mixed infection with pneumococcus and 
S. haemolytiens, the infections being present simultane¬ 
ously or in succession. Four of these cases were m 
patients who had recently had measles. 

The first patient had signs of bronchopneumonia beginning 
a few days after measles. Four days later there was an acute 
LaTerbadon of symptoms with signs ’•fembhng pneumon.a 
This oatient developed empyema on the side of the loba 
Ivolvement; and from this fluid during life Pneumococcus 
m TV was obtained. Death came six days after the onset 
die severe symptom. The necropsy showed the presence 
of tbs s 1 -Ua ip-ff lower lobe of 

f^oicafbrSSS)neumonia in other portions of the lung. From 
A ond the right lung, S. haemolytkus was isolated, 
the blood and th ^ haemolyticus and pneumo- 

From the pleu cultivated. That a combined infection 

SThisl^e wis present is certain. The chronologic course 
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of events is more difficult to decide. It is impossible to say 
definitely whether the patient had a bronchopneumonia with 
secondary pneumococcus infection, ' which led to septi- 
• cemia and death, or whether the streptococcus infection 
occurred later, or finally whether the two infections occurred 
simultaneously. 

The second patient had otitis media and also pulmonary 
symptoms lasting almost a month following measles. There 
then occurred an exacerbation of signs and symptoms, and 
the ward surgeon made a diagnosis of pneumonia. We saw 
him two days later and found an empyema on the left side, 
in addition to some signs of consolidation of the left lower 
lobe. The fluid from the chest contained 5'. haemolyiicus, but 
the blood culture showed the presence of pneumococcus 
Type IV. The patient died two days later, and at necropsv 
a true lobar pneumonia was present, but no evidences of 
bronchopneumonia. In the cultures at necropsy, only 
S. haemolyiicus was obtained from both lungs, and 5’. haemo- 
lyticus and B. influenzae from the blood. This case is diffi¬ 
cult to interpret. The patient had a lobar pneumonia, and 
this was probably due to pneumococcus Type IV, although 
for some unexplained reason these organisms were not found 
at necropsy. Whether the streptococcus infection occcurred 
early in the illness or only shortly before death cannot be 
determined. Unfortunately, the early clinical notes are 
incomplete, and we have no knowledge of the severity of the 
early lung involvement. 

The third patient developed fever and respiratory symp¬ 
toms ten days after an attack of measles. In the interval, 
however, he had had slight, irregular fever. We saw him 
four days later. He had then only signs of diffuse lung 
involvement, with indications of empyema on the left side. 
The sputum contained 5'. haemolyticus, as did also the puru¬ 
lent fluid aspirated from the chest. No pneumococci were 
isolated. Four days later he was operated on, and the 
pleural cavity was drained. He lived almost two weeks, and 
then died. At necropsy an undrained pocket of pus was 
found between the left lung and the pericardium, and in addi¬ 
tion there was almost complete uniform consolidation of the 
entire left lung. The other lung showed no evidences of 
bronchopneumonia. At necropsy, 5'. haemolyiicus was found 
in all the cultures, as well as a gram-negative bacillus pro¬ 
ducing a putrefactive odor. In this case lobar pneumonia 
existed without the presence of pneumococci being demon¬ 
strated at any time. This may have been due, however, to 
the overgrowth of the culture with a putrefactive organism, 
which was undoubtedly a terminal invader. When the lobar 
pneumonia began, or whether bronchopneumonia was ever 
present, cannot, of course, be decided. 

The fourth patient developed typical lobar pneumonia dur¬ 
ing convalescence from measles. The blood culture showed 
the presence of pneumococcus Type I. He developed fluid 
in the left chest which was purulent, and contained pneu¬ 
mococcus Type I and i". haemolyiicus. He died three days 
after the tapping, and at necropsy no pneumonia was found, 
but several small abscesses in the left lung and a very large 
amount of purulent exudate in the left pleura. The necropsy 
culture showed only the presence of streptococci. No pneu¬ 
mococci grew. 


There were three patients suffering from acute lobar 
pneumonia in the pneumonia wards who gave no his¬ 
tory of measles but in whom evidence of additional 
infection with S. haemolyiicus was obtained. In two 
of these cases the pneumococcus causing the lobar 
pneumonia was Type II; in one. Type I. 


One of these patients, during convalescence from pneumoma 
le to pneumococcus Type II, developed empyema, an 
eural exudate contained S. haemolyiicus and B. 
e had had some cough and sore throat for _ '' .' 

lore the onset of pneumonia, and it is ^ 

reptococcus infection antedated the pneumonia, i 
finite evidence for this, however. . . 

The second patient had quite a typical attack o 
leumonia, also due to pneumococcus Type ii- 
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history of any pulmonary symptoms previous to the onset of 
pneumonia.- During convalescence, he developed an irregu¬ 
lar-fever and signs of scattered-lesions in the chest. There 
occurred an effusion of fluid in the pleura, cultures from which 
were sterile. The examination of the sputum at this time, 
however, revealed the presence of S. Haonolyticus, whicli had 
previously been absent. In spite of the fact that the chest 
fluid was sterile, the chest was opened and drained. _ The 
signs of diffuse involvement of the lungs, however, continued, 
and the patient, one week after operation, is still seriously ill. 
The study of this case is incomplete, and the evidence of sec¬ 
ondary streptococcus infection is not satisfactorj', but is 
suggestive. 

The third patient suffered from acute lobar pneumonia, due 
to pneumococcus Type I, involving the right lower lobe. Con¬ 
valescence was normal for a week. Signs of pulmonary 
involvement persisted, however. At the end of the week, the 
temperature again became elevated, and the presence of fluid 
in the chest was suspected. Repeated insertion of a needle, 
however, failed to reveal fluid. The sputum, however, changed 
in character, and examination now showed the presence of 
5. hacmolyticus and B. influensac. Finally, about two weeks 
after the second onset of fever, a small amount of dark, 
foul-smelling fluid was obtained by puncture, apparently from 
the lung. This showed the presence of S. hacmolyticus and the 
staphylococcus. About a week later the chest was opened and 
a lung abscess was drained. Whether the occurrence of 
abscess was due to secondary infection with streptococci or 
whether this infection was secondary to the abscess forma¬ 
tion is, of course, not certain. 


There were two additional patients seen by us in 
the pneumonia ward who developed empyema, with 
.S', haemolyticus in the fluid. One patient had never 
had measles and the other had had measles two weeks 
previously. In the case without measles, the occur¬ 
rence of pneumonia was doubtful. 

This patient had been slightly ill for two weeks previous 
to admission, but had been performing his duties. The 
pleural effusion was present on admission, so infection’ 
occurred outside the hospital. The sputum contained 
6“. haemolyticus and B. iufluenaac, and the pleural fluid con¬ 
tained S', haemolyticus. The patient was operated on and 
recovered. 

In the second case, which followed measles, there were 
signs of lobar pneumonia with empyema. The sputum con¬ 
tained only S. haemolyticus and B. influeucac. The pleural 
exudate contained S. haemolyticus. The patient was operated 
on. and his present condition is fairly favorable. It is pos¬ 
sible that this patient had bronchopneumonia, and not lobar 
pneumonia.’ 


These cases indicate the frequency of complicated 
pulmonary infections in the present epidemic, and they 
also show the difficulty of interpreting the course of 
events in certain cases. It is tnte that in most of these 
cases no careful observations were made during the 
early stages of the illness. It seems quite certain that 
lobar pneumonia may sometimes occur in patients 
already infected with streptococci and with broncho¬ 
pneumonia already present in the lungs. That broncho 
pneumonia occurs secondarily to lobar pneumonia is 
not so well shown by our cases; but they do show that 
in cases of lobar pneumonia, secondary infection with 
streptococci not inf requently occurs. This is obviously 
of much practical importance, suggesting that, so far 
as possible, patients with lobar pneumonia should be 
protected from infection with this streptococcus. ^ ^ 

PLACE AND MODE OF INFECTION IN POST¬ 
MEASLES bronchopneumonia 

if not the only, cause of the broncliopneumonia follow’ 


ing measles which occurs among the soldiers at this 
post. » 

Wc have previously indicated that the infection in 
these cases is probably descending, occurring first in 
the throat, and successively involving the lower respira¬ 
tory passages, and finally the lung. It therefore became 
of much interest and practical importance to learn 
whether hemolytic streptococci are present in the upper 
respiratory tract of all measles patients, and, if so, at 
what stage of the disease they are first present, or, 
on the other hand, whether these bacteria are present 
only in the throats of these patients who later develop 
pulmonary lesions. 

We therefore first attempted to determine the preva¬ 
lence of hemolytic streptococci in the throats of all 
the patients in the measles wards of this hospital. To 
do this, cultures were made from the pharynx and 
tonsils of these patients on blood-agar plates. The 
plates were incubated twenty-four hours and then 
studied for the presence of hemolyzing streptococci. 
These organisms were identified by isolation in pure 
culture from a single colony and by testing staining 
reaction, morphology, cultural characteristics, bile 
solubility, hemolytic activity and fermentation reac¬ 
tions. Hemolysis was determined by testing the 
power of a twenty-four hour broth culture to hemol 3 ’^ze 
an equal amount of a 5 per cent, suspension of the red 
blood cells of rabbits. The degree of hemolysis was 
recorded at the end of two hours at 37 C. Table 1 
gives the results of the study. 

TABLE 1.—incidence OF STREPTOCOCCUS HAEJfOLYTICUS 
IN THROATS OF PATIENTS IN MEASLES WARDS 

Total Number of Number of Number of Per Cent, of 

Cases Examined Positive Cases Negative Cases Positive Cases 
69 39 30 56.5 

At the time of the examination, these patients had 
been in the measles wards for periods of time varying 
from one to fifty-five days. Of the sixty-nine patients 
examined, thirty-nine, or 56.5 per cent., showed the 
presence of 5'. ha-emolytiens in the throat. 

These observations indicate that a large proportion 
of the patients confined to the measles wards harbor 
these organisms in the throat. 

It next appeared of importance to learn whether or 
not this high incidence of carriers of hemolytic strepto¬ 
cocci is peculiar to the measles wards or whether a 
similar state of affairs exists among the patients in 
other wards of the hospital. The incidence of strepto¬ 
cocci of this variety in the throats of normal individuals 
under ordinarj- circumstances has not been determined 
accurately. In the presence of an epidemic of strepto¬ 
coccus infection, such as streptococcic sore throat, it 
has been found that a considerable number of healthy 
persons may carry this organism in the throat. On the 
other hand, the observers who have made fairly exten¬ 
sive studies on the flora of the normal throat, in the 
absence of epidemics of this kind, report that the 
occurrence of actively hemoljTic streptococci in the 
throats is yerj- rare. At the time of our arrival at San 
Antonio, it was evident that an epidemic of coryza, 
laryngitis and mild bronchitis existed among both the’ 
civil and military population. In some limited obsen^a- 
tions which we made, it was found that in the throats 
of persons suffering from this affection, hemolytic 
streptococci, and also influenza bacilli were occa¬ 
sionally present, singly or combined. It was pocsibfe 
therefore, that the study of persons other than those 
suffering from measles might show a high incidence 
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of hemolytic streptococci in the throats. Consequently 
cultures were made from the throats of patients in a 
^vard m which the patients were suspected of having- 
tuberculosis but who had no other disease. Table 2 
presents the results of this study. 


TABLE 2.~OCCURRENCE OF STREPTOCOCCUS HAEMO- 
LYTICUS IN THE THROATS OF TUBERCULOSIS 
SUSPECTS (WARD 27) 

Tptnl Number of Number of Number of Per Cent, of 

Cases Examined Positive Cases Negative Cases positive Cases 
28 6 22 21.4 


The ocairrence of S. hacmolyticus in the throats of 
these patients is considerably less than the incidence 
among the ineasles patients. It should be mentioned 
that the patients in the tuberculosis ward are not 
rigidly isolated from patients in other parts of the 
hospital, transfers from this ward to another, and vice 
versa, yiot infrequently being made. Several cases of 
tonsillitis and pharyngitis were discovered during the 
process of making cultures. Moreover, these patients 
live in very close association, being confined in the 
ward and only a few of them being confined to bed. 

There were two methods available to discover 
whether the measles patients acquired the hemolytic 
streptococci before admission, or whether transfer 
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cially empyema, might also be related to the possible 
wide distribution of hemolytic streptococci among tlie 
patients in the pneumonia wards. Although an effort 
has been made to admit to the wards assigned to the 
care of patients suffering from acute lobar pneumonia 
only patients suffering from this disease, it is quite 
certain that owing to the difficulties of diagnosis, a- 
considerable number of patients with bronchopneu¬ 
monia have been treated in these wards. We have 
already referred to certain of these cases. 

To investigate this question, cultures were made 
from the throats of all the patients in two wards which 
contained only patients thought to have acute ,lobar, 
pneumonia. Cultures were made from forty-five 
patients. The technic employed was exactly that used 
in tlie tests previously mentioned. It was found that 
twenty-six, or 57.7 per cent., of all these patients har¬ 
bored hemolytic streptococci. In view of the high 
incidence of streptococcus infections among the lobar 
pneumonia patients, these results are most intere,sting 
and suggestive. There is no reason to believe that the 
percentage of patients carrying hemolytic streptococci 
on admission is larger than the percentage of measles 
patients who do so when admitted. This question, 
however, has not been investigated. 


from one patient to another probably occurred in the comment and conclusions 

ward. One method W'as to make cultures on a large The studies indicate that the cases of pneumonia at 
number of men in the barracks from which the patients the base hospital, Fort Sam Houston, are chiefly of 
with measles came, with the object of learning whether two varieties: first, acute lobar pneumonia, which does 
the incidence of streptococci in the diroats of these not differ essentially from that which occurs elsewhere; 
healthy men was less than tiiat among the men in the ^nd second, bronchopneumonia, which in most cases, 
wards; tlie other was to make cultures frorn the present at least, follows measles, 
patients with measles on admission to the hospital ana pulmonary lesions in most cases of this type 

then to repeat the examinations from tirne to time, bronchopneumonia are characteristic and spe- 

in order to learn whether or not any of the patients have been studied and described by Dr. 

with negative cultures later acquired the organisms. jviacCallum. The etiologic agent in all the cases studied 
The latter method was chosen as consuming less ffine v ^ hacmolyticus. There is no evidence 

and more likely to give definite inmrmation. ic pj-^ggnj-e^j }jy this work that indicates that pneumo¬ 
results of the study are presented m 1 able o. coccus causes the lesions and symptoms of this condi- 


TABLE 3.-OCCUURENCE OF STREPTOCOCCUS HAEMO- 
LYTICUS in the THROATS OF MEASLES PATIENTS 
ON ADSHSSION, AND THE SUBSEQUENT ACQUISI¬ 
TION OF THE ORGANISM IN THE CASES 

PREVIOUSLY NEGATIVE Pe^ Cent. 

Tot.il number of cascs_ examined .. ... 

Number of cases positive ou admission ... 

Number of cases posili%'c 3 to a diiys after admission.... 17 38.6 

Number of cases on final e.xamination—8 to 16 days after ^ 

admission ... 

An analysis of this table indicates that a relatively 
small percentage of patients on admission to the 
measles wards harbor S. hacmolyticus in their throats. 
However, as the time of residence m the ward 
increases, the number of carriers of i". haemolyheus 
increases, until finally the percentage of incidence 

becomes as high as that found in 
o-pTieral Because of these observations, there seems 
to be very little reason to doubt that a large per«nta|e 
of measte patients acquire J. Iwemolyticus m ih^r 
ftro“tffor the first time during their stay m the hosp.- 

‘"'mile this study is not extensive “ 

Inti conclusive, it indicates, strongly “ ^ 

i"nidlce of broncho^ 

.0 another m the 

wards of the hospital. cusoect that the fre- 

,„Srocc"rstrep^^^^^^^^ complications, espe- 


tion. Pneumonia following measles may be due to 
pneumococci, but the pulmonary lesion is then of the 
lobar variety. This complication of measles, however, 
is comparatively rare. Cases may occur in which both 
types of infection and both types of lesions are present. 
The sequence of events in such cases is difficult to 
determine and is probably not always the same. 

Streptococcus infections following lobar pneumonia 
occur with considerable frequency in this hospital. 
Bronchopneumonia similar to that following measles 
may also probably occur as a sequel of acute lobar 
pneumonia, though the evidence for this is not conclu¬ 
sive. Whether in the cases of streptococcus empyema, 
complicating lobar pneumonia, pulmonary lesions due 
to the streptococci are always present or not, has not 
been determined. . . 

The mortality in the cases of bronchopneumonia is 
very high; that of uncomplicated lobar pneumonia is 
low. Practically all the fatal cases of bronchopneu¬ 
monia are complicated by empyema. The incidence o 
empyema among the uncomplicated cases of lobar 
pneumonia does not seem to be extremely high. 

Our observations indicate that_ the number o 
measles patients harboring hemolytic streptococci on 
admission to the hospital is not large. The majon y 
of the patients with measles acquire this organism an 
ing their stay in the hospital. The chance of nevem} 
ing postraeasles streptococcus infections is there 
increased by residence in this hospital. 
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A very large number of the patients suftering from 
acute lobar pneumonia have hemolytic streptococci in 
their throats. We have no direct evidence that they 
acquire these bacteria in the hospital, but the pre¬ 
sumptive evidence indicates tliat many of them do so. 

The vork indicates that the high incidence of pneu¬ 
monia in this hospital, and the resulting high mortality, 
has been due, to some extent at least, to infection 
occurring within the hospital itself. The conditions 
are not unlike those surrounding puerperal fever and 
surgical wound infections. WHiile in measles, raw sur¬ 
faces do not exist on which infection can occur, this 
disease renders the respirator}’ mucous membrane espe¬ 
cially ^’ulnerable to infection with streptococci. Possi¬ 
bly in other diseases, as scarlet fever and even lobar 
pneumonia, similar conditions exist. When infection 
is once started in a ward in which the patients are 
closely associated, the streptococci become widely dis¬ 
tributed ; they probably gain in virulence with repeated 
transfer through the human subject, and serious and 
widespread infection results. 

Probably the conditions in this hospital are not 
unique. It is possible that the widespread incidence 
of fatal pneumonia in the other army hospitals may 
have a similar explanation. 


PART II. PATHOLOGY *- 
By G. MacC.m.lum, M.D. 

The material for the following study was derived 
from thirt}’-seven necropsies performed on the bodies 
of patients who died in the base hospital of Fort Sam 
Houston, Texas. They were selected as cases of 
pneumonia, but in three of them it proved that death 
had resulted from other causes. Nevertheless, the 
lungs in these patients, as well as those from several 
other miscellaneous cases in which the necropsies 
were performed by the resident staff, were studied. 

The results are by no means easy to analyze, since 
there are many complications, many combinations of 
different infections, and many variations arising from 
differences in the stages of the disease at which the 
patient died. Briefly stated, however, it appears that 
two main types of bacterial infection are concerned. 
On the one hand, there are cases due to infection with 
one or another form of the pneumococcus; on the 
other hand, many cases have occurred in which a 
hemolytic streptococcus is the etiologic agent. Other 
bacteria have been found, notably the influenza bacil¬ 
lus, a gram-negative bacillus of undetermined nature, 
and occasionally one or another of the staphylococci’ 
but all of these appear to be rather accidental invaders’ 
and it seems scarcely probable that they are in any 
way responsible for the main anatomic changes ^ 
Analysis of the cases appears to show-fairly con¬ 
clusively that the pneumococcus is responsible for 
those in which lobar pneumonia was found. The 
Streptococcus hacmo'lyticits, in most instances' seems 
to cause a peculiar form of bronchopneumonia wS 
on account of its anatomic characters I have desig¬ 
nated interstitial bronchopneumonia.” There 'tre 
however, some cases in which this organism, growing 
m o^erwhelmlng numbers or with especial vLhnce 
produces a patchy pneumonia of a more™ S 
resembling the familiar lobular or bfonchopneumon a 
found so often as a terminal event in pers^ons dS 
of some chronic disease, or in those in whom aspira- 




the assistance 


tion of infected material has occurred. This may be 
referred to as “lobular pneumonia.” 

One of these infections may be superimposed on the 
other, and there may even be found lesions corre¬ 
sponding to each in the same lung. 

Fibrinopurulent pleurisy with abundant exudate has 
occurred with extreme frequency in these cases. 

Since it is recognized that pneumonia frequently 
follows measles, this relation was especially studied. 
There were fifteen definite cases of measles in the 
series, and in eleven of these the interstitial broncho¬ 
pneumonia was found. Two showed, at necropsy, 
lobar pneumonia alone, two lobular pneumonia alone, 
while two presented a combination of lobar and inter¬ 
stitial bronchopneumonia. In all there were seventeen 
cases of interstitial bronchopneumonia, and in the six 
cases of this condition not definitely following measles, 
no history of measles was obtained in five, although it 
was conceded that in the course of the great local 
epidemic these men might have passed through mild 
attacks of measles which were not mentioned when 
the clinical history was taken. The sixth case was at 
first regarded as measles, but later as scarlet fever. 
From all the cases of interstitial bronchopneumonia 
the hemolytic streptococcus was isolated, and it seems 
clear that this is the true causative factor, u’hether 
it gains entrance on the basis of a predisposing 
measles or otherwise. Details concerning all these 
relations will be given in full in a later report, but in 
this preliminary’ report it is necessary to describe the 
following conditions as they occurred in this series: 
(1) interstitial bronchopneumonia ; (2) lobular pneu¬ 
monia; (3) lobar pneumonia; (4) empyema; (5) com¬ 
bined infections; (6) other complications. 

1 . INTERSTITIAL BRONCHOPNEUMONIA 

This is the condition already fairly well known 
through the work of Bartels, Delafield, Steinhaus, 
Hecht and others as occurring in children as a sequel 
of measles, whooping cough, etc. Their descriptions 
correspond closely with what we have found in adults, 
except in the general lack of complicating empyema in 
children, and in certain minor histologic details, 
notably the presence in the lungs of children of extra¬ 
ordinary giant cells derived from the epithelium. 
None of these writers determined the nature of the 
bacteria concerned. On the other hand, although it 
has been recognized by various workers in this country 
that the hemolytic streptococcus is to be found in the 
bronchopneumonia following measles, none of them 
seems to have determined the exact nature of this 
peculiar bronchopneumonia. The association of the 
hemolytic streptococcus with the interstitial broncho¬ 
pneumonia must, therefore, be especially emphasized. 

The term “interstitial bronchopneumonia” was 
chosen as e.xpressing briefly the salient features of 
the lesion. It may not be the most satisfactory term 
possible, because it fails to describe accurately the- 
earliest stages, and leaves out of account the process 
of organization of the exudate which is -v-ery common; 
but any term that could describe the whole course of 
a progressive process would be unwieldy. 

The interstitial bronchopneumonia has been studied 
in various, stages in different cases and found to pro¬ 
duce extraordinarily different appearances as it pro¬ 
gresses. ^ 

In the earliest stage, the pleural surface of the luno- 
IS smooth and glistening. The lung is, in general, air 
contammg, although atelectatic patches mav be making 
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their appearance. On section, small hemorrhagic foci 
are found scattered through the lung, each showing 
as a rule, a gray rather opaque denter. These foa 
measure from 2 to 3 mm. in diameter, sometimes 
more, and are so small that several may occur in one 
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jectmg nodules which noiv usually show distinctive 
central bronchial lumen. The surrounding tissue 4v 
be fairly dense, so that the peribronchial thickening 
IS marked out chiefly by its opaque whiteness. Hem- 


of the secondat, lobules of the ,a„,,lhat-Ts; ta “„n; S»t"ihe”SdS=rirfteVonchit SS* 

tw ^ ^^ interlobular septa scissors, they are found to be slightly dilated toward 

( . S. Miller). Microscopically, it is found that the periphery of the lung, where thev beenmp thirU 

these foci represent the ends of the bronchioles -- - - ■ ■ ^ ^ thick 


together with the adjacent alveoli. The bronchiole 
and the ductulus alveolaris are filled with leukocytes, 
among which streptococci are found in pairs or in 
short chains. There is some infiltration of the bron- 


is 


walled as they run into the terminal portion which 
forms the center of the nodule. The contents are 
thick and glutinous. Microscopically, such a lung 
shows a very great infiltration of the bronchial wall 

leukocytes, and the adjacent alveoli usually still persists in places, although much of it i 
contain a few leukocytes, occasional streptococci, desouamaferf Thr* fiii.a L.n .T. J i 

coaguiable fluid, and great numbers of red blood cor¬ 
puscles. Not only the alveoli which form a continua¬ 
tion of the bronchiole, but also those which lie near 
its wall, seem to be affected. 

In a somewhat later stage the lung can still be dis¬ 
tended \vith air, although the patches of collapse are 
more extensive. On section it is found to be studded 


throughout large areas with small, gray nodules which 
project above the cut surface lilce miliary tubercles, 
and are often surrounded by a red or grayish halo. 
At this time there may be visible a minute cavity or 
depression in the center of each which marks the 
lumen of the bronchiole. This may be represented, 
however, by the opaque contents of the bronchiole. 
These nodules have been mistaken by more than one 
for miliary tubercles, and it seems conceivable that 
the peculiar appearance of tins and later stages may be 
in part, at least, responsible for the almost universal 
statement that measles is commonly followed by tuber¬ 
culosis. Microscopically, such nodules are found to 
consist of a bronchiole filled with exudate of' leuko- 


desquamated. The lumen is filled with exudate of 
leukocytes with rather few chains of streptococci. 
Sometimes all the lining of the bronchus has dis¬ 
appeared so that in cross section it appears like an 
abscess. The walls of the adjacent alveoli are greatly 
widened and stuffed with mononuclear cells, desqua¬ 
mated epithelium, fluid and rather dense plugs of 
fibrin. Further out the alveolar walls are still thick¬ 
ened and infiltrated, and the alveoli contain chiefly 
fluid and desquamated epithelium. At this stage, 
organization of the exudate in the bronchi and the 
alveoli is usual. Indeed, this organization occurs with 
surprising rapidity, so that it may be quite advanced 
in patients who have apparently been ill only about 
ten days or two weeks. In the bronchi the new con¬ 
nective tissue and blood vessels arising from several 
points in the wall pervade the exudate and form 
richly vascular columns of fibrous tissue which extend 
into the alveoli and branch into each one. The lym¬ 
phatics in the walls of the bronchi and blood vessels 
and in the interlobular septa are distended with 
mononuclear cells and fibrin, and contain numerous 
bacteria. The bacteria apparently reach the pleural 


cytes, sometimes, but not often, associated with fibrin. 

The epithelial cell layer lining the bronchus is partly network in this way, and this seems to be the most 
disintegrated or detached. The bronchial wall is plausible explanation of the infection of the pleura, 
hyperemic and thickened largely by the infiltration The interlobular septa and perivascular tissues arc 
into its crevices of numbers of mononuclear wander- densely infiltrated with wandering cells and become 
ino- cells which have replaced the leukocytes. The very conspicuous. The pleural surface is covered 
alveoli about the bronchiole appear to contain less with a thick, shaggy layer of fibrin, and the pleura 
blood at this stage; only those immediately continuous itself is greatly thickened by being converted into a 
with the ductulus alveolaris contain polymorphonuclear vascular granulation tissue which is gradually replac- 
leukocytes; the others about the bronchiole usually ing^ the fibrin. 


contain a network of fibrin with mouonviclear 
The alveolar ivalls in the immediate neighborhood ot 
the bronchiole are thickened by an infiltration of 
mononuclear cells (lymphocytes, plasma cells and 
larger ivandering cells). Surprisingly few strepto¬ 
cocci are found, and those chiefly in the bronchial 
exudate. Fibrinopurulent pleurisy, often with exces¬ 
sive effusion of greenish, turbid fluid, accompanies 


Streptococci are present in great numbers on the 
surface of the fibrinous exudate, as well as in the puru¬ 
lent fluid in the cavity of the pleura. It is to be noted 
that they, unlike the pneumococcus, are not to be 
found scattered everywhere in the meshes of the 
fibrin. It seems possible that they may digest ami 
destroy the fibrin, but at any rate they are found on y 
on its free surface. They are not engulfed by phago 

stftfe W i, usually ™ch col- 

In a ind^airless except in the when in an inflamed tissue, such as the lobulated, fat 

lapsed, dar ' , . y*. ^-^^lyced chiefly by masses Avhich project into the pleura from the ou si 

anterior PO/t;ons. This « produced cme y ^y rdial sac, streptococci are found in :| 

pressure of the pleural exudate, bu p ly ^ ^ surface, they can be traced 

occlusion of the bronchioles. At tbis stage snu y crevices between the lobes of fat f b' 

neduks 3 or 4 mm, m drafter “ay be Thr as ?hes= ak freely open. If the surfaces adher 

the lung. On ^ftion, the pasty, airle s ofribronchial no bacteria are found in the obliterated depth of 
a concave surface, leaving the P^Xlobular crevice , . 

nodules projecting and In still later stages, more extensive ’ofi/Tation 

septa have by this time become peribronchial tissue occurs, and solid yellouiA 

infetrated with ce ls and Ws marking patches from 1 to 2 cm. in diameter appear 

.most conspicuously as • oWonal fields induration about these, with edema and A/gv 

ifeacH^thelffie^^^^^^ confluent, so that quite larg 
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appear consolidated. As to the nature of the healing 
process and recovery from this change, we have had 
no opportunity to learn anything. 

In one case in which in some parts qf the lung the 
lesions just described occurred in a moderate stage of 
advancement, other areas showed a great increase in 
the number of streptococci, with a wide dissemination 
into the tissue and a correspondingly intense inflam¬ 
matory reaction. In other cases, much later, after 
a long course in which empyema of long standing has 
been drained by operation, the lung has been found to 
contain extensive abscesses, sometimes confluent into 
large, purulent areas. In such cases, and in these 
alone, one may expect to find secondary lesions in 
distant organs. It is rather remarkable that this par¬ 
ticular hemolytic streptococcus seems to be an organ¬ 
ism of rather slight virulence, with. no tendency to 
spread through the body. Septicemia occurs only in 
the hours just before death, if at all, and in only one 
protracted case was there found an infarct-like lesion 
in the spleen. In all the others, the abdominal organs 
were normal. 

2. LOBULAR PNEUMONIA 

In these cases there was evidently an overwhelming 
infection with a virulent organism, or what amounts 
to the same thing; the patient offered no resistance to 
the invasion. The lungs present irregular, patchy, 
hemorrhagic areas of consolidation which are not 
especially peribronchial or limited in size. In them 
the streptococci are found in amazing numbers, often 
in long, tangled chains, scattered through the alveolar 
contents as well as in the exudate in the bronchi. In 
this respect the condition contrasts with that found in 
the interstitial bronchopneumonia. The exudate itself 
is chiefly composed of polymorphonuclear leukocytes, 
with some blood. There is nothing especially char¬ 
acteristic about this process, but it does occur after 
measles and is sometimes associated with the forma¬ 
tion of areas of necrosis of the whole tissue which 
subsequently assume the appearance of abscesses. 
These are really not typical abscesses, but rather 
necrotic areas of consolidated lung tissue loaded with 
great numbers of bacteria. There were four of these 
cases. 

3. LOBAR PNEUMONIA 


Thirteen cases of lobar pneumonia occurred in thi: 
series and presented the well known anatomic pictun 
which need not be described. In ten of them thi 
pneumococcus was found, but in the remaining threi 
it was missed, apparently because it was overgrowi 
by the hemolytic streptococcus or by other organisms 
since all of these were protracted cases with empyema 
in which death occurred some days after operatioi 
and drainage of the open pleural cavity. 

In four cases, pneumococcus Type IV was isolated 
Two showed the presence of Type I and two Type II 
In two the type remained undetermined 
It seems very probable that in all the cases the loba 
form of pneumonia was caused bv the pneumococcus 
In those in which the pneumococcus was not obtainec 
in culture, organisms morphologically like them am 
having the characteristic distribution of the pneumn 
coccus are seen in the sections of the affected lung 
Secondary infection with the hemolytic streptococ 
CHS seems to have occurred in some cases, althougl 
It remains difficult to tell whether the str^ptococS 
may not hate preceded the pneumococcus. In tw( 
ca.es in which the pneumococcus seemed to predom 


inate at necropsy, it was thought probable that the 
streptococcus infection had been followed by that with 
the pneumococcus. On the other hand, four or five 
cases showed the streptococcus in great numbers - at 
necropsy, while the pneumococcus was found only in 
such lesions as a vegetation on the heart valve or an 
abscess in the rectus muscle. In one case the pneumo¬ 
coccus was found only in the pleural fluid. In another 
it had been present in the blood before death." In such 
cases it seemed probable that the pneumococcus had 
been outgrown and replaced by the streptococcus. 

Of the thirteen cases, five showed the pneumococcus 
alone. In none of these was there any empyema or 
excessive outpouring of fluid pleural exudate^ But 
of the remaining eight cases in which there was also 
a streptococcus infection, there was empyema in all 
except one, in which both pleural cavities were oblit¬ 
erated by old adhesions. 

Certain histologic features with regard to the dis¬ 
tribution of pneumococci may be mentioned. While 
in the case of the interstitial bronchopneumonia the 
streptococci are in most cases present in relatively 
small numbers and then confined chiefly to the exudate 
in the lumen of the bronchus and the irnmediately 
adjacent alveoli, to the contents of the lymphatic and 
the surface of the pleural exudate, the pneumococci 
in lobar pneumonia are present in great numbers an^l 
are scattered diffusely through the whole lung and 
everywhere through the pleural exudate. It is true 
that there are some cases of intense infection in which 
the streptococci grow in immense numbers through¬ 
out the affected portions of the lung; but ordinarily 
they are not to be found, or only rarely seen in the 
fibrinous exudate of the outlying alveoli. In the,lobar 
pneumonia the pneumococci are rather more abundant 
in the bronchioles and ductuli alveolares than in .the 
more peripheral alveoli; but many are to be found 
intimately mingled with the network of fibrin in" all 
the alveoli and in the pleural exudate. The activity 
of phagocytes appears to be far greater in the case of 
the pneumococcus, so that great numbers of them are 
found enclosed in the leukocytes, while most of the 
streptococci appear to lie free in the exudate. 

The transportation of the organisms by way of the 
lymphatic channels, in the walls of the blood vessels, 
and interlobular septa and pleura is striking in the 
case of the pneumococci, as well as of the streptococci. 
It seems probable, although not proved, that it is .in 
this way that the pleura becomes infected. Injections 
of the lymphatics from the pleural network gave beau¬ 
tiful preparations showing the connections of this net¬ 
work with the enormous, deep 13 'mphatics which run 
toward the hilum of the lung, in the walls of the 
bronchi and blood vessels, and in the septa. These- 
aided in the recognition of the relation of the bacteria 
to the lymph channels. 

4 . EMPYEMA 

Empyema occurred in twenty-six of the thirty-seven 
cases of the series. In ever}' case in which there was 
empj'ema, 5. haemolytictis was demonstrated, and 
although empyema occurs in pure pneumococcus infec¬ 
tions, only those cases in this series in which there 
was also a streptococcus infection developed actual 
empj'ema. The exudate appears quite early in the 
cases of interstitial bronchopneumonia, and is usually 
a thin, turbid, greenish fluid with floating shreds of 
fibrin and a^ relatively thin, fibrinous covering over 
the lung. Usuall}' this fibrinous exudate cannot be 
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readily peeled off, but is intimately adherent to the 
lung and partly organized. Very large amounts of 
fluid may accumulate — in one instance several liters. 
The effect is, of course, largely mechanical, causing 
the collapse of the lung, with corresponding cessation 
of its function; but it seems that the presence of such 
a huge culture of streptococci, which appear to grow 
in enonnous numbers in a position in which they are 
removed from actual contact with the tissues, must be 
a serious menace to the patient. Further studies 
should be made with regard to the toxic properties of 
this fluid and to the presence of bactericidal sub¬ 
stances there. 

After operation, the pleural cavity tends to become 
infected with various organisms which confer an 
extremely foul odor on the exudate. Encapsulated 
pockets of purulent fluid arc often found between the 
lobes, even though the main cavity may have been 
fairly Avell emptied. 

S. COMBIXED INFECTIONS 

klention has already been made of the fact that 
both the pneumococcus and the streptococcus may 
occur in the same individual, and clinical study may 
show definitely which of these infections appeared 
first and which was superimposed. It is difficult to 
arrive at any conclusion as to this from the anatomic 
conditions, for the ordinary criteria of the duration 
of an inflammatory process—organization of exudate, 
production of mononuclear infiltration and indurative 
new growth of tissue in the framework of the hmg 
— appear so rapidly in the interstitial bronchopneu¬ 
monia and arc so delayed in lobar pneumonia that 
they help but little. 

In three cases there has been found in the lungs a 
definite intermixture of the anatomic lesions of lobar 
pneumonia with those of interstitial bronchopneu¬ 
monia. These conditions seem to tend to exclude each 
other to some degree, even when they occur side by 
side in the same lung; but in some places the charac¬ 
teristic lesions of interstitial bronchopneunmnia are 
found embedded in the uniform consolidation of a 
lobar pneumonia, emerging clearly into view as one 
leaves the area of lobar consolidation and passes over 
into the rest of the lung. In two cases the pneumo¬ 
coccus was recovered from the area of lobat consoli¬ 
dation, the streptococcus from the uncomplicated toci 
of interstitial bronchopneumonia in the same lung. 
These organisms are, however, too much alike, mor¬ 
phologically, to allow one to recognize them 
tainty, in stained sections, in association with i 
specific lesions, when they occur together. 


6. OTHER COJIPLICATIONS 

Complications with regard to other or^ns are ram 
in the cases of infection with this 
coccus. Pericarditis occurred a few times, 
of the cases of pericarditis were associated 1 P 
mococcus infection... Otitis media is recorded m se\ 
eral ca^ There were two cases of acute nephnti., 

/rctaM?™. dependent on this infection he 

Hdnevs in another cases were normal. On the unm , 
here^eemsVbe a very striking absence of involve- 

forkTeT ™-0 of pe«^^ _ 

Set“ o^TwSdeath ocenrred suddenly in A„.uu, mr 
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convalescence, from embolic occlusion of the 
nary arteries. • i 

SUMMARY 

In the Army camps represented in this hospital 
measles has been prevalent. Pneumonia occurred fre¬ 
quently, but not always as a sequel to measles. The 
nature of measles is unknown, and we have had no 
opportunity to learn what anatomic changes measles 
alone can produce. But it does produce coryza con¬ 
junctivitis and laryngitis, and these conditions appear 
to predispose to infection of the respiratory tract with 
bacteria. This predisposition is made evident by the 
great proportion of the cases of the series in which 
streptococcus infection followed measles; but it is evi¬ 
dent that streptococcus infection may occur in a per¬ 
son who has_ not had measles, and it is quite probable 
that other diseases, such as scarlet'fever, predispose 
to its entrance in the same way as measles. When 
S. Jiacmolyficus gained a foothold, it usually caused in 
this series of cases the anatomic complex called here 
interstitial bronchopneumonia.” This is the same 
whether it is preceded by measles or scarlet fever, or 
by no other disease, and its characters are due to the 
specific effects of the streptococcus. When lobar pneu¬ 
monia followed measles, the pneumococcus was in this 
series accompanied by the streptococcus, and in some 
cases the lobar pneumonia was complicated, anatomi¬ 
cally, by the corresponding bronchopneumonia. 

Infection with the hemolytic streptococcus does not 
always cause an interstitial bronchopneumonia, but 
may produce a patchy lobular pneumonia. 

One of the most interesting features of our study 
of the cases in this hospital is the recognition of the 
invariable connection of S’, hacmolyticus with that char¬ 
acteristic anatomic lesion which was well known, but 
to which we have for convenience given the name 
“interstitial bronchopneumonia.” This lesion is easily 
recognized in all its stages by its gross appearance, 
since the prominent, gray, solid peribronchial nodules 
with surrounding edema, hemorrhage, organization and 
induration bear no resemblance to areas of pneumonic 
consolidation, which are homogeneous, solid patches, 
on the cut surface of which a plug of exudate projects 
from each alveolus. The microscopic appearance, p 
described above, is equally specific and characteristic, 
and there is no possibility of confusion with lobar or 
lobular pneumonia. 

Empyema is a practically constant accompaniment 
of this condition, and is of extremely serious import. 

The organism does not seem to be very virulent, 
and there is little tendency for it to enter the blood 
stream or to produce complicating lesions in distant 
organs 


Lobar pneumonia due to the pneumococcus has been 
found in many cases, not especially related to the 
occurrence of measles, but often complicated by sec¬ 
ondary or coincident infection with S. Iiaenwlyttciis. 
Its characters are exactly as seen elsewhere. 


A Backward Community .—“We have no hospital, no visi 
ing nurse, no dispensary and our supervisors >npe no P 
vision for tuberculous persons. In things of this . 
county is like the dog’s tail—always behind. It seems n 
will get them out of this rut We have a board of health 
and the chairman does not report his own .^sp, or q 
tine, and the restrictions are very poor. Officia y w 
of but one case of tuberculosis and that rr .ifL 

examiners of the exemption board.”—Report in I m 
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A METHOD OF FACILITATING THE SERUM 
DIAGNOSIS OF SYPHILIS UNDER 
WAR CONDITIONS* 


HIDEYO NOGUCHI, M.D. 

NEW YORK 

The necessity for fresh guinea-pig senim and fresh 
sheep corpuscles in the original Wassermann technic 
renders that test impracticable unless tliese two factors 
are obtainable in the laboratory. I have already intro¬ 
duced a procedure in which the test is made possible 
without the use of fresh sheep corpuscles, and this" 
antihuman hemolytic method has found wide adop¬ 
tion, notably in the laboratories of the United States 
Army and Navy. This test, however, still requires 
the use of fresh guinea-pig serum as complement. 
Considerable apprehension is being felt at present with 
regard to the availability of guinea-pigs and sheep to 
supply the necessar}' material for carrying out the 
serodiagnostic test for sj'philis according to the 
methods hitherto in use, and a method which renders 
the test independent of these resources should be wel¬ 
come at this time, when economy of labor, expense 
and time is particularly urgent. That such a method 
is possible, without sacrifice of the reliability of the 
test, is to be shown in this paper. 


THE VARIOUS ELEMENTS REQUIRED TO COMPLETE 
THE TEST BY THE NEW METHOD 

As is well known, five different elements are con¬ 
cerned in any complement fixation test, to which class 
the Wassermann reaction belongs: complement, ambo¬ 
ceptor and corpuscles, constituting the hemolytic sys¬ 
tem; antigen and antibody. The hemolytic system 
merely serves to indicate, by the occurrence or non- 
occurrence of hemolysis, the presence of a specific 
reaction in the mixture of patient’s serum and antigen. 
In other words, when an antibody is mixed with the 
specific antigen, it produces a compound which fixes 
or deviates complement and prevents the latter from 
taking part in hemolysis; consequently hemolysis can¬ 
not occur in such a mixture. 

In the ordinary Wassermann test the antisheep sys¬ 
tem is used, fresh guinea-pig serum being employed as 
complement, together with antisheep amboceptor (rab¬ 
bit) and sheep corpuscles. The patient’s serum is 
used as the source of syphilitic antibody, but only after 
removal of the native human complement, present in 
every fresh serum, by heating the serum to 55 C. for 
thirty minutes (inactivation). The serum contains 
varying amounts of both the complement and natural 
antisheep amboceptor, which, if left unmodified will 
constitute uncertain factors in the test. The native 
complement is therefore replaced by guinea-pig com¬ 
plement, which can be accurately titrated and added 
m uniform quantities. Fresh human serum also con 
tains verj' often enough natural hemolysin for sheen 
serious disturbance in the result 
\Vhile inactivation removes the complement it leaves 
the natural antisheep amboceptor intact, and when the 
latter exists in excess the degree of hemolysis mo- 
duccd IS accelerated in spite of the use of a definite 
amount of guinea-p^ complement and immune anti- 
slicep amboceptor. On account of the disturbing Su 
cnee of this unknown and often excessive amfunt of 
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natural antisheep amboceptor, in certain laboratories 
the serum is being treated with sheep corpuscles in 
order to remove them by absorption, a very tedious 
and time-consuming procedure if necessary in the case 
of 100 or more specimens of serum. Absorption 
involves the mixing of the inactivated patient’s serum 
rvith washed sheep corpuscles, subsequent incubation 
at 37 C. for one hour, and finally separation of the 
serum from the corpuscles by centrifugation, and with 
all these preliminary preparations of the patient’s 
serum the final results are no more reliable than those 
obtained by the antihuman hemolytic system in which 
there is no disturbing complement or amboceptor from 
natural sources, and the amounts of complement and 
amboceptor are always definite and controllable, anti- 
human amboceptor (immune rabbit) being used in 
combination with guinea-pig complement against 
human corpuscles. 

In the present method the native complement pres¬ 
ent in fresh human serums is used as complement in a 
hemolytic system which comprises, besides the human 
complement in this form, antihuman amboceptor and 
human corpuscles. The patient’s serum serves as the 
source of syphilitic antibody as in any other method. 
The only difference between my antihuman hetero- 
hemolytic system and the new hemohemolytic system 
is that the latter uses human complement instead of 
guinea-pig complement. 

As already stated, the complement content of fresh 
human serum is variable to some extent, but the 
majority of specimens contain a quantity which may 
be taken as a standard for test. Out of 429 fresh 
specimens (not more than 72 hours old), twenty-two 
were found to contain an amount of complement less 
than the average, a few of these containing no com¬ 
plement at all. If the deficiency is slight, it may be 
remedied by the use of an additional amount of ambo¬ 
ceptor; if greater, these serums must be tested with 
the addition of fresh negative serum as complement. 
As the complement gradually disappears from the 
serum on standing, it should be examined in as fresh 
a state as practicable. Even if kept in a refrigerator 
after withdrawal from the patient, it should not be 
older than 48 hours when tested. The method is 
equally applicable, hower’-er, to those serums which 
have become inactive on standing or have been artifi¬ 
cially inactivated by heating to 55 C. for thirty minutes, 
or to cerebrospinal fluids; in these instances it is only 
necessary to add an adequate quantity of fresh human 
serum known to contain sufficient complement and to 
be free from syphilitic fixing principle. 


TECHNIC 

Following is a brief description of the technic of 
the ne\v test, for more extensive details of which the 
reader is referred to the article appearing in the Jour¬ 
nal of Experimental Medicine: 


The patient’s serum, not older than 48 hours (at refrigera¬ 
tor temperature), is used in a dose of 0.1 c.c. for each of two 
tubes. One tube then receives 0.1 c.c. of antigen and 0.9 per 
cent, saline solution; the other (control) receives saline solu¬ 
tion only. The total volume for each tube is made 1.3 c c. 

The antigen consists of a 1; 10 saline emulsion of the 
acetone insoluble fraction of tissue lipoids dissolved in pure 
methyl alcohol m a ratio of 3 per cent, (for standardization, 
etc., the reader is referred to my work in connection with the 
antihuman system'). 




1158 


therapeutics 


incubation of half an hour in the water bath at 
o/ U, the tubes are removed from the incubator and to each 
are added 0.1 c.c. of a 10 per cent, suspension of washed 
human corpuscles, and 0.1 c.c. of a dilution of the antihuman 
amboceptor representing one hemolytic unit. The contents 
of the tubes are well mixed and the tubes returned to the 
incubator for a second incubation of the same duration, dur¬ 
ing which two or three shakings arc necessary in order to 
insure a uniform reaction of the reagents. After completion 
of the second incubation, the tubes are left at room tempera¬ 
ture for about half an hour before tJic results are read. In 
case hemolysis is incomplete in the control tubes at the end 
of the thirty minute incubation period, the addition of another 
unit of the amboceptor to both tubes and another period of 
incubation are indicated. If hemolysis is still incomplete, 
the specimen should he tested anew with the addition of O.I 
c.c. of fresh active negative human serum (as complement). 

Wien inactivated scrum is tested, the amount u§cd for eacli 
tube is 0.2 c.c. In the case of old scrum not artificially 
inactivated, the amount is 0.1 c.c. In the case of cerebrospinal 
fluid, 0.5 c.c. of these specimens arc devoid of complement 
and require tlic addition of 0.1 c.c. of human complement 
(negative serum). The subsequent procedure is the same as 
that described for llie c.xaininatioa of fresh scrums. 

Controls, consisting of a known positive and a known nega¬ 
tive serum, should of course he provided for each test, as in 
any other method. 

PRACTICAL RESULTS 

The lest has been applied to several hundred speci¬ 
mens of human scrums and a number of cerebro.spjnaJ 
fluids, with altogether satisfactory and consistent 
results, entirely in accord with those obtaitted with my 
antihuman heterohcmolytic system (guinea-pig com¬ 
plement, antihuman hemolytic amboceptor, and human 
blood corpuscles), as well as with those obtained by 
Wassennann’s antishcep hemolytic sj'stcm. 

Too much emphasis cannot be placed on the impor¬ 
tance of using an antihuman hemolytic amboceptor 
which is highly potent,'and human serum which is as 
fresh as possible. A suitable antihuman hemolytic 
serum should be able to produce hemolysis of 1 c.c. 
of 1 per cent, human corpuscle suspension in a dose 
of 0.01 c.c, or less in the presence of 0.1 c.c. of fresh 
human serum (complement) within from twenty to 
thirty minutes at 37 C. in a water bath. An ambo¬ 
ceptor serum weaker than this gives a less satisfactory 
result. It is estimated that ten immunized will 

yield material (antihuman amboceptor) sufficient to 
test about ^0,000 specimens within a period of one 

A detailed and extended report of this method, 
which seems to be especially adapted to use among 
armies in time of war, will be found in a forthcoming 
issue of the Journal of Experimental Medicwe. 


Jour. A. M, A.’ 
‘ArRti. 20, 191S 
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Chestnuts ana Acorns as Sources of 
According to the Lancet, following some ones ' 

horse chestnuts have been collected and utilized as . 

of carbohydrate in the manufacture of munitions ’ 

»;d lawfon the suggettion of the 

subjected to analysis .with the same idea in , j, ^ratc 

been found to contain a Baker and 

than horse chestnuts In an article read 

K. F. E. Hilton before the Society Analyses 

Analytical Chemists j it was found that the 

of these two seeds. In ^e chest 

total amount of 191 ner cent.; in the acorn the 

the total sugars from 11-7 t . P sugars 


BOILS AND CARBUNCLES 

These frequent and unwelcome visitors are always 
due to an infection. The greatest preventive is con¬ 
stant cleanliness of the back of the neck, the axillae 
and the gluteal, perineal and genital regions, tvhich are 
the parts most frequently affected with boils. The 
back of the neck is the most frequent place, in men, 
for bods and carbuncles to occur. Infection readily 
occurs in the hair of the lower part of the occiput 
and upper neck region. Pustulations and boils in this 
region are due to too infrequent hair cutting and 
shampooing. 

A boil having occurred, contiguous hair follicles 
may become infected, or more distant^ parts of the 
body may develop one or more boils. Doubtless such 
isolated boils are frequently caused by direct trans¬ 
mission by scratching with contaminated fingers. Fre¬ 
quently boils occur from infection transmitted by way 
of the blood or lymphatics from some focus of sup¬ 
puration; or a boil may infect the blood and cause 
crops of boils and repeated attacks after periods of 
remission. Repeated crops of boils may occur from 
foci of infection in the nose, nasal sinuses, tonsils, 
teeth and eums; they are not as likely to occur from a 
suppurating ear, from a fistula, or walled-off sinus, 
but it cannot be too frequently reiterated that foci of. 
infection in the nose and mouth Are a menace. Dia¬ 
betes particularly predisposes to boils. 

ETIOLOGY 

A furuncle, or boil, is an inBaimnation of the deeper 
layers of the skin and adjacent subcutaneous tissue, 
generall}'^ circumscribed about a hair follicle or sebace¬ 
ous gland. The Staphylococcus pyogenes-aurens seems 
to be the most frequent germ of infection. The 
intruder, of course, rapidly propagates his species, irri¬ 
tation takes place, the blood vessels of the region 
become dilated, leukocytes hasten to the defense of the 
patient, and tumefaction, heat, and pain develop. The 
afflicted area becomes distinctly circumscribed, and, if 
not maltreated, may keep the infection within the 
bounds of the circumscription, with — if many lym¬ 
phatics are in the region — a rather rapid congestion 
of the adjacent glands. These also become secondary 
defenses against infection of the body. The pressure 
of the part increases, circulation in its center is inter¬ 
fered with, and the central part or core of the inflamed 
region becomes necrosed, soon softens, and breaks 
through the skin, and more or less thin pus, with blood, 
escapes. This generally occurs in about a week. Soon 
after this the central dead tissue becomes loosened 
from the healthy surrounding tissue and is easily 
removed or evacuated. The cavity then granulates 
and rapidly heals. 

TREATMENT 

If a boil is first seen when it is only a slight nodule 
with a punctate white speck on the skin,_ it has long 
been considered that abortive treatment is advisab c, 
and that most recommended has been to pane ur 
through this white or red point on the skin into ic 
hard tissue with a toothpick or wooden appiica » 
which has been dipped in liquid phenol (carbolic aci ;• 

Or, with a hypodermic needle, a drop or two of p 
has been injected directly into the center of be i 
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ened part. However, although many times successful, 
the majority of boils cannot be so aborted, possibly 
because they are rarely seen at this early stage. 

When a boil is first seen well on its way, incision 
before liquefaction and suppuration should be con¬ 
sidered, although sometimes it does not hasten the 
process and may increase the pain. 

Tlv' -.'’■■■. isue of a boil should always be 

kept , ■ ' with some mild antiseptic wash, 

as one of the liquid soaps, or even cleansed with a 
little ether. Then a wet dressing may be applied, best 
with some alkaline wash. Gauze saturated with such 
a solution and placed over the part, and a piece of oil 
silk over it, should be gently strapped or bandaged on. 
The gauze should be kept constantly moist with warm 
water. If the skin tends to become red and irritated 
about the boil, it should be soothed with petrolatum 
or with a dilute glycerin. No strong antiseptics should 
be used, any more than momentarily, on the skin. 
Mercuric bichlorid dressings, so long used and so 
much overused, are bad treatment for the skin in these 
cases. 

If the part around the boil is hairy, it should be 
gently arid carefully shaved or closely clipped, and 
when the skin is perfectly dry, iodin may be painted 
once around the part; then proper simple cleanliness 
will prevent later infection of the hair follicles. 

As soon as the boil is opened, or it has come so 
near the skin that it is best to incise the outer layer 
of skin to evacuate the pus, it should be dressed fre¬ 
quently. Besides the cleansing of the skin about the 
part with alkaline washes, an ointment, as sterile 
petrolatum, may be spread around on the healthy skin 
to prevent the more or less irritant excretions from 
the boil causing irritation to healthy parts. The wet 
alkaline poultices should be continued as long as there 
is a hard, inflammatory area. As soon as this indura¬ 
tion has greatly diminished, the poultice part of the 
wet dressing should be stopped, that is, the oil silk, 
rubber tissue, or waxed paper should be omitted from 
the dressing, and simply the moist gauze placed over 
the boil. This wet dressing should be frequently 
changed, so that no pus is dammed back into the boil 
and free exit is constantly possible. This means that 
the dressing should be done at least twice in twenty- 
four hours, and better, three times. 


infection in one of the large veins of the head. Car¬ 
buncles on the upper lip or near the nose are very 
dangerous. 

It should be remembered that it is always possible 
for a boil or carbuncle to produce septicemia, and 
even a serious septic process of deeper structures of 
the body or of bones. In other words, while the indi¬ 
vidual boil is being treated, every possible focus of 
infectidn must be sought, and if one is found, means 
taken to eradicate it. A history of repeated boils and 
pustulations indicates a focus somewhere, and if it is 
not in direct evidence, all crowned and bridged teeth 
are under suspicion until the roentgen ray has proved 
them innocent. 

GENERAL TREATMENT 

As to general treatment, anything that makes for 
appetite, good digestion, proper movement of the 
bowels, and nutrition works for a successful fight 
against furunculosis. One of the recommended treat¬ 
ments is yeast. The ordinary compressed yeast cake 
is easily obtained and administered. The proper dose 
is about one third of a yeast cake, dissolved in a glass 
of water, twice a day. This makes a sour drink, and 
is not disagreeable to most persons. If it causes the 
bowels to become loose, the amount should be dimin¬ 
ished. Yeast may have a beneficial action in gastro¬ 
intestinal sluggishness, and apparently has power to 
change the flora of the intestine. 

Sidphuric acid and nitrohydrochloric acid have been 
recommended in furunculosis, and sulphur is also an 
old-fashioned treatment. If the patient is anemic, 
iron in some form should be given. 

When there are multiple small spots of infection on 
the body, the underclothing should be frequently 
changed, and warm baths should be taken to prevent 
reinfection. 

Stock vaccines, and more frequently autogenous 
vaccines, have occasionally been found valuable. On 
the other hand, sometimes vaccines fail utterly to pre¬ 
vent the recurrence of boils. 


New and Nonofficial Remedies 


At each dressing, little pieces of dried pus or tissue 
should be gently removed with forceps, and just 
enough pressure brought to bear to bring the particles 
of dead tissue within reach of the forceps; no squeez¬ 
ing should be allowed. ^ 

CARBUNCLES 

_ It is practically impossible to determine in most 
instances that a patient has a carbuncle. An apparent 
boil is likely to develop into several boils, with several 
openings, and becomes a carbuncle. Carbuncles are 
more likely to occur in men, and in older men than in 
young men, and more frequently on the back of the 
neck than on any other part of the body. Howet^r 
wherever a carbuncle is located, on account of the 
large aniount of tissue involved, there is always more 
or less danger from a phlebitis with thrombiis and 
possible direct infection of some large blood vessel 
It IS neccssa^ that such a multipk infection a= n 
carbuncle should have free openin- for evac aL 
soon as suppuration occurs. It may be even advkaw! 
for a surgical decision as to whether or not i 
excision IS advisable to prevent the constant danger of 


The following addition.\l articles hatc been accepted 

AS CONFORMING TO THE RULES OF’THE CounAl ON PhARMACV 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. A. PucKNEB. SECRETARY. 


NORMAL HORSE SERTJM (See N. N. R., 1918, p. 312). 
The Gilliland Laboratories, Ambler, Pa. 
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^WPHTHERIA ^ANTITOXIN, CONCENTRATED (See 
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taining each 1,000, 3,000, 5,000, 7.300, 10.000, 15,00^ and 20,000 uSs! 

‘CONCENTRATED (See N. 

The Gilliland Laboratories, Ambler, Pa. 

_ Gilliland’s Ceneentrated and Ref.ned Tetanus AHtiiesU.— 
ra syirages containing each 1,500, 3,000 and 5,000 'trn 



1160 


EDITORIALS 


JocR. A. M. A. 
April 20, 1918 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street . . . Chicago, III. 


Cable Address * t • • “Medic, Chicago” 


Subscription price i i . . Five dollars per annum in advance 


Contributors, subscribers and readers will find important information 
on the second advertisina {•a/jc follotring the reading matter 


SATURDAY. APRIL 20, 1918 


THE REGULAR MEDICAL CORPS—AN 
OPPORTUNITY 

This is a call to the young medical men of America, 
to the men not yet established and who are seeking a 
career. The United Stales Army Medical Corps has 
eleven hundred vacancies; officers for six hundred and 


This is a call first, to men who are not now in the 
Medical Reserve Corps, and second, to the younger 
Medical Reserve Corps officers. The first class have 
not done their duty by themselves or by their country. 
The second class have shown their patriotism and are 
no doubt already in the service or completing intern¬ 
ships and awaiting call. They have been permitted to 
“sample the goods before purchasing.” To them 
especially the service should appeal as a career. They 
too may make application for examination and transfer 
to the Regular Medical Corps. The Army and the 
nation need these men now. It does not ask of them 
the tremendous sacrifices made by the older men who 
have given up their homes, families, incomes, and per¬ 
haps their careers; it offers an established income and 
an enviable position.^ 

YOUNG MEN, THIS IS YOUR OPPORTUNITL; SEIZE IT! 


GASES IN MODERN ViTARFARE 


fifty of these are urgently needed now. It is not a 
sacrifice — the men who can answer this call are in 
any event practically vvithin the draft age. It is a call 
to them to choose the Army medical service, not as a 
temporary vocation, hut as a career. Today probably 
every young physician gives some thought to this 
choice. Few, however, consider the opportunity with 


a full knowledge of its advantages. 

The medical officer is not only a physician, but a 
soldier. He has a double function and a double 
responsibility. The history of our Army medical 
department is full of examples of men who have ful¬ 
filled their responsibilities gloriously. The organiza¬ 
tion to which the young men arc called is one of mag¬ 
nificent traditions, of scientific accomplishment, o 
transcendent present importance. It offers ^ position 
of regular employment, of fixed equable income, of 
steadily increasing ability, importance and emolumen , 
of opportunity for individual study and recognitiom 
The requirements for admission and the 
the men in the corps, the rank as an officer, insure a 
,„ost desirable social atmosphere. There .s assocmt.o 
with well educated, scientific, propess.vc “ ’ ^ 

absence of the petty social jealousies of cml hfe. 
"is Pessonllly fit can go and mne 

.be essential I 

age between 22 and 32 yea , (I g 

well-recognized medical schoo , ^ ^ 

. internship, and (5) goo mora difficult for 

Applicants must P-- ^ Ifauccess- 

r,”::%-ir:re 

full pay and allowances. 


Despite the fact that the daily newspapers fre¬ 
quently report the use of poisonous gases in the con¬ 
duct of the war on the European continent, few phy¬ 
sicians understand much more about the methods, 
employed, the substances used, the protections devised 
and the untoward effects encountered than does the 
layman who carefully follows the reports from the 
centers of conflict. After all, this is not strange. Gas 
warfare is an innovation in the struggle between 
armies. It seemed so unlikely in 1914 that any enemy 
would introduce this atrocious form of attack that 
when the first reports of the preparation to employ it 
reached the allied forces they were scarcely credited, 
and no serious notice was taken of the information. 
With the initiation of the first gas attacks by the 
Germans in 1915, modern modes of conducting war 


re radically modified. 

The story of the varied types of this hellish per- 
-mance, of how the unexpected was met and mas- 
ed, of the frequently altered forms and phases ot 
3 warfare conducted with the aid of skilled cngi- 
zrs, technologists and chemists has scarcely traveled 
yond the trenches. It has been full of surpnse.s; 
ilete with difficulties such as confront the studen 
new diseases; and, if we may forget the awtui 
rror of the consequences, the use of gases has 
.ilated questions of broad scientific import. Jj’ 
er terrifying the prospects may be, we must re 
at a new and deadly weapon has 
trance into the arena must be reckoned with y 

iplication of skill and knowledge. ^ To 

mat is the deadly gas, and hows .t nsed- 
is the answer may be made that I 
erally a score of harmful gases nsed m nw^ , 
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one way that have attained some notorietyd First used 
and best recognized in medical circles was chlorin gas. 
This is sent out as a cloud from cylinders concealed 
beneath the parapets. The wind must be of suitable 
velocity and direction to make the attack effective. 
Protection is afforded by a respirator which causes the 
gas-laden air breathed to pass through an absorbent 
soaked in solutions of alkali carbonate or thiosulphate. 
The next surprise came in the form of carbonyl 
chlorid, or phosgen (COCL), an insidious gas difficult 
to protect against. Fortunately, a partial protection 
was soon found in helmets saturated with sodium 
phenate. It became apparent, to quote a militarj' 
expert, that three things really matter in gas warfare, 
and these were all emphasized at this early period. 
They are (1) increased concentration of the gases 
used, so that the protective devices no longer suffice; 
(2) surprise attacks, whereby the troops are gassed 
before there can be made adequate provision for pro¬ 
tection, and (3) the use of unexpected new materials. 

Accordingly', when carbonyl chlorid began to be used 
by the Germans in increased concentration, further 
provision to meet this became necessary. Here chem¬ 
ical ingenuity suggested the use of hexamethylenamin 
in conjunction with sodium phenate. On the horror 
of gas clouds the frightfulness of gas shells presently 
was superimposed. They are asserted to be the most 
important of all methods of using gas, and are still in 
the course of development. The widely proclaimed 
“tear” gases were delivered in this fashion. Originally 
xyly'l bromid or benzyl bromid, obtained by bromina- 
tion of the higher fractions of coal-tar distillates, 
formed- the contents of the “tear” shells. A concen¬ 
tration of some of these lacrimators in the proportion 
of one part in a million makes the eyes water severely. 
The enormous extent to which such chemical products 
have been employed is indicated by the fact that the 
Germans have put down heavy barrages of “tear” gas 
shells. In 1916, such highly poisonous substances as 
trichloromethyl-chloroformate were included, the 
attempt often being made to increase the concentration 
by the mode of shelling so that some of the gas would 
pass through the protective helmets, as it actually did 
at times. Hence we can understand Auld’s contention 
regarding the significance of ^suitable protective 
devices. “Respirators,” he says,^ “have to fulfil ttvo 
requirements which are quite opposed to one another 
In the first place they should be sufficiently large and 
elaborate to give full protection against any concen- 
tration of any gas, uffiereas military' exigency requires 
tha they be light and comfortable. It is necessary' to 
strike a balance between these two. Upon a movtv 
balance depends the usefulness of the respirator 
O.xygen apparatus will not do on account of its weinhi 
and Its limited life. Two ho urs‘ life is excessive for 


that type. The side that can first force the other to 
use oxygen respirators for protection has probably 
won the war.” 

Last summer witnessed the beginning of the use of 
a still more harassing gas. An added lacrimator in the 
form of phenyl carbylamin chlorid has been tried; then 
came the celebrated “sneezing” gas, diphenyl-chloro- 
arsin, intended to make a soldier sneeze so badly that 
he will be unable to keep his mask on. But the sur¬ 
prise that scored heavily in 1917 was the “mustard 
gas,” dichloro-diethylsulphid. As many as 50,000 
shells containing this “superlacrimator” have been 
reported as fired in a single night’s bombardment. 
The effect is most insidious. The gas has a distinctive 
smell, rather like garlic than mustard. It has no 
immediate effect on the eyes, beyond a slight irritation. 
After several hours the eyes begin to swell and inflame 
and practically blister, causing intense pain, the nose 
discharges freely, and severe coughing and even vomit¬ 
ing ensue. Direct contact with the spray causes severe 
blistering of the skin, and the concentrated vapor 
penetrates the clothing. The respirators, of course, 
do not protect against this blistering. 

In passing, we may recall the German hand grenades 
filled with bromin, chloracetone, chlorsulphonic acid, 
sulphur trioxid or dimethyl sulphate—surely a ghastly 
■ array! If the “colorless, odorless, invisible and highly 
poisonous” gas has not yet come to the front, its near 
relatives fiave nevertheless been in evidence. Mean¬ 
while, THE CHE.MICAL LABORATORIES OF THE AlLIES 
HAVE NOT BEEN IDLE. 


THE HOUSE FLY AND BACTERIA 

With the approach of the summer season the annual 
problem of the fly and its possible menace to health 
and comfort is presented for serious consideration. 
Despite the enthusiasm with which the antifly cam¬ 
paigns have been launched in various localities within 
the past few years, there are many persons who ques¬ 
tion seriously whether the effort and expense inevit¬ 
ably involved are worth while when considered pri¬ 
marily from the standpoint of the public health. There 
can be little question that the fly is a nuisance and 
deserves to be eliminated from the neighborhood of 
human habitations on grounds of comfort and clean¬ 
liness, if not on the basis of danger to health. With 
respect to the latter aspect of the subject there is no 
overabundance of evidence as clearcut as now exists 
ivith reference to the noxious mosquito. Decisive facts 
are therefore always to be welcomed. 

The common house fly, Musca doiuestica, can trans¬ 
port bacteria in a variety of ways. The micro-organ¬ 
isms may adhere mechanically to the surface of the 
body, legs, wings and proboscides of the insects; or 
the insects may carr>' them in the intestinal tract and 
deposit them on foods either in the fecal discharg»,s 
or in the regurgitated food of the so-called “vomit 
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spots.” Among the facts that appear to be reasonably 
well established is a seasonal variation in the number 
of bacteria carried. The greatest bacterial flora is 
apparently coincident wiili the summer months. That 
locality may play a part in the numbers of micro¬ 
organisms is indicated by the investigations of Cox, 
Lewis and Glynn,^ and more recent studies in the 
District of Columbia.” Flies caught in the insanitary 
or congested areas of Liverpool carried greater num¬ 
bers of bacteria than flics obtained in the more sani¬ 
tary, less congested districts. Similarly, flies captured 
in the residential section of Washington Ave're reported 
to carry fewer bacteria than the insects obtained from 
cheap restaurants in the business districts of the city. 
Still less bacterial contamination was observed in flies 
caught in the open country near the capilol city. 

The possibility of the transmission of harmful 
micro-organisms has also been established. The chol¬ 
era bacillus was delected on flics as early as 1886; the 
bacillus of tuberculosis was found in ISSS; that of 
bubonic plague in 1894; of typhoid fever in 1903. 
Indeed, during an epidemic of typhoid in Chicago, 
Flamilton^ detected ty])hoid bacilli in five out of 
eighteen flics that were caught. The list of such find¬ 
ings might be considerably extended. Scott,- the 
microscopist of the Army Medical Museum in Wash¬ 
ington, who has made numerous bacteriologic exam¬ 
inations of flics in that locality, reports that the isola¬ 
tion of members of the colon-typhoid-dyscntery group 
of bacilli from numbers of flics indicates that the 
house fly has the power of carrying the closely allied 
pathogens, typhoid and dysentery. Flowever, despite 
the evidence for the contamination of the house fly 
by the fecal discharges of man and animals, the results 
of Scott’s experiments indicate that typhoid fever in 
the District of Columbia, under normal conditions, is 
not referable to the agency of this insect. 

The finding of jwogenic cocci on flies by Scott, as 
well as by a few others before him, furnishes a sug¬ 
gestion of potency for harm. It indicates that the 
insect may be an agent in the dissemination of sup¬ 
purative organisms from man to man. Herein, too, 
says Scott, may lie one explanation of the spread of 
gangrene in field hospitals under War conditions. A 
specifically noteworthy accomplishment in the study o 
the bacteriology of the house fly was Scott s^ recovery 
of Bac/Et^s cnnicnlicida, the causative organism ot a 
scpticer.r;a"i\rabbits and guipea-.pigs. This helps o 
expfain the s^den outbreaks and spread of certain 
epfdemics amo\laboratory animals- It emphasis ^ 

-- 0 .. .,.a E. 

“c“’ 4 , T ir • Studibsupon the Common House k ^ 

:. Scott. 1. R-- ccne\ Study of the Bacteriology of ‘1;= » 
jjomestica, ^ Tour. Med. Research, 1917, 3>, 

J.-Iy in thp District of C^‘""'^Xi°“darriec of Typhoid. Tke JouE^AT 

tica, Linn.), II. j ^ Researem, 1917, 3‘> 121. 

jiorted Isolation, Jour. w-u. 
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the necessity for proper screening of windows and 
doors where experimental animals are kept, and par¬ 
ticularly calls for protection from the house fly in 
cases in which they are inoculated with pathogenic 
organisms. It is such facts, furthermore, that argue 
not only for protection of food and persons against 
flics, but even more for the abolition of the breeding 
places of these insect pests. 


Current Comment 
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Domestica 


OUR COUNTRY'S CALL 
When our country entered the war the American 
Medical Association placed its services at the dis¬ 
posal of the Government: its entire machinery, its 
publication and its total resources — the state and 
county societies with their 81,000 members — for the 
purpose of organizing the medical profession for the 
war. To previous calls the profession has responded 
splendidly. We are confident that the same ready 
response will be made to this new call for 5,000 addi¬ 
tional medical officers. The matter is considered in 
greater detail in the report of the action of the War 
Committee of the Association elsewhere in this issue.^ 
No one can prophesy what the duration of the war 
will be; it may be three years, it may be five years; it 
may demand three million or five million fighting men. 
But whatever may be the needs to secure victory, they 
will be supplied. And the medical profession will do 
its part. In Great Britain and in France the demands 
required drafting of all able-bodied men — even those 
past middle life; and this included the medical profes¬ 
sion, Wfliilc a similar draft on the manhood of this 
country may have to be made, we do not believe that 
it will be necessary to include the medical profession, 
for physicians will do voluntarily whatever they are 
called on to do. However, the time has come for 
deeds, not words; for action, not promises; for accom¬ 
plishment, not prophecy. The time has come for every 
medical man under 55 years of age, who is physically 
qualified, to consider seriously for himself the ques¬ 
tion of his duty to *\iis Government. In doing this, 
each one must realize that practically all who have 
thus far volunteered have done so at a sacrifice: in 
some instances the sacrifice has been small; in others, 
great. Patriotism and one’s sense of duty to one s 
country have been the motives that have prompted the 
action of those who have joined the Medical Rcsenc 
Corps. This has been especially true when action 
meant sacrifice. That same spirit must and will pre 
vail now.- 


1. See paRC 1165. . 

2. The Journal will I)C Rlad to send application 
cxamlnitiK boards on request. 
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PROTECTIVE INOCULATION AGAINST 

lobar pneumonia 

While recent investigations have added much to 
our kno^Ylcdge of the pneumococcus, a successful 
method of antipneumococcus inoculation, naturally 
sought for because of the frequency and the high 
death rate of pneumonia, has remained unattaincd. 
Certain early efforts failed mainly, it would seem, 
because the essential importance of the different 
immunologic groups of the pneumococcus was not 
taken into consideration. More recent work by Lister 
in the diamond mines at Kimberley, South Africa, 
promises better results. Lister, wlio independently 
worked out the. differentiation of pneumococci into 
several distinct groups by means of immune reactions,^ 
his grouping being not quite the same as that of 
Dochez and Gillespie, finds that the pneumonia preva¬ 
lent among the workers in the diamond mines is due 
mainly to tliree groups of pneumococci,= and that 
three subcutaneous inoculations with a triple vaccine 
of the three groups prevents the occurrence of pneu¬ 
monia as caused by members of these groups, but not 
the pneumonia due to other groups of pneumococci. 
From seven to ten millions of pneumococci were given 
at each injection, the cocci being first killed by a ger¬ 
micide and not by heat. The fact that Lister appar¬ 
ently has succeeded in preventing pneumonia caused 
by the pneumococcus groups of which his triple vac¬ 
cine was made is certainly worthy of serious con¬ 
sideration. The supestion lies near at hand that 
prophylactic inoculation with the prevailing groups of 
pneumococci should be given a thorough trial where 
large numbers of susceptible persons are aggregated 
under conditions that usually favor the outbreak of 
pneumonia. _ 


THE PURIFICATION OF SWIMMING POOLS 
The secretarj' of the American Association for Pro¬ 
moting Hygiene and Public Baths, Dr. Manheimer,^ 
has thus summarized his objections to the various 
methods of disinfection for pools employed hereto¬ 
fore; Ultraviolet light in actual practice has proved 
ineffective; copper sulphate in low dilutions is unreli¬ 
able, and in high concentration is not only costly, bul 
also produces a water disagreeable to swim in; chlorir 
compounds, while effective as disinfectants, require s 
technical control usually not available in swimmino 
pools, and when used in excess produce objectionabb 
taste and odors in the water. As the result of Man- 
heinier's investigations at the Research Laboratory 
of the Department of Health, New York Cit}% he ha' 
reached the conclusion that ozone properly applied tc 
the water of a swimming pool effectively purifies th( 
yvater. ^ When one part of ozone per million parts o 
water is used, the result is sterile water. When oni 
half part of ozone per million parts of water is used 
a bacteria! reduction of 99.S per cent, results, excen 
when too great an excess of air is introduced wiUi tb 
ozone. ^ The application of the ozone for such nur 
poses IS said to be automatic in control, reliable h 
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action, and not unduly expensive, so that the New 
York report recommends the consideration of this 
substance for use in a standard sanitary purification 
of swimming pools. Wherever recirculation of water 
is resorted to, as usually is the case for purposes of 
economy, refiltration must, however, be combined with 
the disinfection procedure. Manheimer points out, 
what is not generally understood, that clear water is 
essential, not mainly because of esthetic reasons, but 
for the reduction of the hazard of drowning. No 
method in actual practice, he adds, measures up to 
refiltration. It is an open question whether Man- 
heimer’s rejection of disinfectants other than ozone is 
based on adequate data. Both ultraviolet light and 
chlorin compounds are giving satisfactory bacterial 
and esthetic results with certain swimming pool 
waters. While certain advantages of ozone are mani¬ 
fest, it does not seem wise to recommend ozone treat¬ 
ment to-the e.xclusion of other methods, Manheimer’s 
own published observations seem too limited to war¬ 
rant extreme generalizations. The nature of the water 
dealt with and other local conditions are obviously 

factors to be taken into consideration. 

% 


"TRUTH IN ADVERTISING” 

What is there about the “patent medicine” business 
that seems to make both those ivho are engaged in it 
and the newspapers that profit by it, throw truthful¬ 
ness to the winds? Here, for instance, are some 
excerpts from advertisements that appeared a few 
day's ago in a high-class newspaper, the Chicago 
Evening Post: 

“Famous Beauties Never Get Fat.—^Womankind wonders 
why famous beauties grow old, but do not grow fat. They 
live at silken ease, amid the porcelain flesh pots. The wine, 
that puffs out obscure mortals, flows not ilJiberaliy down 
tlieir alabaster throats. Yet their lifelong loaf does not 
thickAi their limbs nor double their chins. What is the 
secret of the long-lived gnacefulness of the haut-ton?" 

The “secret” is “Marmola,” which, we learn, has 
been “long familiar to the fashionable pharmacists of 
the world and their clientele, but which has only 
recently penetrated to the knowledge of the hoi polloi 
of womankind.” “Marmola,” as many of our readers 
know, according to analyses that have been made, has 
for its active and essential drug, thyroid extract. 

“With this tablet any woman can reduce, be losing a pound 
a daj', in a few weeks; take off fat (where it shows most) on 
chin, abdomen, hips, etc., without need for e.xercising, table 
restraint, fear of wrinkles, or the slightest physical harm or 
uneasiness.” 

Feminine readers of the Post, then, are assured 
that they may indulge in a “life-long loaf," may drink 
alcoholics “not illiberally,” may abandon “table 
restraint” •— all without fear of becoming obese, pro¬ 
vided they, “the /loi polloi of womankind” follow the 
methods "of the haut-tou" and rely on Marmola! 
The fat woman is told that she can reduce her weight 
“a pound a day” and can “take off the fat where ft 
shows most” —if she will take Marmola! As a 
specimen of condensed mendacity and misinformation 
this Marmola adi ertisement is a gem. The publishers 
of the Post, of course, do not know the dangers of 
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thyroid extract self-administered in ignorance of its 
presence; but surely the absurdity, if not the falsity 
of the claims made in the advertisement must be 
patent to any but the most credulous. One is led to 
speculate on the effect such advertisements as this have 
on the readers of the Evening Post —for the Post is 
a paper whose clientele is above the average in intel¬ 
ligence. One wonders, too, to what extent the public’s 
confidence in the really meritorious products, adver¬ 
tised in the same paper, is undermined. 


Jam, A. Jf. A. 
Apwl 20, 1918 

control the metabolism of certain elements like iron 
phosphorus, calcium or iodin, as well as possibly the 
protein metabolism. It is perhaps too early in the 
period of collecting facts in this field of study and 
critically evaluating them to indulge in elaborate 
hypotheses; but the fascinating mystery of the vita¬ 
mins is penetrating into many avenues of biologic 
inquiry. Science must guard against undue enthusiasm 
when so much uncertainty and contradiction still exist. 


BACTERIA AND VITAMINS 

That the food accessory factors now familiarly 
spoken of as vitamins may have some part to play in 
relation to the immunity of the body from disease, or 
its susceptibility to invasion by micro-organisms, is 
suggested by a variety of known facts. One striking 
illustration is found in the tendency for the develop¬ 
ment of xerophthalmia when the fat-soluble vitamin, 
such as occurs in milk fat or butter, egg yolk and cod 
liver oil, is missing from the diet. From recent inves¬ 
tigations it seems probable that not only animals, but 
even the higher plants, may derive advantage for their 
growth and development from substances comparable 
with the vitamins that facilitate animal well-being and 
e.xert their potency even when extremely small 
amounts of the as yet unidentified compounds are 
added to the culture medium. Loeb and Northrop,^ 
who have succeeded in cultivating flies in the absence 
of bacteria, have shown that these lower forms also 
apparently require some accessory substance to facil¬ 
itate their development. Now we are told that even 
bacteria cannot thrive without the presence of factors 
which 'act in very small amounts and are not, by 
themselves, able to support growth, Lloyd,* in Eng¬ 
land, has called attention to the alleged role of vita¬ 
mins in the growth of the meningococcus, concluding 
from her investigations that the primary cultivation 
of this micro-organism in vitro is possible only in the 
presence of certain accessory growth factors present 
in blood, serum, milk and other animal fluids, and 
probably also in vegetable tissues. She regards the 
essential substances as moderately stable toward heat. 
In this country, Davis® has offered further evidence 
that something comparable with vitamin phenomena 
may appear in bacterial nutrition. His attention has 
been directed to the growth of hemophilic bacteria 
which require hemoglobin for their development, tor 
ontimal growth, however, something more seems to 
be essential, and the added factor, not found m syn¬ 
thetic mediums, is found in foregn g" 

fresh animal and plant tissues How *e 
thus furnished act is quite as obscure as ts *“ns'v 
to the Question of their chemical nature. Dans sug 
lei tot they may function, in the case of hemopluhc 
f cilli to render iron more available; and he ven ures 
ll lrtor suggestion tot the action of vitamms ,n 
irimllfand hghe r plants may concern _or_^v 

—~Northrop, J. H.: Nutrition and Evolution, Second 


"I; Dorothy: 

3. Davis,_ D. T?.f<.rpnce to Hemophilic BaciHi. 1 , 


3. Reference to 

Culture, with. Especial iv 

Dis., 1917, 21. 392. 
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IMPROVEMENTS IN FOUR YEARS AT YALE 
UNIVERSITY SCHOOL OF MEDICINE 

About five years ago, Yale University School of 
Medicine had acquired by gifts and‘bequests a total 
of less than $400,000 for endowments; it lacked suit¬ 
able quarters for the clinical departments, and had 
only limited teaching facilities in the New Haven 
Hospital, A committee made a careful investigation, 
and a campaign for improvement was begun. A close 
affiliation between the medical school and the New 
Haven Hospital was secured through a generous gift 
fi-om the Brady family, who gave $125,000 for the 
Anthony N. Brady Memorial Laboratory to be erected 
on the grounds of the New Haven Hospital. The 
Brady family also gave $500,000 for its endowment, 
subject to the raising of an additional $2,000,000 for 
the medical school. The General Education Board 
promised to add $500,000 to this sum, providing the 
main clinical departments were put on the full time 
basis, and numerous other gifts, ranging from small 
amounts up to $400,000, were made, so that recently 
President Hadley announced that gifts of over two and 
a half million dollars had been received. Of this sum, 
$125,000 was for the new laboratory building; the 
balance of the funds was to provide for instruction 
and research. Not only has the medical school greatly 
increased its endowment, therefore, but it has also 
provided a new laboratory building for pathology, 
bacteriology and pathologic chemistry, obstetrics and 
gynecology, and clinical medicine and, at the same 
time, has secured a teaching hospital by the closer 
relationship with the New Haven Hospital. Under 
the new arrangements the members of the attending 
staff of the hospital are appointed on the nomination 
of Yale Corporation. Incidentally, Yale University 
School of Medicine is doing its part in solving prob¬ 
lems connected with the war. Its departments of 
physiology, pathologic chemistry and pathology, piu'- 
ticularly, have been aiding the government in providing 
gas masks for the American troops and in conducting 
experiments leading to the reduction of fatalities froni 
gas warfare. This country still has an abundance o 
medical schools, but there is always room for those 
which, like this, are amply endowed and equipped. 


ANOTHER TESTIMONIAL SMASHED 
This from the Congressional Record of April 6, 
Ton. William E. Mason of Illinois speaking: 

». . . I have one rule of life, and that is never 

nad in the morning. It is what keeps me we a 
tout . . 

And we thought it was “Nuxated Iron . 



The Surgeon-General’s Appeal For 5,000 Additional Medical 

Reserve Corps Officers 



The War Committee of the American Medical 
Association met at the Association building, Chicago, 
April 16, to consider and act on the proposition con¬ 
tained in the letter of the Surgeon-General of the 
Aniiy addressed to the American Medical Associa¬ 
tion, and printed in The Journal last week, page 
1100 . 


The committee, acting under the authority of the 
Board of Trustees, confirmed by the House of Dele¬ 
gates of the American Medical Association, in 
behalf of the medical profession of the United States, 
accepted the obligation. In undertaking to secure the 
additional 5,000 physicians, the Association confidently 
anticipates the hearty, active, patriotic cooperation of 
the officers of every state association, the councilors 
of every district and of the officers and members of 
every county society, as well as of ever)- loyal physi¬ 
cian, whether a member of the organization or not. 

As stated in his communication, it is the desire of 


the Surgeon-General that the securing of the 
additional 5,000 medical officers shall be accor 
plished without serious hardship “upon any coi 
munity, manufacturing concern, or other civil activi 
by taking from such community, manufacturing co 
cern or other civil activit}' physicians whose ser\-ic 
are needed for the efficient and competent care of tl 
civil population or the employees of large concerns 
It is necessary, therefore, as a preliminary, that tl 
actual conditions existing in all parts of the count 
shall be known: the number of physicians who ha 
already accepted commissions and the number st 
available in every community. This requires a cor 
plete survey of the situation. Such a sur^-ey is 
course of preparation and will be published with 
a short time as a supplement to The Journal of ti 
American Medical Association. It will include tl 
names of those who have accepted commissions in tl 
Army and m the Navy. These names will be list, 
a phabctically by states, counties and towns. The su 
vcy will also indicate the size of the county, the pom 
lauon, the number of physicians, the number ^ 

‘important data. The info 
-at,on will be tabulated for each state by counti j 
that ,t can be seen at a glance what counties or ror 
nuimtics have or have not furnished their quota 

ty states for the who 


country will be included. This survey will provide a 
basis for actii e, intelligent, cooperative effort. 

That there may be a full agreement as to procedure 
and complete harmony in all that is done in the various 
states, the committee desires the counsel and advice 
of the state associations. It has authorized, therefore, 
the calling of a meeting of the secretaries of state 
associations to be held at the Association headquarters 
in Chicago, April 30. This meeting will provide an 
opportunity for discussing the conditions existing in 
each state and of learning what, if any, modification 
of the proposed general plan of procedure will be 
necessaiy^ to secure practical results in every state. 

Considering the whole problem of supplying not 
only the immediate but also the future needs, the com¬ 
mittee deliberated on the advisability, or necessity, of 
calling for a voluntary draft of all physicians under 
55 years of age. The proposition, briefly outlined, 
means that every physician in active practice shall 
volunteer as a member of the Medical Reserve Corps,' 
and be subject to call for military or civilian activities 
as he may be qualified and as conditions and necessities 
may require. The committee deems this extreme mea¬ 
sure unnecessary for the present at least. 

In conclusion, it will be recalled that when our 
country entered the war, the American Medical 
Association formally and officially offered to the 
Government its services and facilities for such assis¬ 
tance as may be in its power to render. The Associa¬ 
tion now gladly and promptly undertakes this new 
task, acting for the national, state and county organi¬ 
zations including over 81,OCX) members, using The 
Journal of the American Medical Association 
in short, its entire machinery, to assist in organizing 
the medical profession of the United States for the 
war. 

In the meantime, while the proposed survey is being 
completed, and arrangements are perfected for a gen- 
ral, systematic appeal addressed especially to those 
communities whose physicians have not )'et made 
application for commissions in the Medical Reserve 
Corps in accordance with the-average quota, every 
physician, individually, should consider carefully his 
personal responsibility. If it is possible for him to do 
so he should make application at once for a com¬ 
mission. 


NOTE.-An application Wank and a Ust of n,. 

exaauning boards will be sent by The Journal on request 
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Medical Mobilijation and the War 


Honor for Surgeon-General Goodwin 
It is announced that the King has appointed Major-Gen 
temporary lieutenant-general) Thomas H. J. C. Goodwinj 
C. M. G., D. 5. O., director-general of the army medical 
additJOTal member of the militars^ division 
Order%f Jhe £h.’ ^^ost Honorable 


Medical Officers Wounded in Action 

The following medical officers are reported as recently 
wounded in action : Lieuts. Daniel H. Lawler of Baltimor^ 
Samuel Miller of Manchester, N. H, and William Michel of 
hrostbtmg. Md., on the British front during the recent drive 
of the Germans. 


“Fit to Fight” 

A film entitled ‘‘Fit to Fight” has been prepared through 
cooperation between the Army Medical Department, the War 
Department, the American Social Hygiene Association, the 
Commission on Training Camp Activities, and the Metro 
Picture Corporation. The photographic and laboratory work 
has been done by the Army -Medical .Museum. The film is 
a part of the campaign to combat venereal diseases. It is 
now being shown in the cantonments, Bequests for the use 
of the film arc being received by the Medical Department from 
educational institutions, and will be responded to as promptly 
as possible. 


The Incidence of Venereal Diseases 

The Surgeon-General has issued a statement relative to the 
number of cases of venereal disease in various parts of the 
Army. The annual rate for the forces in France is 44.2 per 
thousand. If the number of cases of venereal disease during 
the week ending Sept. 28. 1917, were continued for the whole 
year, the number per thousand men for the three armies 
would be; Regular Army 80.5, National Guard 149.2, and 
National Army 387.6. The best rate made by our regular 
Army prior to the war was the actual rate of 1916, of 91.23 
per thousand. The best week in our present Army was that 
ending Dec. 14, 1917, when the annual venereal disease rate 
per thousand for our regular Army was 69.7, National Guard 
44.6, and National -Army 74,3. The w'orst week was that_of 
Jan. 11, 1918, when the rates were; Regular Army 9/.8, 
National Guard 89.9, and National Army 54.4. 


Personnel of the Medical Department 
For the week ending April 12, 1918, the personnel of the 
Medical Department of the Army included: 

Mepicac Corps. /96, including 1 major-general, 66 colonels, IQ2 
lieutenant-colonets, 198 majors, 2 captains and 427 lieutenants. 

Mepicai. Reserve Corps: 18,583, including 1,156 majors, 4,368 cap- 
tains and 13,059 lieutenants. On active duty; 15,759, including 1,004 
majors, 3,878 captains and 10,827 lieutenants. 

yiEOlCAi, Corps, National Guarp: 1,211, including 16 lieutenant- 
colonels, 250 majors, ISl captains and 794 lieutenants. 

Mepical Corps, National Army: 106, including 3 brigadier-genera s, 
11 colonels, 84 lieutenant-colonels and 9 majors. 

Dental Corps, 209, Dental Reserve Corps, 5,197, of ^ jg? 

on active duty; Dental Corps, N. G., 259; Veterinary Cows, 18. 
Veterinary Reserve Corts, 1,429, of whom are on a£^ ^ 

Veterinary Corps, N. G., S3; Veterinary Corps, b A., 373, 

Corps, 1,026, and A.mbulance Service, 153, constitute the 
of the commissioned personnel. 

The DISCHARGES in all branches of service to date are. 

' __ Number —'~r V-. 

mXc. MX.N.G. D.C.N.G. SamiC 


Causes ^ ,,, 

Physical disabili'^ 

S benches olViys-ice . 429 

Domestic troubles .... rTW. 

Resignations .."V. 17 

Needed by the community -V ; 45 

Deaths .‘\ 3 

Dismissals .._ 

1,440 


41 

15 

61 

1 
45 

1 

3 

2 


7 

0 

7 

0 

5 

0 

0 

0 

19 


5 

1 

59 

1 

8 

0 

0 

0 

74 


HEWS OF THE CANTONMENTS 
Eighty-First Division, Camp Jackson, Columbia, S. C. 

, April 9, 1918. 

_ If there_ was ever a transformation in a place it is in (he 
site occupied by Camp Jackson. Everything that’is conducive 
to health—climate, soil, drainage, water~is found here - every¬ 
where activity is increasing and more efficient. The health 
of the division is good. System and uniformity of action are 
increasing. The base hospital is expanding to 2,600 beds. 
There are Red Cross buildings, the Y. M. C. A., and the 
Hostess House, Officers quarters are enlarged. Many new 
officers are arriving every day. 


ROENTGEN-RAY SERVICE 

Capt. Harrison A. Greaves of Philadelphia is chief of the 
roentgen-ray department. A powerful 10 kilowatt inter¬ 
rupterless machine, vertical and horizontal fluoroscopes, plate 
changers and gas and CooHdge tubes, and a localizer for 
foreign bodies in the eye are included in the excellent equip¬ 
ment. Hundreds of men have been examined for tuberculosis 
and heart lesions.. Stereoscopic plates are made whereby the 
most delicate lesions of early tuberculosis may be detected. 
Nearly a thousand examinations of the teeth have been made 
for focal infection, filling defects before and after, abscesses, 
and impacted molars. 

All the men referred by the various specialists, tuberculosis, 
medical, surgical, eye, ear, nose and throat, have been suc¬ 
cessfully ex-amined. 

PERSONAL 

Major C. L. Roberts, commanding officer, has been pro¬ 
moted to lieutenant-colonel.-^Major F. P. Quain of Bis¬ 

marck, N. D., who organized No. 1 Base Hospital, Surgical 

Unit, is chief of the surgical service.-Lieutenant Van 

Korb, assistant in the roentgen-ray department, has been 

promoted to captain.-Capt. John W. McConnell, In charge 

of the ear, nose and throat section, has received his promo¬ 
tion as major.-Captain Meredith was promoted to major. 

-Capt. Reik, surgeon, of Baltimore, has been assigned 

to temporary duty as assistant in the ear, nose and throat 
section.-Major Walter Bensel has been promoted to lieu¬ 
tenant-colonel.- Major Thomas J. Burrage of Maine is 

assistant to Major Herrick in the medical service.-Capt. 

Carl Mitchell of Benton Harbor, Mich., is an assistant in 
the surgical service.-Lieutenant Scovell, chief dental sur¬ 
geon, has been promoted to lieutenant-colonel.-Judson 

Lipes, major, M. R. C, Albany, N. Y., formerly a professor 
at Albany Medical College, is now on the surgical service 

at the base hospital, Camp Jackson.-Dr, Blanche F. 

Greaves, wife of Capt. Harrison A. Greaves, chief of the 
roentgen-ray section, who has been visiting Columbia at Dr. 
A. E. Shaw’s beautiful and historic mansion,, has returned to 
Philadelphia. 

If one may speak of the moral and religious tone of an 
array in the making, Camp Jackson has it. Respect for 
authority, willingness to do the right thing, and avoidance 
of the wrong are seen throughout the whole cantonment. 
Everything from one end of the cantonment to the other is 
“’Tention!” Discipline, instant and willing obedience, and 
wilt to win the war for the freedom of the world are sveo'- 
where in evidence. Let every one in America from 16 to w 
save, serve and sacrifice. There is one way in 
every one in America can help—buy Libertj' Bonds! luis 
is the way to save your home and your family from destruc 
tion and slavery. 


Camp Zachary Taylor, Eighty-Fourth Division, 
I..ms,aie, Ky. 

MAJOR BOARD EXONERATED 

Exoneration of Major Milton Board, Medical 
lorps, a Louisville physician, who was ... jj 

igence as result of the _ death of Private Otba 
nnounced in court martial orders made public y s ^ 
jamp Zachary Taylor. The court acquitted ^ ai 
in all specifications of the clmrge against 

cquittal is approved by_Major-Gen. S'ti-irire against 

egal reviewing authorities. The specific c ^ jjjje 

lajor Board was that he "negligeidly ^nd Murray, 
egard for the health and safety of P«vate Otha ^ra>^' 
'hree Hundred and Thirty-Sixth Infantry, ^ec , 

htained his discharge and spt him that 

ourt makes no comment on the case but _s p } ,;(.uiar, 

,'Iajor Board was not guilty of negligence i J P 
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SANnARY INSPECrOR NAMED 

Upon recommendation of Licut.-Col. William Smart, divi¬ 
sion surgeon, Capt. Charles E. Libby, Medical Reserve Corps, 
was appointed sanitary inspector at the field artillery range 

at West Point, Ky. , r-- « ■ ■ . n • 

The medical attachment of the First Provisional Regiment 
(colored) is being organized. 

DISEASED -MEN REMAIN 

Notice has been given by the Adjutant-General of the 
Army that venereal diseases are included in the list of com¬ 
municable diseases which prohibit soldiers being sent from 
one station to another, whether it be to another camp or can¬ 
tonment or a port of embarkation for transportation over¬ 
seas. Medical officers are to examine all men before they 
are transferred or sent away from camps. No man having 
or suspected of having a communicable disease will be sent 
away from his station. 


CUBICLE SYSTEM 

On recommendation of this board appointed by Major- 
Gen. Harry C. Hale, the cubicle system has been adopted in 
the One Hundred and Fifty-Ninth Depot Brigade and 20.000 
yards of muslin have been ordered to put the method into 
effect. 

Experience has shown that most of the sickness starts in 
the depot brigade, where the incoming quotas are quartered. 
Every precaution has been taken to detect symptoms as soon 
as they develop and to prevent spread of the diseases, but it 
was deemed advisable to resort to even more stringent mea¬ 


sures. 

Three-foot screens will separate the cots of the men in 
barracks. At the mess tables screens will divide the center 
of the table so that if a man coughs his breath will not be 
inhaled by the comrade sitting opposite him. Men will be 
assigned to regular seats at tables and space will he left 
between each. 

It is expected that this system will, to a large degree, 
check respiratory diseases. Tlie recruits will be placed in 
groups of fifty and except when they are drilling in the 
open where fresh air will reduce to a minimum the hazard, 
the members of one group will not be- permitted to associate 
with those of another group. 

Should communicable diseases develop in a group the med¬ 
ical officers can quickly locate the source of trouble and 
remedy it. They will know exactly who has been e.vposed. 
These contacts will be moved _ to quarantined barracks. 
Capt. David M. Roberg is supervising the installation of the 


new system. 

Another new method was ' 1 ■ • ' , '1» contacts 

in the case of communicable ■■ ■ ■ . aRgr 

discovery of a case of measles, diphtheria, scarlet fever, 
pneumonia, or spinal meningitis in an organization its com¬ 
mander will segregate the men who have slept on bunks 
contiguous to the sick man, those w'ho have always sat next 
to him at mess and the men with whom he associated and 
send them with their bedding and kits to report at the head¬ 
quarters of the first group, One Hundred and Fifty-Ninth 
Depot Brigade, where they will be assigned to quarters in 
these buildings, and there will be rigidly quarantined. 

The cubicle system was introduced at the base hospital 
recently with good results. 

In addition to this, every one in the observation ward at 
the base hospital, officers, attendants and patients, is required 
to wear a face mask, and the Red Cross has been workine 
vigorously to supply the many masks needed to carry out this 


The plan of having the men c.xamincd daily by medics 
officers of their outfits has reduced sickness to some exten 
but tlie greatest benefit is that the ailments are diagnose 
when the first symptoms appear and before the patient 
condition has reached a serious state. patient, 

Medical officers are leaving nothinn imrinno .u • 
endeavor to safeguard the health of the soldier 

'^*se=‘ses are brought in b 
' 1 Til- fro™ various sections of KentucLT Indian 

and Illinois, and from all walks of life, AltbouoVi ill 
boy .is considered healthier and strenge^ han te 
he is more susceptible to raanv communicable 

ESR'.;Sj 

imckl\ settled places have inumns chicl-pnnnv i ^ ' 
other “ctiildren’s diseases" when voiing and al-e imm^tn 
the selects from the country who escaped 
c.asily contract these ailments ” childhoo 


STREPTOCOCCUS \TRULENCE 

The results in the recent streptococcus hcmolyticus pneu¬ 
monias at the hospital remain very serious. In a series of 
ten cases nine died. Unfortunately the War Departipent has 
recently issued an order limiting necropsies to cases in which 
“military necessity” makes it essential it should be done, and 
then only on order of the commanding general. As a result 
of this order it has been impossible for these recent virulent 
cases to be studied as they should he studied. The probable 
explanation is the increased virulence of the organism after 
it lias grown through successive generations, with the soldier 
ns the medium. 

The chiefs of the medical sendee of a number of base hos¬ 
pitals have recommended the annulment of this rule as to 
necropsies, so that these cases can be properly studied. 

PERSONAL 

Lieut.-Col. John H. Allen, after being exonerated by a 
court martial at Camp Zachary Taylor, is serving in the 
same capacity at the local camp as he did before the. trial. 
Lieutenant-Colonel .Mien is division surgeon and considered 
one of the ablest officers at the local camp. The result of the 
trial was received with satisfaction by his friends and he has 
received many congratulations on his complete exoneration. 
Testimony at the trial showed that Lieutenant-Colonel Allen 
is not only a proficient surgeon but a man of high character 

as well.-Lieut. Arad Shaper, Medical Reserve Corps, who 

has been stationed with the Six Hundred and First Engineers 
at Camp Laurel, Md.. has been ordered to Louisville to report 
to the commanding genera! at Camp Zachary Taylor for 
duty in the base hospital, the War Department announced 

today.-Lieut. John K. Norton reported from Camp Green- 

leaf, Chickamauga, in compliance with a War Department 
order and was assigned as chief psychologic examiner at the 
base hospital.-The follow’ing medical officers are trans¬ 

ferred to Base Hospital Unit No. 25 at Camp Sherman for 
duty: Capt. Charles H. Paul, First Lieuts. Charles E, Kiely, 
Merrick F. McCarthy and George I. Thatcher. 


Eighty-Sixth Division, Camp Grant, Rockford, Ill. 

April 8, 1918. ’ ' 

EXAMINATION OF NEW DRAFT 

The following change has been made in the routine of 
examination of the newly drafted arrivals in camp; the regi¬ 
mental medical officers examine the men as usual, being 
immediately followed by members of the tuberculosis examin¬ 
ing board under Major Wheaton, who examine the men in 
the same room. They reject all frank cases at once and refer 
suspicious cases to the special board. These examiners are 
followed by the cardiovascular examiners, under Captain 
Pardee, and by the neuropsychiatrists under Major Fell, with 
similar methods of procedure. The men who are to be 
examined further because of suspected defects are sent with 
Form 1010 to the base hospital for closer examination by the 
special examiners, who are the chiefs of the various services 
in the hospital. These officers make their report in the form 
of a second indorsement on Form 1010 and these forms then 
come to the division surgeon for final judgment, before going 
to the chief mustering officer. 


Eighty-Kmth Division, Camp Funston, Fort Riley, Kan. 

April 6 , 1918. 

REMEDIABLE DEFECTS 

The various military organizations of the camp have been 
seriously handicapped in their work at times by men within 
their ranks who were physically unable to stand the pace of 
the average man, but yet were not enough disabled to be 
discharged from the Army. To remedy this condition there 
has been instituted at this camp, a remediable defects bat¬ 
talion. Any man, whom the medical officer may decide after 
careful examination, to be unfit for full duty, but whose 
defects are remediable, is now placed in this battalion 
After being placed in the battalion, a man is carefuUv gone 
over by the medical officers of the organization, and a routine ' 
schedule of work and exercise is prescribed for him Also 
any shoe corrections, or things of similar character that are 
indicated, are furnished. As the man improves, it is honed 
to change him from a group of one grade to a more advanced 
grade the idea being to ultimately fit as many men as pos¬ 
sible for full duty Mffien this is impossible, after a man 
has been thoroughly tried out, he will be recommended for 
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whatever special duty the officers of the battalion may think 
him to be fitted for. Care will be taken to avoid over-fatigue. 
The results of this move will be watched by both Line and 
Medical Officers with a great deal of interest. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending 
April 5, 1918 

1. ANNUAL ADMISSION RATE PER 1,000 (DISEASE ONLY); 


All Troops .r. 1,6.S5.1 

National Guard Camps . 1,478.3 

National Army Camps . 1,943.7 

RcRuIar Army . 1,S18.S 

2. NONEFFECTIVE RATE PER 1,000 ON DAY OF REPORT; 

All Troops . 47.8 

National Guard Camps . 41.4 

National Army Camps . 54.3 

Regular Army . 43.5 

3. ANNUAL DEATH RATE PER 1,000 (DISEASE ONLY): 

All Troops . 11.6 

National Guard Camps . 5.9 

National Army Camps . 14.1 

Regular Army . 13.6 


NF.W CASES OF SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING APRIL B, 1918 


Malaria 

Venereal 

O 

Tin 

o 

Meningitis 


14 

5 

, , 

i 

8 

3 

1 

0 

15 

1 

« . 


23 

5 

1 


22 

A A . 

, « 

2 

40 

0 


J ^ 

4 

1 

« • 


12 

,.« 

, . 


70 

..« 



57 

8 

. , 

2 

12 

. .. 

. , 

JO 

SS 

1 

1 

1 

1 

... 



65 

0 

1 


74 

8 

. . 


50 

10 

. . 


7 

13 

.. 


49.5 

9 

1 

4 

257 

32 

4 

1 

142 

14 

1 


81 

5 

. 


43 

87 

. 


110 

5 



11 

11 

6 

.. 

79 

14 

1 


99 

24 

1 

1 

109 

10 

2 

5 

41 

44 

1 


107 

19 



24 


. 

2 

20 

14 

• • 

1 

21 

27 

. 


39 

17 


I 

80 

13 

3 


23 

14 

"s 

5 

104 

70 

3 

39 

22 

1 

2 

32 

18 

. . 


11 

5 



7 

1 

. . 


35 

10 

.« 


2 


. t 


2 

7 

. . 

. , 

11 

2 

•* 

*■ 


• * • 

• ' 


1 


. . 

•• 

2 

49 

"s 

'i 

4 

90 

4 

.. 


68 

12 

2 


2 

1 




8 

.. 


7 

49 



1 

. . . 

.. 



2 

.. 


4 

2 

.. 


15 

11 

.. 

2 

160 

50 

1 


3,113 

714 

37 


Cara PS 


Wiulftvortli. 

HancoeV. 

McClellan. 

Sevier. 

Wlicclcr. 

Lopnn. 

Cody. 

Donipban. 

Botvie. 

.Slieridan. 

Shelby. 

Beauregard. 

Kearny. 


(i 

9 

14 

17 

32 

3 

5 

0 


•"1 


Devons.! -S 

1C 
C 

4 

12 
20 

5 
10 
SO 
11 

4 

29 


Upton. 

Dix. 

Meade. 

Lee. 

.Jackson. 

Gordon. 

Sherman. 

Taylor. 

Custer. 

Grant. 

I’ibf. , „ 

Funston.■ J; 

Travis.; 

Louis. ^4 


Sortlicastcrn Dept. . 

Eastern Dept. 

Southeastern Dept. . 

Central Dept. 

Southern Dept. 

Western Dept. 

Aviation, S. C. 

Camp Greene. 

Camp Fremont. 

El Paso.•••■ 

Columbus Barracks. 
Jellerson Barracks., 

Fort Logan. 

Fort McDou cll. 

Fort Slocum. 

B. B. Alcatraz. 

B. B. Fort Leaven- 

.. 

A. A. Humphreys.... 

J, E. .Johnston. 

Camp Merritt. 

Camp Stuart....— 
West Point, N. Y- 

Edgeuood-Abcrdcen, 

■provision Depot for 
Corps and Army 
Troops.... v”. 

Camp Holabird. 

Camp Raritan . 

Fort Thomas.,- V-..] 
Natl. Guard Bcpi'i "1 
Natl. Army Depts.V 

Total (all troops). 


P4 


15 


1 

21 

14 

"s 

15 
0 
1 

23 

1 

1 

2 

15 

7 

4 

42 

9 


40 


4 

4 
1 
3 
2 
2 

10 

6 

5 
1 
1 
3 
0 

C 

9 
0 
2 
1 
8 
2 

7 

13 

10 

5 
17 
20 
10 

0 

1 

3 
2 

6 
13 

8 

4 
27 

3 
2 
0 

4 
8 
7 
2 
0 
0 

4 

0 

2 

10 

11 

0 

0 


1,313.9 

472.1 

904.2 
1,039.3 

1.159.2 
1,074.3 

1.208.3 
2,007.0 

4.174.6 
811.9 

1.132.3 

1.301.6 

1.180.5 

1,028.5 

919.5 

1,264.8 

647.7 

1.911.6 

1.714.4 
1,030.3 

1.632.7 
2,062.7 

2.295.1 
802.4 

2.851.8 
3,093.7 

1.702.5 

3.772.9 

4.100.6 

2,200.0 

1.108.2 

1.501.7 

1.907.4 
1,988.0 

1.414.6 

1.608.4 

745.3 

1.361.8 
9S9.2 

1.836.3 

2.394.7 

1.937.4 

1.703.4 
1,113.6 


1,440.0 

577.8 

1.440.4 

1.636.4 
1,411.8 
1,000.6 
1,481.3 


2,235.3 

1,054.7 

3,234.6 


!5 


296 


1,685.1 


28.9 

20.4 

30.3 

37.7 

88.7 

44.1 

32.3 

43.1 

78.2 

28.4 

50.8 

53.1 

45.9 

43.0 

27.7 

38.3 

30.2 

54.8 
52.0 
41.0 

53.5 
09.7 
39.0 
26.0 

74.4 
106.5 

76.2 

72.7 
87.0 

44.4 
33.0 

45.8 
47.7 

59.3 

30.4 

41.3 
26.1 

57.4 
7.2 

03.3 

110.3 

78.2 

50.9 

41.6 


40.3 
7.4 

41.4 
56.0 

55.5 
14.2 
34.9 


46.5 

21.2 

79.5 


47.8 


ANNUAL RATE PER 1,000 FOR SPECIAL DISEASES 



All 

Troops 
in U. S., 
Week 
Ending 
April 5, 
1918 

Regulars 
In U. S., 
Week 
Ending 
April 5, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
April 5, 
1918 

National 

Army, 

All 

Camps, 
WeeJe 
Ending 
April 5, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Mar. 28, 
1918 

Pneumonia. 

20.6 

29.1 

18.4 

31.1 

40.4 

Dysentery. 

0.8 

0.5 

0.0 

0.1 

0,5 

Malaria. 

2.7 

2.2 

5,1 

1.2 

0.0 

Venereal. 

128.9 

83.3 

54.0 

215.0 

48.7 

Paratyphoid. 

0.0 

0.0 

0.0 

0.0 

0.0 

Typhoid. 

0.04 

0.0 

0.0 

0.0 

0.0 

Measles. 

29.5 

37.7 

6.0 

35.2 

9.2 

Meningitis. 

1.5 

1.8 

0.5 

2.0 

1.7 

Scarlet fever. 

11.1 

10.0 

1.8 

13,0 

15.2 


CORRECTION 

Under “Orders to Officers of the Medical Reserve Corps,” issue of 
February 2: To San Antonio, Tex., Aviation Section, Sign.il Corps, 
Kelly Field, for duty, Lieut. ROBERT W. BELL, Carriso, instead of 
ROBERT W. DELL. 


PROMOTIONS 

Major JOHN J. O’REILLY has been recommended as Lieutenant- 
Colonel in the Medical Corps, National Guard. 


Captains of the Medical Reserve Corps Recommended for 
Promotion as Majors Since March 1, 1918 

THEODORE JACOB ABBOTT, New York City; SCOTT DUDLEY 
BRECKINRIDGE, W'ashington, D. C.; RUSSELL LAFAYETTE 
CECIL, New York City: JOHN CHRISTIAN DALLENBACH. Cham¬ 
paign, HI.; DAN HOLTON EATON, Kalamazoo. MicK; JAMES 
JOSEPH GOODWIN, Clinton, Mass.; EDWARD J. G(WDON, Wjn- 
cotte. Pa.; CHARLES HERBERT HOLT, fa'vtucket, R. I.: FRED¬ 
ERICK CHARLES HUFF, Sturgeon Bay, Wis.; H. M. MALEJAi^ 
Ann Arbor. Mich.; FORDYCE H. McCABE, Wellman Iowa; EDWAR^ 
CLAY MITCHELL, Memphis, Tenn.; WALTER ASBURYNEWMAI^ 
Manassas, Va.; CHARLES ELVIN SISSON, Norwalk, Cal.; LESLEY 
HINCKLEY SPOONER, Boston. Mass.; CARL C. VOGEL, Elro:^ 

Wis.; GEORGE WATERS, Memphis, Mich.; and PAUL GEKHAKUi 
WOOLLEY, Cincinnati. Ohio. 

First Lieutenants of the Medical Reserve Corps Recom¬ 
mended for Promotion as Captains Since 
March 1, 1918 

CHARI ES SHEWELL ABBOTT, Philadelphia, Pa.; J. F. ABEL, 

ALBERT AUGUST 'aXLE ” B^Vurmdf wIs^/^RAYMOND ARTHUR 
BABCOCK? Calif.; JOSEPH S BALDWIN. Brooklyn^^^N^^^^^ 

JOHN JACOB BEARD CobR^kin. N. Y LOUI? BERLIN.^ 

^6wi:iAN^™fp\ln;. N'^'Y.f^^^ STOW CALHOUN. Rus- 

EDteDsl'Sand^aUl^N .Y 

DOWELL GANN, Jr.. Little Rock, ■A^'^.; ANDREW 

OLIVER ■ CROMWil-L,: H“p5.“5;PdORDOlS”'H®f 

RICK ANTHONY LOBB, Ha'Uey, Pa.,. CLII i UKW McNEER, 

VELPEAU’ hill’ RAGSDALE Bessemer^^Ala^.^^^rRLU ^ ^ 

H'rOSS Moh'ilt^Altf TTOMAN o' SCHNADEL. Wiladelph.a^jP^^. 
JOHN WILLIAM SHEETZ. CMumbus, 01uo^j^g_ Sanford, 
SMITH Baltimore, Md.; RALPH .h. -oi . WAITER M. STUUH 

WALTER DAVIS STEVENSON, Quinc3^ing.^VVAL^ Helena. Monh; 
Indianapolis, Ind.; EDWAKP ATI ADOLPH 

LEWIS HENRY TAFT. New X?prmJRCH Atlant.i. Ga.; HO'VARD 
LER, Chicago; WILBORN A. UPCHURCH, jH. 


COMMISSIONS ACCEPTED 
sicians H.aving Accepted ^omissions as 

Medical Reserve Corps Since M BRAV 

JDLEY FULTON. Los Angeles, Cab 
NCE, Brooklyn, N. Y. 
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Physicians Having Accepted Commissions as Captains in the 
Medical Reserve Corps Since March 1,1918 



' ■ incnpolis, 
■■AUNEY, 
■ RAOUL 
■ ■■ .NGTON 
: ■ ■■, )". Passaic, 

rs ; JOHN 
! i -JDEAU. 
. arV. in.: 
• : ■, ISAIAH 


LUPPER 

Minn.; J/ " ■ '■ > 

Earl, Art ; 

GA- ■■ I ■ ■ 

pu . ■ ■■ ■ . 

K. 1 

FL , ■■ 

SaTu.iuu . ' ' ■ 

M. a w ■■ ■■ ■ 

YATES, Covington, Ky. 

Physicians Having Accepted Commissions as First 
Lieutenants in the Medical Reserve Corps 
Since March 1, 1918 

THEODORE CARL HENRY ABELMANN. Watertown, Wis.; DAL¬ 
LAS EDWARD A""-’ ' ■■■■ ” ■.'OYD KENNETH 

■nvernf-v- •, •.! \ BACH. Pontiac. 

.■ ■■ ■ . ■ JOHN WILLIAM 

.5G,...j-MON cantough. 

. ■ '■ ■ .ALL BURR CATLETTE, Fort Wavnc, Ind.: 

■ • ■ ■ . . ■ CHALFEN, Cambridge. Mass.j FREDERICK 

... r-... p 

■ . , ■ ! ■ ! 

Braham, Minn.: " ' i ■ ' '■ ' ■ ' ' . 

FALK. Boise. Id .■■■■'. • ; . 

WILLIAMS FET, ’ ■ ■ " ! ■■■ 'i i 

Brooklyn. N. Y.; ' ' ' .! . !. . . 

FULLER. Texar ' 

N. .J.: ADOLPE. . ■■ ■ ■ . r ■" 

K. GUTHRIE, l: ■ ■ .1 ■ ■ , 

ville. Tenn.: HE“ ■ . . * . I 

HITE, Nashville, Tenn.; JOHN FRANKLIN HOLTZ, Plymouth, Ohio; 
william FRANC'= “orvvD T.i,:i.j,i.i,ij_ pa_. jamES MORRI- 
SON HUTCHESOI- ■ ERICK P. LEE. Rosehank, 

N. Y.; WILLIAM a.: JOHN ALBERT MAL- 

LEY. Monroe City " ' '' MANLEY. Prolona, Ga.; 

JACOB KEENE MAKtva, rntiaueipina. Pa.; JAMES S. McAVIN. 
Omaha, Neb.; JOSEPH LOVERING McCABE. Philadelphia. Pa.; 
BROOKS W. McCUEN. Cohoes, K. Y.: JAMES RUSSELL MOORE. 
Cleveland, Ohio; WILLIAM C. MUNLY. Portland, Ore.; EDWIN A. 
NOLL. St. Louis. Mo.; MORRIS LOUIS POLLACK, Brooklyn, N. Y.: 
HENRY BENJAMIN RAMAN. Farmingdale, HI.; REUBEN LESTER 
■DTC'xT.yn-nemv . rqDNEY W. ROWELL, Stamford. 

; ' ' ' ' EMAKER, San Francisco, Calif.: HARRY 

, Ore.; LESTER ALVIN SJIITH. Chi-' 
■ ■ ','.1 SOWLES, Boston, Mass.; ALBERT 

LEE SPAULDING, Louisville, Ky.; ROLAND TONEY TRAVIS, 

• Dallas, Tex.; WAk^ERLY STAFFAHD TTtrtVPp v—’. V 

EDWARD A. TW:'-'" * ' ' ■ ■ • ■ . • 

VAN CAMP. Eos " ' 1 • • I • 

Philadelpliia, Pa,; . ■ ' ' ' • • 

;&TT*PV wTwx:, M.,-. . I 

« *.■. . ■ > ■ ** . . • • 

’• 4. 4-1. .1 lioiioti iyaitdine. 

' Stoutwdle. Mo.; JOHN CARLYLE 

■ • ■ . : ALFRED WOODHOUSE, New- 

1 . ■■ ■ . ^ Farrell, Pa.; HOMER CLYTUS 

WWSONG, Beech Grove, Tenn.: WILLIAM WALTER YOUNG 
Atlanta, Ga., and EDWARD L. ZIMilERMAN, Eugene, Ore. * 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS AND OF THE MEDICAL CORPS 
OF THE NATIONAL ARMY 

To Army Medical School for examination to determine his physical 
fitness for active service, and on completion to hit home 
WILLIAM F. CARTER. 

To Cam!' Beauregard. Ale-xandria, La.. Comp Logau. Houston, Texas 
Camp Trams. Fort Sam Houston, Tex., for consultation, and on com-’ 
SaYLIS* ^*®**°"- from Camp Shelby, Lieut.-Col. JAMES E. 

To Camp Crane. Allentown. Pa., base hospital from Camn Hmynyt- 
Lieut.-Col. ROY C. HEFLEBOWER. ““"cock-. 

To Camp Custer, Battle Creek, Micb., Camp Shermnu rstiK,.,.! 
Ohio Camp Zaehah Taylor. Louisville, KyvTTor consulm^iS, "nT 
r'vfriTTF'’ -r Camp Gram. Lieut.^il HENR? 

WILLIAM W. V.fycWN. ’ Crane, Major 

To Camp Dir. Wrightstown, N. J., Camp Vmou x- xr 

Comp Deveus, Ayer. Mass for consultation, and'on cLMeri™ t " 
Hum Camp Meade. Licuh-Col. LLOYTl A KFFAT-wrn* 

phau. Maior'^kTLLIAir's^ LAWRENCEf^* kospital, from Camp Doni- 

(oPii proper xiodhn.'iieun^EbGAR Ef nUME’°"’ «ompIetion 

Ecauremrdt l^eut.Sl.^GEORVE'^F. Sl'lL hospital, from Camp 


To Camp Pike, Little Rock, Ark., for duty, from Camp Logan, Lieut. 

PAUL H. STUEIT. „ ^ .x- . lu r 

To Camp Upton. Long Island, N. V., Camp Dix, Wrightstown, N. J., 
Camp Meade, Annapolis Junction, Md.. for consultation, mid on com¬ 
pletion la his proper station, from Camp Devens, Lieut.-Col. LHAN- 
NING FROTHINGHAM, Jh. To Camp Upton, for duty. Major 
FRANCIS FRONCZAK. , e c r~ 

To Camp Wheeler. M.acon, Ga., for temporary duty, from Camp Gor- 
don, Lieut.-Col, CONDON C. McCORNACK. Base hospital, from 
Camp Wheeler. Lieut. THOMAS H. STEIVART. « . • 

To Charleston, S. C., as camp surgeon, from Camp Grant, Major 
GARFIELD L. McKINNEY. 

To Chicago. III., for duty, and on completion to his proper station, 

Major HARRY M. KERNS. r, . xr ■ ramvauri 

To Fort Oglethorpe as instructor, from West Point, Major HOWARD 

H. DAILY. ^ „ T-' . F I 

To Hoboken, S’. J., for temporary duty, from Camp Crane, Lieot.-Gol. 

FRANK C. BAKER. , ^ . c- 

To Hot Springs, Ark, for temporary duty, and on completion fo Non 
Fruticiiro. Calif., for duty, from Walter Reed General Hospital, Lieut.- 

Col. WILLIAM P. BAXTA. . 

To Jefferson Barracks, Mo.. Scott Field, Bcnevillc, HI..- Port Leai'cn- 
V'orth. Fart Riley, Camp Fiinston. Fort Riley, Kansas. The Ballooit 
School, Fort Omaha. Nebr., Comp Dodge, Des Moines. la.. Rock Jstand 
Arsenal III. Il'ilbnr Wright Field, Dayton, Ohio, Camp Sherman, Cliilli- 
cotlic. Ohio’ for insoection. and on completion to his proper station. 
Col. PERCY M. ASHBURN. ... 

To S'ew Haven, Conn., Yale University, for conference, and on com¬ 
pletion to his proper station. Col. EDWARD L. MANSON. 

To Netfport Nc-.fs, Fa., for duty, from Fort Sam Houston, Lieut. 
FRANK C. GRIFFIS. ... 

To S'ete York Citv for duty, and on completion to his proper station, 
Lieut. PAUL E. McBABB. . 

To Philadelphia, Pa., tor instruction, from Fort Oglethorpe, Lieut. 
EDWARD R. EASTON. 

To Pittsburgh. Pa., Carnegie Institute of Technology, and on com¬ 
pletion to his proper station. Lieut. KARA R. BRIDGE. 

To Rockefeller Isistitiitc for instruction in laboratory work, from Lake- 
wood. Major FELIX R. HILL. 

To Waiter Reed General Hospital. Takoma Park, D. C., from the 
Surgcon-Gencrars Office, Major HENRY J. NICHOLS. 

To Washington, D. C.. Surgeon-General's Office, for duty, from Wash¬ 
ington, Lieut,-Col. WILLIAM H. WELCH. 

Honorably discharged on account of physical disability existing prior 
to entrance'into the service, Lieut. WALTON HOVEY. 

Resignation of Lieut. GEORGE U. LIPSHULCH accepted. 



ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

To Atlanta, Ga., as attending surgeon, from Camp Gordon. Lieut. 
WILLIAM C. DABNEY. Birmingham. 

To Camp Bosen'e, Fort Worth. Tex., base hospital, from Fort Ogle¬ 
thorpe. Lieut. JOHN T. CALLAWAY. Birmingham. ' 

To Camp Dix, Wrightstown, N. J., Camp Upton, Long Island, N. Y.. 
Camp Devens, Ayer, Mass., for inspection, and on completion to his 
proper station. Major SEALE HARRIS, Birmingham, 

To Camp Logan, Houston. Tex., base hospital, from St. Louis. Lieut 
JOHN H. HAYS, Bessemer. 

To Camp Travis, Fort Sam Houston, Texas, for duty. Lieut. ALVIN 

E. BELDEN, Birmingham. 

To Fort Oglethorpe, base hospital, Capt. W^tyraxT xxt 
S elma; from Fort Oglethorpe, Capt, HUGH ' For 

instruction; Lieuts, FOSTER G. FINLEY, . ' . T 

GILLESPIE, Gainestown. 

Arkansas 

BTOWN" nfasTel'd Tex., base hospital, Lieut. JOHN R. 

SelSof fiif"5(i'LE®n^. ^CAfHli^!'‘wit^n‘'"‘"‘ 

Ga^LSrSsti'i^fe h" '''''' 

To Camp Pike. Little Rock. Ark., with the board examining troops 
.''"j" y T'vut- ALVIN W. 

. ■ '■ for duty, from Camp Dodge, Lieut. 

_ • • aland, N. Y., for duty, from Armv Xledinl 

Sctiooi. Lieut. RAPHAEL W. STEELE. Gentrv ^ 

To Fart Oglethorpe, base hospital, Lieut. SAMUEL T. TAPSCOTT ■ 
J«.. Searcy. ’ 

MAhSn aOGDEN. Srtetoek.''^^'’"^'’ 

To Pittsburgh, Pa.. CarneRie Institute of TechnolojO' for instruction 
/‘roper station, from Camp Lee, Lieut JOHN 

a. \\ tLLo, bcott. 

California 

T. ^rCHE^ winP' hospital, Capt. EDWIN 

Angeles"‘°°'°’ ^^EDERICK A. 

To Chicago. HI., for instruction. Lieut. TRUSTEN H. HART Lns 
STOWE mIii Van^““” “’'•'’oP'dic surgery. Lieut. OSCAR P. 

“nutting'th^' command”for \u&culosfs,' Lieut. 'frED j! BARn"et*, 

J-SeI i%ii"LE'^;.1r\otkg\tel‘’”^'’-‘”'- 

F. ^BEERMA®N,'"saT’Frfucisc”o”‘‘-^ "’ILFORD 

FrluciS'^ Cieist. GEORGE C. SNYDER, San 

LiSt. ¥rEDE’RICK®C.^ LEWriT, San Fmncis'co FraniisTO. 

jIo ban Francisco, Cc/tr.. LcUcrman Hrt«nTfai j 

from Los Angeles. Capt. EARL H. GREENWOOD, ^Sao FFandsCT.^”'’'’ 
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Jour. A. JI. A. 
April 20, 1918 


10 enfrancVin1o‘'tfte‘^rv!ce.‘’L °eu”‘ FR^NaS S^’cOOK. Brlnfwood!"'’ CLmToZ^‘’6UcIko!°'' ORf«‘f>orpe, Lieut. LLOYD B. 


Colorado 

S'*" Antonio, 
CHARLES H. TILLOT- 
Ordiva^*”^* •S’o'" Houston, Texas, for duty, Lieut. JAMES E. JEFFERY, 

j&kT-sitWEiiTkSiJ-- i-i»t 


station, Afajor JOHN HORNSb"’!' ''chicaKo'^^"''’'^*'”" *° 
LAMOTH^E^Sfo:'"' Alexandria, La.. Base hospital, Lieut. ELEEAR 

Lie':rt.S“X{:iLT^XLLyN'y“i;;^a\ed^^^ Camp Bowie. 

NORaFaN^COPELAnS',"^^^^*^'’ 

Ue^ut.^A^6n. Camp Hp.ou. 


Houorabh discharged on account of physical disability existinc- prior Battle Creek, Ai;ch.,'for duty, from Armv Aledie.l 

to entrance into the service. Capt. BERNARD C. DORS^EXr'&r" Fo?“,S'enFa^‘='!a‘;i'°J 


Connecticut Mcc7RTll^:‘'chicl7o':" ^• 

AVRHm'ant'ic AIORSE SAIITH. LATIMER, CTicaRo' hospital, Lieut. AHLTON J. 

LiSsL?Al"p: Fl’t5^RD8^CK^.-A^*ri$ru 

S:'?,! n™ y„k ci„. ii.„, LOOTS AKVS;'.yaif"=• SO'*- 

» ^lcridcn» 7*0 Catnip Dix. Wrichtstown. N T. hasr* hnsnitnl T lent WATTPi? 

Jiospit^, Lieut, RODNEY , iMedfcal School, Lieut. BEN- 

Stanford: from Nciv York City, Capt. EDWARD E. JAMIN IL HUGGINS. Evanston; from Camp Crane, Alajor ELBERT 
KUWJiLL., otantora, CLARK, Chicago, ^ 

Horn Fort Crook, Capt. ATar^Q!i"K'^‘^^?^-M^S^Hines, la., for duty, from Fort Riley, Capt. 
FREDERICK. G. GOODRIDGE, Pomfret Center. L. ALDERSON, Pana; from Camp Dodge, Lieuts. RAY- 

To Camf! JucFj^m Columbia, S. C., base hospital, from’^Fort Oelc- EVANS, Eaton; FREDERICK H. PHILLIPS, Alulkcytown. 

tliorpe, Lieut. VALTER L. BARBER, Jr., AVatcrbviry. Fo Camp Garden, Atlanta, Ga., to examine the command for mental 

To Camp Upton, Long Island. N. Y., for duty, from Army Medical .diseases, from Fort McPherson, Lieut. WILSON K. 

School, Lieut. JOHN W. CALLAHAN. Norwich. DYER. Kankakee. 

To Fort Oglethorpe (or instruction. Alajor HARRY M LEE New Z° Camp Jackson, Colombia, S. C., as orthopedic surgeon, from Fort 
London; Lieuts. HOAIER F. AIOORE, Bethel; ELAIER T. SHARPE, Oglethorpe, Lieut. VINCENT W. KOCH, Chicago, 

Derby; FREDERICK B. BRADSEN, Essc.x; JULIAN L. BIRDSONG, _ Fo Camp Pike, Little Rock, Ark., base hospital, from Camp Dodge, 
Hartford; HAROLD E. HOYT, Horoton Heights; EDWARD F. Capt. HENRY C. WOLTMAN, Jacksonville; from Army Aleaical 
PERRY, Putnam; from Phibadelphia, Capt. ROBERT M. YERGASON, „.. 

Hartford. 

Honorably discharged, Lieut. CHARLES J. GREENSTEIN, Alerideii. 


Delaware 

To Camp MncArthur, AVaco, Tex., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JOHN H. AIULLIN, Wilmington. 

District of Colombia 

To Camp Scficr. Greenville, S. C., base hospital, from Fort Oglc- 
tfvirpc, Capt. JOHN D. THOAIAS, Washington. 

To Fort Oglethorpe for instruction, Lieut. DANIEL W, PRENTISS, 
Washington. 

To Raleigh, H. C., (or duty, Alajor JOSEPH J, KINYOUN, Wash¬ 
ington. 

• Honorably discharged as he h.ns completed his duty as medical advisor 
to the commissioners of the District of Columbia, Lieut. JOHN W. 
BOVEE, AVasIiington. 

Florida 

To Fort Oglethorpe for instruction, Al.aior GEORGE R. PLUMAIER, 
Key West; Lieut. FREDERICK W. SCHULTZ, Sarasota. 

To Walter Reed Ccncral Hospital. Takoma Bath; D.C., for observa¬ 
tion and treatment, from Baltimore, Lieut. CttAuBOUKiNt. A. 
ANDREWS, Tampa. 

Georgia 

To Camp Kelly, San Antonio, Te.xas, for duty, Lieut. WILLIAAI AI. 

^^o^(^*mi”f’iftc^”-1tt?e Rock. Ark., base hospital, from Fort Oglethorpe, 
Lieut. AVGVSTVS H. FRYE, Griffin. 

To Fart McPherson, Go., for temporary duty, Lieut. JOHN K. AXAiv 

'^^To Flrfogiethorpc for instruction, Capt. GEORGE S. AUePHER- 
SON Lieut. IVERSON C. CASE, Atlanta; from Lakewood, N. J., 

Lieut. ORLANDO S, WOOD, Washington. Oglethorpe, 

To Camp Dix. Wrightstown, N. J., for duty, from Fort ugietiiorpc, 

Lieut. DAVID H. PARLIAAIINT, Covington 


School, Lieut. PATRICK J. GRIFFIN, Chicago. 

To Comp Tram's, Fort Sam Houston, Tex., for duty, Lieut. K. 
FRANCIS H. GBURCZY. Joliet. 

To Camp Upton, Long Island, N. Y., for duty, Lieuts. IRWIN JV. 
BACH, Pontiac; ARCHIE B. CALVIN, South Chicago. _ 

To Chicago, III., for instruction, from Fort Riley, Lieuts. ELVEN 
J. BERKHEISER Aurora: AflECUALAUS J. KOSTREWSKI. Chi¬ 
cago; CHARLES LaF. KERRICK, Chrisman; WARREN C. BLIM, 
Crete; HERAIAN C. KOCH, Harvard; LEON URBANOWSKI. Peru. 

To Fort Oglethorpe for instruction, Capt. SOL. ROSENBLATT, Chi¬ 
cago; from Camp Beauregard, Lieut. CLARENCE AIAK. CHEADLE, 
Rockford. For duty, and on completion to his proper station, froa' 
Camp Zachary Taylor, Lieut. RALPH W. CARPENTER, Chicago.^ ' 

To Fori Riley, base hospital, Alajor JULIUS H. HESS, Chicago. 
For instruction,'Capts. REUBEN J. ATWOOD, LOUIS A. GREENS- 
FELDER, Chicago. 

To Hoboken, N. J., evacuation hospital, from Camp Crane, Lieid. 
EVERETT P., COLEMAN, Canton. ^ For duty, Lieuts. HARRY D. 
BRICKLEY, JACOB PASKIND, Chicago; VERN E. CANNON, 
DccJitur 

To Mincola, Long Island, N. Y., Hazelhurst Field, from Camp Wads¬ 
worth. Capt. NATHAN S. DAVIS, Chicago. 

To Philadelphia, Pa., for instruction, from Fort Oglethorpe, Lieut. 
FRANK J. JIRKA, Chicago. 

To Raleigh and Charleston, N. C., to investigate property, and on 
completion to h\s proper ^tDtio»> ^*Ia)or JOHN A. HORNSBY, Chicago. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt. EUGENE A. MOULTON, Chic-igo; 
Lieut, HENRY F. HOESLEY, Woodstock. ^ , 

Resignation of Lieut. DAVID V. OWENS, Chicago, Ilk, accepted, 

Indiana 

To Atlanta, Ga., for duty, from Fort Oglethorpe, Capt. AIERTON A. 
FARLOW, Alelroy. . , . r n 

To Camp Beauregard, Alexandria, La., base hospital, from Camp 
Shelby, Capt. JAAIES A. WORK, Jr., Elkhart. For duty, from Fort 
Oglethorpe, Lieut. ARCHIE V. HINES, Auburn. • ‘ 

To Camp Forrest, Chickamauga Park, Ga., for duty, from Fort UgiC" 
tliorpe, Lieut. JAAIES F. HATFIELD, Walton. . , 

To Camp Gordon, Atlanta, Ga., as commanding officer of base hospuai. 


cut, DAVfLl n. f'AJfJCi/viUiiM, v-uviogiv,,.. nolothoroe 

To Camp Gordon. Atlanta, Ga., base hospital, from Fort Ugietnorp , 

JO comp^oruoK, I , ^ Alnheretta ' Jo Lamp uorooii, miama, ua., as toinmanumg uiiwi;, u, uu,,. .....r ■ • 

Lieut. GEORGE ®yGOKE. Alpheretta Medical from Camp Gordon, Alajor SIAION J. YOUNG. Valparaiso. . 

ScL"al.^LiLt^cLEO a W^LdIr.^^ 5^^^^^ - ^r-CamP HuHc->c^.,.AususJa..Ga.. /or duty, from Camp Sevier. Lrcat. 


To Camp ^wtiiiucotnc, vniu, -- 

^TrcfamrTrISI!\ortgm^^^^ Dix. Wrightstown. N. J., for duty, from Camp Sevitr. 

Jarbospita,. nom Fort Og!e- 

ical School, Lieut. THOMAS for duty, from Fort Ogle- tliorpe, Lieut. GROVER C. PRICE,, Judson. 

To Camp IVadstvarth, Spartanburg, S. U, tor auiy. Camp Meade Annapolis Junction, Aid., base hospital, from J^;' 

ihorper Capt. JOHN W DANIEL. Savannah. City, Aledical ScbooL fceuts WlAN h! GICK, Indianapolis; OLD EK 

T/y Comh fVftcc/er. Macon, 6a., base bospnai, xtoau GRTF<;t faFavette ^ r- w T?;ifv 

apt. CHARLES J. WOODS. Danen. McPherson. Maior Yo Camp 'Sherman, ChilUcothe, Ohio, base hospital, from Fort 

h Fort Oglctliorpc, ,-^^?ruction CaPt- FREDERICK Lie„t. ROBERT W. REID. Union City. P , opje- 

RICHARD R. DALY, Atlanta. For instruction, i-api ^ Travis. Fort Sam Houston. Tex., for duty, trom to i 

.... 

"of Ucut! W^ G.-RENtz. Nashville, accepted. 

/' 3 . n‘ Wriuhtstown N J-, base hospital, from Army Aledical 

"""• 

ONES F. PAGE, Standpoint. 


igietftorpe, 4-ieut. x 

To Camp Zachary Taylor, Louisville. Ky., base liospi . 

Laurel, Lieut. ARA D. SHARP, EalayeUe. -pnCAR F SONMEIL 
To Fort Oglethorpe for instnicUon, Capts. EDGAR t- 

Indianapolis; JOHN W. BOWER^ MichiCTn Cify,^ Lieu's-. 

T. BERGHOFF, Ft. Wayne; H. PAUL P • - •. 

TER L. MISENER, Richmond; TELL C - ■■ 


To Ann _ 

Lieut. DAVID 


X- V intensive training. 

Arbor AuW psychopathic hospital, for 
riD V: ROX'IAN. Dunning. 




Volume 70 
Kumbek 16 

Tc Weshiiwtoiu D, C., for consuttMion, 

Slocutn, K. ior duty, from Fort Riley, Capl. JsOAU \V. CLARK, 

^ Hmmrafciy aUcharpcd, Capt. .JOSEPH. ^U GLENN, Yinceoncs. On 
account of physical disability existing^ prior to cnt^ncc into the service, 
Capt. WILLIAM W. EICHELBERGER, EvansviHe. 
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Iowa 

To Cair.f Dix, WriRhlstown, N. J., for duty, from Camp Upton, 
Lieuts. H-4ROLD L. BRERETON, EmmetBbtirK; WILLIAM HARRIS, 

'fo'canit' Dodge, Des Jloincs, la., base hospital, from Camp DodsC, 
Liems. LEO C, KUHN, Chariton; LEE W. PRESCOTT, Sloan. 

To Comb Hancock. AuRusta, Ga., base hospital, from I'ort Ogle¬ 
thorpe, Lieut. W'ALTER E. FOLEY, Davenport.^ , , . , 

To Camp Meade, Annapolis Junction, Md., with the bn.ird examm- 
inc the troops for cardiovascular diseases, from Fort Oglethorpe, Lieut. 
MEREDITH MALLORY, Des Jloines. 

To Comp Pike. Little Rock. Ark., base hospital, from Fort Oglethorpe, 

Lieut. ROSW’ELL H. PAYNE, Des Moines. __ 

To Camp Trezds, Fort Sam Houston, Tex., for duty, Capt, EMIL O. 
FICKE, Davenport. , _ 

To Douglas, .Irie.^for duty, from Fort Riley, Lieut. REX V. HENRY, 

To Fort Oglethorpe for instruction, Capt, NATHANIEL PALM* 
QUIST, Hornick. 

To Fori Rilev for instruction. Lieuts. THOM.AS N. WALSH, Hawk* 
eye; JOSEPH WM. BEL ISLE FI.AGtroi.TF. Fm-rv City. 

To Filtsb'irgh, Fa., Carnegie 1:. i : i e. : ■ i,, for instruction, 

and on completion to his proper s:,.t, I . I'.hei, Lieut. GEORGE 

MARESH, Riverside. 

Kansas 

To Camp Beauregard, .Mexandria, La., base hospital, Lieut. GEORGE 
Y. ALLEN, Topeka. 

To Catrzp Custer, Battle Creek, Mich., for duty, from Fort Leaven- 
north, Lieut. MATTHEW H. KEEFER, Kansas City. 

To Camp Dix, Wrightstotvn, N. J., for duty, from Fort Oglethorpe, 
Lieut. AMES M. MOORE, Madison. 

To Camp Gordon, .-Atlanta, Ga., base hospital, from Fort Riley, Lieut. 
JOHN H. HANSEN, Elkhart., 

To Camp Kellv, San .Antonio, Tc.v„ for duty, Lieut. DONALD R. 
WILSON, Paola. . 

To Camp L -' ■ r„,, u,„,. from Camp Jackson, 

Major JOHN 1 

■ To Camp Ml ' ' se hospital, from Camp 

Mead^ Lieut. '1 •' " ' Sabetha. 

To Camp Sii. ■■ . ' ' ital, from Camp Zachary 

Taylor, Lieut. * ’ ' ' .tie. 

To Douglas, Ari:., for duty, trom Fort Riley, Lieut. ALBERT L. 
BROW'N, Leavenworth, 

To Hoboken, iV. J.. evacuation hospital, from Camp Crane, Capt. 
JESSE D. C06 k. Topeka. ^ 

To Houston. Tex., for duty, from Fort Jay, Major ALBERT R. 
GOODMAN, Topeka. 

Kentucky 

To Camp Custer, Battle Creek, Mich., for duty, from Camo Grant 
Capt. PORTER C. LAYXE, Ashland. ^ 

To Camp Gordon, Atlanta, Ga.. as a member of a board to e.vamine 
the command for tuberculosis, from Fort Oglethorpe. Lieut. JOHN B 
FLOYD. Louisville. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oclethome 
Lieut. OLDRON A. MITCHELL, Raywick. v-Bieinorpe, 

To Camp BouHe, Fort W orth, Tex., base hospital, from Fort Ovle- 

thgzve, Capts JOHN T. PRICE, Harrodsburg; HUGH E. PRATHER, 
Hickman; AMPLIAS \S. DAVIS, Aforton s Cap. 

To Camp Dix, Wrightstown, N. J., for duty, from Camp Meade lieiit 
ALBERT L. SOLOMON. Hodgenville. 

tbo’’^efUt!'H6tr&it?^tS?FSon^^^ Ogle- 

To Camp Kearny, Linda Vista. Calif., as a member of a board to 
‘“herculosis, from Camp Kearny, Lieut, 

JOHA L. IiAiDE.rv» balem. 

th^i^efLl^ufcL^f Ogle- 

telASr^Pemtle.''- 


To Fort Ogtclhorfc for instruction. Capt. WILLIAM J. 

Colfax: Lieuts. rAnKIN R. LOWERY, GEORGE F ROELING. 
New Orleans; from Camp Beaurejjard, Lieut. HENRY C. CUCtllii., 

^’To Fort 5om Houston, Texas, for duty, Lieut. CHRISTOPHER C. 
SELF, Barnharo. 

Maine 

To Armv Medical School for instruction. Lieuts. ISAAC L. GOR¬ 
DON, Lincoln; THOMAS C, WYMAN, Portland. , 

To Comp Deteus, Ayer, Mass., base hospital, from Army Medical 
School, Lieut. HAROLD E. E. STEVENS, Lewiston. _ . 

To Camp Dix. W’rightstown, N. J., base hospital Lieut. JOHN A. 
HAYW'ARD, Portland; from Fort Oglethorpe, Capt. HARRY F. 

To Fort Oglelhorpc for instruction, Lieut. bVALTER B. WILLEY, 

Honorably discharged, Lieut. WALTER W. HENDEE, Augusta. 

Maryland 

To Camp Crane, Allentown. Pa., for duty, from Fort Oglethorpe, 
Lieut. JAMES S. SPEED, Baltimore. , „ , ,. 

To Camp ”-r. Wrirhr.'.'wn. N J., for duty, from Camp Lee, Lieut. 
WILLIAM D C.lWl.i.V, 

To Camp J. .'.i . <■ ; . base hospital, from Fort Oglethorpe, 

Lieut. JACK " i'. I M*' ! . Baltimore. , , , 

To Camp Jackson, Columbia, S. C., with the board examining the 
trot ^ ’— -n^-ases, from Fort Oglethorpe, Lieut. ISRAEL 

^ 7 . ■ . Va., with the board examining the troops 

for , • ' from Fort Oglethorpe, Capt. ALGERNON 

D. •. '> 

To Camp Meade. Aon " ^ ■ ■■■ -. ''■* hospital, from Camp 

Meade, Capt. WILLIA? Itimore. To e-xamine 

the command for ment ■ ■ . ■ . from Camp Meade, 

Lieut. RAYMOND K. 

To Fort Oglethorpe for instruction, from Army Medical School, 
Lieut. DUMONT F. ELMENDORF, Baltimore. 

To Hoboken, jV. J., evacuation hospital, from Camp Crane, Lieut. 
JOHN L. TRABAND. Jb., Baltimore. 

To Plezx York City, Neuro-Surgical School, for inspection, and on 
comolelion to his proper station. Major CHARLES BAGLEY, Ja., 
Baltimore. 

Massachusetts 

To Cambridge, Mass., Institute of Technology, and on completion to 
his proper station, from Army Medical School, Capt. RICHARD D. 
BELL, Somerville, 

To Camp Crane, Allentow- n;- ^ t \LPHA R. 

SAWYER, Boston; from Can • • )X, Boston; 

from Camp Doniphan, Majc ' ston: from 

Fort Ethan Allen, Vt., Capt. ' 

To Camp Custer, Battle C ‘my Medical 

School, Lieut. HORMIDAS . 

To Camp Deveus, Ayer, " '. np Devens. 

Major JOHN J. DOWLINC , . mmand for 

mental and nervous diseases. ' ■ . , HERBERT 

R. FIEGE, Waverly. 

To Camp Dir, Wrighumwn, N. J.j_as_orthopcd/• 'urip";; r-." i Per! 


.MUKt. btroue; Lieuts. Lt.MUtL J. OUiJBliV. Verea- D17PP u urin 
ERTSON, Cunningham; DALLAS E. ABRAH.ilM lod^-ilfe-^rwal" 
L. GRAHAM. ToUisboro; CORNELIUS H. DUVALL WaV4w 
To Fort Sem Houston. Texas, for duty, from V . 

JETHRA HANCOCK, Louisville. Gapt. 

W-r^MSoMERt Vlnf Oglethorpe. Lieut. EDWIN 

tH Oglethorpe, Capt. WAL- 

To Rockefclter Institute for instruction in lahorafnrv j 

if SSssIm”. fei'.'" fefflliAKiS 

atts "•?!■ 

bIxaVSi gEorge w pIaynI 

aefep?;?r“°" Ruvky Hill Station! 

Eouisiana 

tap A. HEBERT. 

tcapSehooh Lfeutf’JOSEPH "r!’d°AUNOY New’^Orl^"” 

ScCl “LTeu^"lTlV?R’r^“'F^- 

tbe^e. Lieut. ‘isipORE B°tbVGb'S^slxo°epon' 

•cF'ISFC- Lieut. 

Onlethorpe, Lieutf'| oHN''?IGNORELU. 


ronj New York , ■ }, irN>i.n.V. '.If *< 1 ^ 6 ^ 

To Army Medical School for instrisc’.s I.sj V. . LONG 

Manchester. ' ' 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc- 
frojn Oglethorpe, Lieut. JOSEPH H. 

U ■ ■ Ogle¬ 

thorpe, Lieui. ^,Ll-lx.I^ R. CHAPUT, naverhtll. 

To Camp Crane, Allentown, Pa., base hospital, from Fort Oelethorne 
Lieut. HENRY A. R. KREUT2MAN, Boston. ugiethorpe. 

To Camp Custer, Battle Creek, Mich., as a member of the tuberculo¬ 
sis examining board, from Fort Riley, Lieut. WILLIAM C, JENSEN. 
Worcester. * 

^fvTr/r^AAr' \ \ ' ise hospital, from Camp Devens, 

wnnri" r" ‘ Lieuts, WILLIAM F. 

I ■ ■ ■ JOS^H J. SKIRBALL, 

!!• \ ilV'-i ■ ' -s'dae; from Camp JVheeler. Lieut. 

..n. fVi Hoboken, Capt. ORVILLE 

it 1 ..ill.; l.i.. !. , from Fort Oglethorpe, Lieuts RAT PH H 

■.If.i' MN:-.. ■. i-Tl.V.lS W. PHILLIPS, HARoEd w. RIPLEY ami 
■-■'''"'Vv n- LGLAND O. PARRIS, BrooWineKVKE 

Oglethorpe. 

tho^r^e."'nt.%"fNEflts”L ■Dici-t.Xc^SS‘'^’’ 

thJr;e.''ue^"'--™-FV^’?- Fort Ogle- 

tb^^efll^ ■■■ Eort Ogle- 

T'o^Coim ■ ■ ■ ■■ . base hospital Capt. LYMAN S. 

I . .. McQUADE, Dorchester Center 

om Camp Sherman, Capt. CLAR- 


HAPGOOE 
To Chico 
ENCE H. 


For duty, ! -i d..;-. I ; u Ui iMr;.-Webster. 

New Bedford. .. O CONNOR, 

ROBERft"‘'jONEi-: Lte” 

RUDMAX. Boston; JOSEPH D. MILOT?’Pairiter "• 

CfSxEirBostYn.” EICHARD J. R. 

To Philadelphia, Pa., f. - i*-.*: . i;. rv.i-.i,,._ t* 

FRANK W. HODGDON. I, . !■ .' i-.v ; if: BRi:ver^-pGwuts. 

Bedford: HARRY R. COBURN. ■ie\,k.C..:V' " ^EC'NtLLt. New 

Honorahty discharged on account of tihvsical riisah;::*.. _ 

to entrance into the service. Lieut Lllll“D flcCARTHvr''ff*" 
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Michigan 

mEODORE^a sSiSiJ;“6S^ OH=ll..tp., 

Des Moines, la., to examine the command for mental 
LER, Trarerse'^^^®'^®’ WI^UAM D. HIUEl' 

JiAYER”’Dctr^T'^’ Rockford, Ill., base hospital. Lieut. EMIL V. 

Oalethorpe. 

C.ap^’. bosphal, iron, Camp Lo^n. 

BIEN^Union'^afr*^ •S'c/'Oi’/ for instruction, Lieut. WALTER W. J. 

Lii:ft.’SMECK:"Ectrlir' 

To Catiif^ Grant, Rockford. Ilk, with the board c.vamininft the troops 
fpf.-W'S'ovascuIar diseases, from Fort Riley, Lieut, LYMAN J. PIN- 
ivti, Detroit. 

TPV’P Shrrnwit, Cliillicotlie, Ohio, base hospital, from Comns 
Chnsti. Capt. BERTItA^I H. OLMSTEAD, Calumet. 

il/cf/mwn, Ga., for temporary duty, Lieut EDMUND C. 
MOHR, Bay City. 

To Fori Oglethorpe for jnslruction, Capt HARMON E. BOICE, 
Byron; Lieuts. LOUIS A. KING, Baroda; DELBERT R. BLENDER. 
Detroit. 

rRroERlCK"'S.''kAiRD:'Baf 

temporary duty, Lieut RAY¬ 
MOND S. GOUX, Detroit. > 

Honorably discharged on account of physical disahilitv existing prior 
to entrance into the service, Capt. lYILLlAM H. GALE, St. Johns. 

Minnesota 

To Camf Troru. Fort Sam Houston, Tc.eas, for diUv. from Fort 
Riley, Lieuts. JOSEPH MOSES, Jr., Adams; MERRITT IV. 
M HEELER, Glencoe. 

To Chicago, III., for instruction, from Fort Riley, Lieut. JOHN A. 
SAARI, Eveleth. 

To _ Miiincapolis, Minn., University of Minnesota, to make physical 
c-v'.amination and Rive medical attention to the drafted men to he 
enrolled at this institiPinn. and on completion to the inacfn’c list. 
Crpt. RALPH ST. J. PERRY. Minneapolis. 

To Rochester, Minn., Mayo Clinic, for instruction, and on comple¬ 
tion to Little Rock, Ark., base hospital, Lieut. JAMES BENTON B. 
SEZL, Rochester. 

Honorably discharged on .account of physical dis.ability e.xisfinc prior 
to entrance into the service. Lieuts. ARCHIBALD B. BUTTER, 
Minneapolis: ARTHUR E. MARK, St. P.aul. 

Mississippi 

To Camp Shelby, Hattieshurtr, Ifiss., for duty, from Camp Shelby, 
Capt. AUGUSTUS M. HARUELSON, Newton. 

To Fori Oglethorpe for instruction, Capt. _ INMAN IV. COOPER, 
Meridian. ‘ Base hospital, from Camp Bowie, Lieut. ROBERT H. 
PEGRAM. Potts Camp; from Fort Oglethorpe, Lieut. CASSIUS D. 
ALEXANDER, Vaiden. 

To Hoboken. K. J.. for temporarj- dulj', from Camp Shelby, Capt, 
JOHN H. JOHNSON, Brookhaven, 

Missouri 

To Camp Beauregard, Alea'.andria. L.i., base hospital, from Fort Ogle¬ 
thorpe, Lieut, IVILLIAM D. DAVIS, St. Louis. ’ 

To Camp Custer, Baltic Creek. Mich., for duty, from Fort Ontario, 
Capt. WILLIAM LER. KENNEY, St. Joseph. . „ 

To Camp Dodge, Des Moines, la,, base hospital, alajor CiRUS L. 
BURFORD. St Louis. ^ ^ . 

To Camp Greene, Charlotte, N. C.. for duty, from Fort Oglethorpe, 
Capt FREDERICK B. SPENCER. Hannibal.^ ^ ^ .....er-Tjrr iv 
To Camp Kelly, San Antonio, Tex., for duty, Licut. JOSEPH W. 

^^^tamp^Upton. Long Island, N. Y., for duty, from Fort Ogle¬ 
thorpe, Capt. IRA H. MILLER, Louisiana; from Fort Totten, Lieut 

HALBERT R. HILL. Bachelor. . rmr- r. nvtrtj 

To Fort Oglethorpe for instruction, Lieut CLIDE P. ylLK, st 

^°To'CamJ Dix. Wrightstown, N. J., base hospital; from Army Medial 
School, Lieut FRED S. PERRINGS, St Louis. For from 

Fort Oglethorpe, Lieuts. CLYDE P. DYER. St Louts; from Fort 
Riley, Lieut GROVER C. McCORMACK, St Louis. 

To Camp Dodge, Des Moines, Iowa, for duty, from Camp Dodge, 
Licut SAMUEL IV. HOLT, Stefifenville. . 

To Camp Gettysburg, Gettysburg, Pa., field hospital, from Camp Wads 
worth, Lieut. JOHN R. VAUGHAN, St. Louis. 

To Catnp "Lewis, American Lake, Wash., base hospital, from Ci P 
MacArthur, Capt, OTTO Ilk KOCH, Ballwin. Srnm Fort 

To Camp M'adsworth, Spartanburg, S. C., base hospital, from 1 
Rilev, Lieut. JOSEPH L. HUTTON, St. Louis. , TTITHER C 

To Chicago, III., for instruction, from Fort R''^y> Citv- 

NICICELL. kacon: Lieuts. CHARLES F. DAVIS. Kansas Cit>, 

harry F. PARKER, IVarrensburg. TjnANK L BIGSBY, 

To Fort Oglethorpe for instruction, Capt. FRANK D. 

KiAsyUle.^ Ri7cy for instruction, Lieut. IVADE K. MILLER, Kansas 
“ft Htsito., ff. 1: lor 'i”ftnv'w’'toimsoN s?“S..^‘'ev“» 

“ft"*; hofor ....... 

WCHAEC” " BATTE^V.^ 

EiS.'EEBEK"i.S? sfV® S>- 


Jour. A. M. A. 
April 20, 1913 

Honorably discharged on account of physical disability exislinv btIa, 
SraXau."" ARTHUR L. FuERraf Cap" 

Montana 

and 

To Fort Rtley for instruction, Lieut. LEE K. GIBSON, Bozeman.' 

Nebraska 

K.^STRATE^S^Uo«f‘’" Tort Riley. Lieut. LESTER 

IvfLLIAifU-^HOIV^LL^ rSs.^''’'" 

JOhVk^KL'eYlX, Omahk^'- 

New Hampshire 

Honorably discharged, Capt. WILLIAM C. E. NOBLES, Littleton. 
New Jersey 

To fiberdecn. Md. Roving Grounds, for duty, from Army Medical 
School Licut GERALD L. HIGGINS, Jersey City. 

T I FCT hospital, from Camp Devens, 

L ent clAI?T r?-/^rTvrV-?"''i'",=- 9"®P E. Johnston; 

Rnrrri \r -Arlington: from Camp Upton, Lieut. 

SOxN H. BisSELLpNenmrr^'^’’ Oglethorpe, Lieut. ADD!- 

r-rTv *^ 1 "'^ ^rightstoum, N. J.. base hospital, Lieuts. ROGER T. 

Oity; MORRIS 

To Camp Custer, Battle Creek, Mich,, as member of tuberculosis 
^rom Uamp MacArthur, Lieut. WILLIAM H. 

HAINES, Audubon, 

Ofliitp AfoeWrthiir Waco, Tex., base hospital, from Fort Oglethorpe, 
Lieut. CHARLES DANE, S.. Orange. 

, Camp Meade, Annapolis Junction, Md., to examine the command 
‘®r a^nd nervous diseases, from Columbus Barracks, Capt. 

AMBROSE F. DOWD. Newark. Base hospital, from Camp. Meade, 
Lieut. JAMES P. SAxVDS, Trenton. 

_.F® Caiiip Pike, Little Rock, Ark., base hospital, from Fort Oglethorpe, 
Lieut. IVILLIAM E. RINK, Burlington. 

, .To Camp Sherman, Chillicotlie, Ohio, base hospital, from Camp Lee, 
Lieut. HOWARD S. SMITH, Newark, 

To Fort Oglethorpe for instruction, Capt. WILLIAM N. HARRI¬ 
SON, Upper Montclair: Lieuts, IVALTER C. MARTINI, Jersey Citv; 
ALFRED IVOODHOUSE, Newark: VERNON E. DE GROFET, 
Swedesboro; IVILLIAM A. NEIVELL, SIDNEY SCHEINMAN. 
CHARLES R. SISTA, Trenton; from Camp Dix, Lieut. LYMAN B. 
HOLLINGSHEAD, Pemberton. 

To Hoboken, N. for duty, Licut. SAMUEL BROCK, Newark. 

To Rockefeller Institute for instruction in laboratory work, Lieut. 
IVALTER W. SCHMIDT, Cliffside. 

To IVashington, D. C., for duty in the Surgeon-General’s Office, 
SLajor STEIVART PATON, Princeton. . 

New Mexico 

To Camp Logan, Houston, Tex., base hospital, from Camp Logan, 
Capt. FRANK E. MERA, Santa Fe. 

To Camp Upton, Long Island, N. V., for duty, from WilUamsbridge, 
Licut. ARMSTRONG C. PRATT, Gallup. 

New York 

To Camp MacArthur, Waco, Texas, for duty, from Camp MacArthur, 
Oipt. ROB R. McCVLLY, Auburn. Base hospital, from Fort Oglethorpe, 
Lieuts. LLOYD L. HOLLENBECK, CHARLES T. OLCOTT, New 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. CHARLES 
J. HUNT, Clifton Springs. , , , 

To Camp Mcodc, Annapolis Junction, Md., for temporary duty, and 
on completion to Camp Upton, Long Island, N. Y., as division p^-cm- 
atrist, from IVashington, D, C., .Capt. C. BRUNS CRAIG, New York 
Citv. Base liospital, Capt. WALTER W, MOTT, IVbite Flams; -from 
Chicago, Capt, MARK H. WARD, Suffern; from Fort Oglethorpe; Lieut. 
HARRY E. IVHEELOCK, Jamestown. ^ „ 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oplcthorpe, 
Capt. SILVANUS B. NEWTON. New York City. Base hospital, from 
Fort Oclethorpc, Lieut. WILLIAM E. CARROLL, Z'‘<hv 

To Comp Sevier, Greenville, S. C., base hospital Capt. PAUL . 
CAVANAGH, Brooklyn; from Pittsburgh, Lieut. IVILLIAM EUbUL, 

^ Camp'^C/ptoti, Long Island, N. V.. for Caph IVALDMA? 

T. BROWN, Brooklyn. Base hospital. Lieut^ SAMUEL ly Lblt. 

FERDINAND F. SIEGEL, Brooklyn; WALLACE F. M'-cNAUGHTOh, 

Fort Edirard; GEORGE U. OPPERaiANxN, Kenmore; ABEA^M K 
MARGOLIES, WILLARD T. RIVENBAUGH, SAhlUEL STRUJI 
IVASSER. New York City; IVILLIAM H. LOIV, J?-. Kichmomhiiil. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, Lieuu j 
MIAH J. DONOVAN. New York City; from Fort Beniamin Ham 0 
Capt. WALTER F, MACKLIN, New York Ciri': from hort Ogletlm P^; 

Lieuts. SAMUEL PERLMAN, Brooklyn; JnoNALD, 

ERT E. CONWAY, KIRBY DWIGHT, ROBERT F. Mcuunni-v, 

Com/wheefer. Alacon. Ga., as assirtant to ^ f®” 

Camp Crane, Major UARVBY JCGASLORD, . , Rieut. 

Camp McClellan, Capt. WALTER I\. , —-^jifacon Ricut. 

EMILIO L. HERGERT, Brooklyn. Base hospital, from Macon, 

JOHN A. MORRISEY. Newark. 



town. 

Camp Devens, Ayer, Rtass.; t-fl»ip iiVmnikion to I'Jf 

tion, orthopedic examinations and mstrurtion, .TpTppTf u IVHIT 
proper station, from New York. City. Capt. BRAINLKU 11 . 

BECK, New York City. „ Maior HENRY L. 

To Fort tVayne. Mich., for duty, from Fort Wayne, Major ^ 

SCHELLING, Brooklyn. _ a » * Wi)te^r Reed Gtnets* 

To Governor’s Island. N. Y.. for duty fro® )! alter 
Hospital, Lieut. MICHA^ a'nutritional surfcy. 

To Millington, Tcnn., Park J'O'A, to conduct july, 

and on completion to Lonoke, Ark,, hihherts m i dvlfi 

and on completion to Dallas. Texas. Love Field, tor 
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•ind on completion to li'oco. Taos, Eicli Field, for the some duty, from 
Jefferson Barracks, Lieut. ALLEN G, T. HIPPS, Brooklyn. 

^ r __T ATiAUr 


To 


» ^rniv Mcdka! School for instruction, Lieuts. ADAM EBERLE, 
Brooklyn; 'FRANK S. HALE, CHARLES VEIVODA. New York City^; 
DONALD A. JIACDUFFIE, Olean; RAYMOND E. ELLIOTT. 
Rochester, Mobile Laboratory, from Army Medical School, Lieut. 
LAURENCE D. REDWAY, New York City. 

To Comp Beauregard, Alexandria, La., base hosrit.al, from Camp 
McClellan, Capt. RALPH A. KINSELLA, New York City. 

To Camp Custer, Battle Creek, Mich., as member of tuberculosis exam- 
inine board from Camp MacArthur, Lieut. FR-ANK J. HERBIG, Staten 
Island, 

To Camp Det-ens, Ayer, Mass., as member of the board examininn the 
command for tuberculosis, from Fort Hancock, Lieut. EDWIN F. 
SAMPSON. New York City, Base hospital, from Army Medic.al 
School, Lieut. FRANK TANNEBAUM, New York City. 

To Camp DCr, Wrightstown, N. J., for duty, from. Fort OKlethorpe, 
Capt. MAXWELL K. M’lLLOUGHBY, Auburn; Lieut. EDWARD A. 
FLYNN, New York City. 

To Camp Dodge, Des Moines, la., base hospital, from Fort Riley, 
Capt. KENT E. WILLIAMS, Rome, 

To Comp Geltrsburg, Gettvsbure Pa., field hospital, from Camp 
Sevier, Capt. THOMAS W. JENKINS, Albany. 

To Comp Greene, Charlotte. N. C., base hospital, from Fort OkIC' 
thorpe, Lieut. WILLIAM L. MUNSON, Granville. 

To Camp Hancock, Augusta, Ga., base Hbspital, from Fort Oglethorpe, 
Lieut, WILLIAM E, DIEFENBACH, Nunda. 

To Camp Lee, Petersburg, Va.. base bospital, from Army Medical 
School, Lieut. FREDERICK D. ZEMAN, New York City. 

To Camp MsicArthiir, Waco. Tex., base bospital, from Fort Ocletborpc, 
Lieut. JOHN L. SENGSTACK. New York City. 

To Camp Meade, Annapolis Junction. Md., base hospital, from Camp 
Sevier, Capt. CHARLES W. WOODALL. Schenectady. And la BallK 
more, Md., to make a survey, and on completion to his proper station, 
Capt. ALEC N. THOMSON, Lieut. WILI.IAM G. PHILLIPS, Jr.) 
Brooklyn. 

To Camp Pike, Little Rock, Ark., base hospital, from Fort Ocletborpc, 
Lieut. ROBERT C MADDOX, New York City. 

To Camp Sex-ier, Greenville. S. C., base hospital, from Fort Worden, 
Lieut. DAN H. WITT, New York City. Base hospital, from New 
York City, Lieuts. LEO EDELMAN, New York City;, from Philadel¬ 
phia, KYLE B, STEELE, New York City. 

To Camp Upton, Long Island, N. Y., base hospital, from New York 
City, Lieuts. DAVID E. KRONMAN, New York City; JOSEPH L. 
WOZNIAK, Schenectady. For duty, from Army Medical School, Lieut. 
THOMAS F. WELDON, Brooklyn. 

To Cope Maw N. for temporary duty, from Camp Dix. Maior 
DAVID BOVAlRD, New York City. 

To Fort Oglethorpe and Chickamauga Park, Go., for conference, 
and on completion to his proper station. Major SANGER BROWN. 
White Plains. To Fort C‘I - ••.“•. ■•i •, G:;;.. V.'.t.l „ACE 
J. C. AUBRY, Cohoes; i! 'b i.N i. li.i.SiCb, i osCAR 
LEISER, FRANCIS A. 'fi-ii y.dD'nv, | ,:.\.Si .a \V. ’.VUr: E. New 
Y"k G:*,-; rH^RT^S '' NIV'.IN ■I:..'.; i.u -- C.i GHG, FRFI- 
■; i'O'.l i) .V V'.biMli-:, !i!.'i;);):;!; ; ^■•■.VER- 

.\('i.il. !i'. k'l.'.N '.'.i El'.. .M '.'1.1. S', i'! ;!•; 1'.,. rOHN 

I ■■ ; V <v.i-1 GOD- 

h!!'i'.' ■* ■!' 1 ■ 11.i in: lO.iX j. ^'X'l '1.'V.-Ei ***'SDeth* 

I' '.'G'd. i'.'t'.ll 'OI'E'.. DFD: S. (OM.'IY, 

M.E. ... ;.;x. iiiiM!' i. 'x',..... vo^ 

(,:.i. . Il V, li.v'.X, 1. -1 i , R(n'.1 ;> r (- ee'ry'T'r 

1- 1 ■■■• M. ,■■■. ( S\ ;■!/)■ ’■. Vi; i'.dOWX'.. i;.'. ix,.' ' ’ 

.. '.ii-kCi'ty. ' ■ ■ ■' •■ I *, Lieut. 

To Fort Sam Houston. Tex., base bospUal, from Camo Tospob F 
Johnston, Lieut. ROBERT BOGAN, Brooklyn. ^ 

C”"* £=‘'”P„Upton. Major GREENE 
■ C=‘P'- henry 

■ Hoboken, Lieut. ROBERT A CHRIST 

" . ■ . "“‘’“n hospital, from Camo Crane. Capt 

< ' ■ 'ter; Lieut. JOS E. RAIA, New York Citv. 

y, from Fort Oclethorpe, Lieut. JOSEPH 


for duty, 

i'i\AiNv.tR3 A. ui-rto45, New York City 
'f,. pir . * p ' . instruction 

'IVi'*': 5 I, I''. New York 
1. ’['i [■. ’• V ( .S’. Buffalo. 

T' ! * r f, C. • • I-.strlictio 


Nortii Carolina 


Brooklyn, accepted. 


Worth Dakota 

To CoMiP Gordon, Atlanta, Ga., base bospit.al, Capt. HENRY H. 
IIEALY, Grand Forks. . . , n t' 

To Comp Jackson, Columbia, S. C., base hospital, from Camp Dodge, 
Lieut. JULIUS 0. ARNSON, Bismarck. ^ . wot rw 

Tf* Fort Oolcthorpe, base hospital, from Fort Riley, Lieut. LLbUe. 

Honorably discharged, Capt. ADOLPHUS W. GUEST, Jamestown. 

Ohio 

To Camp Sherman. Chillicothe, Ohio, base bospital. Major tVlLLIAM 
GILLESPIE. Capts. CHARLES T. SOUTHER, Cincimtati; WILLARD 
S. STONER, Cleveland; Lieuts. JOHN S. HAGEN, LOUIS H. 
SCHRIVEU, REED .L SHANK. Cincinnati. . , 

To Camp Upton, Long Island, K. Y., base bospital, Lieut. HAROLD 
S. COHN, Toledo. For duty, from Camp Sherman, Lieut. HENRY M. 
METCAlJ". Elyria; from Fort Oglethorpe, Lieut. JOSEPH E. 
STEPHAN, Jewell. „ „ . , . .. 

To Camp H'adsn'orih, Spartanburg, S. C., base hospital, Lieut. CHAS. 
C. PINKERTON. Akron; from \\tasliin.i;ton, D. C., Capt. JAMES D. 
PILCHER, Cleveland. 

To Dayton, Ohio. McCook Field. Lieut, LOUIS C. WOTTRING, 
Cincinnati. _ 

To Douglas, Aria,, for duty, from Fort Riley. Lieut. WILBER H. 
BEACH. Somerville. 

To Fort McPherson, Ga., for temporarv duty, Lieuts. JOHN H. 
FP.ENCH. Jeffersonville: CHARLES F. SHIVELY. Love City. 

To Army Medical School for instruction, Lieut. LORIN G. SHEETS, 
Lucas. 

To Camp Custer, Battle Creek. Mich., base hospital, from Army 
Medical School. Lieut. FREDERICK A. EULER, Cleveland. 

To Camp Gettvsburn, Gettysburg, Pa., field hospital, from Camp 
Wheeler, Capt. REES^ES W. ill-'i'';ti\'.'. .u, i:;.*; from Fort Ogle¬ 

thorpe, Capt, WILLIAM S. P i);iX i ■ ■.I d !. V. i: ■ i: ivillc. 

To Camp Logon, Houston. T< .. ( vAlexandria, La., 

Camp Shelby, Hattiesburg, Miss., and Comp Pike, Little Rock, Ark., 
for conference, and on completion to his proper station, from Camp 
Travis, Major FRANK E. BUNTZ, Cleveland. 

To Camp Sherman, Chillicothe, Ohio, base hospital, from Camp Dodge, 
Lieut. ROBERT R. SATTLER, Cincinnati; from Camp Grant. Capt. 
H'.S’':';! ” I'lRRT'NG, Cincinnati; from Camp lie, Capt. RUFUS 
.'Ol 'i'ii'iVO!;. ;i, L.endale; from Camp MacArthur, Lieut. SELMAR 
1 HO; S!;;i, t ■■i; -i ll: f:. ; ' G i : .«'-.rr-.—. Mr-' HENRY D. 

V. OUliW AKl) f.;;. UiilX (Ml DW:'.!,!,. i; ■■ iCamp 

/•■I !•. V -.l !. t. ; 1. CE ■iRI.i:-; i'AIT., ! i,.-. I il.'ii(i i:;- E. 
•.ili-l.Y. V; lUCl 11 ;■ V'.i'"i!iTilV. (Igle- 

r.;- bl.’i-il; ■•Oiti;, ! ■■■■,■. !>..\L!’H W, .-li-M.i.V, (iraiinati. 
I.-;.' '.. I.' ■■■■:, S V., for duty. Lieut. CHARLES 

i! EMl.M'i’N Vnunt Vernon; from Washin^on, Lieut. FRANK 
H SN'ilX! !‘lb. Renton. 

To Cfnciiinoti, Ohio, University of Cincinnati, to make physical exami¬ 
nations and give medical attention to the drafted men to be enrolled 
at this Institution, and on completion to the inactive list, Capt. AR'THUR 
E. OSMOND, Cincinnati. 

To Fort Des Moines, la., base hospital, Lieut. JOHN F. HOLTZ, 
Plymouth. 

To Fort Oglethorpe for instruction, Capts. ARCHIBALD M. WIL¬ 
KINS, Delta; UOLLIN A. GOUDY, N-werme'G'wn; T>v= HOW¬ 
ARD L. SMALLMAN, Barbarton; li.li-IOl.i) !). .s I'l'.M'.'iit.M (ill 
Columbus: CLEMENT n SVFDt.FV. il,: -''i-: \V|[. 

LIAMS, Huntsburg. ■■"•'(V.’\ !1) C V. i -VlCi I i- '.S.M/j:;:,! i 
WEISER. Marion; rttP.P ■'ti:-.: 1!. ’.MiilCii, y-. -i,: 

W. CROFT, West Liberty. 

K- ■G’ Oglethorpe, Lieut. JOHN P, 

TUCKER. Cleveland. 

To it/f«eola, Long Island "" y rr--..- . . —q 
thorpe, Lieut. FKANCIS W . ' 

To Ncw_ York City, and . ■ . . Middletovm. Conn., 

ROBE^T‘‘H‘'Mi\HDkE>-.:r.-';i. ' 

.’vv i ■■• from Fort Oglethorpe, Lieut, 

.V .* is. I V. • 


RUD 
i/oM. 


P. THARP, Cincinnati, 


Oklahoma 


'^Braoldyn.'”'""* 

X X Oglethorpe. Lieut 

A. ui-rto45, New lork CUy. ^ * *-**^“‘* 

" * ‘ ^ ' instruction m orthopedic sureery Lieut 

^ drata°'^ Oglethorpe. 

.. ■■ ■ .1. v-'H«ctions from New York GiK- 

i', ..;'..-,:-‘.i| X I...■■■, \ .I;. New York City. 

. . V I' .... J,..— ^ _rv ■'*, 


-■ •,.... iofK v.ity. 

■iii:.;;-'‘:i Oapt. her- 

Hotwrabh' discharge .. I,!-.■ I'.OF ^ 

ROGERS, BrookIvii; '(;ii\ V.. .t ;.! I - = ■ |- w 

Resignation of Lieu;. V. '.i -.liV, . Oity. 


vauiuiina 

To Comp Bcaiiregord, Alexandria, La haw 
thorpe. Lieut HUGH E. CLARK, R«ky Fon Ogle- 

from New York 

Lieut. ERNEST k i',ri l.i?r:;"y";'T-;./ Fort Oglethorpe, 

j;;;; " i:;.::V ’SS; 

■ . ■ " '■ ■■.®“"*®o^WILLIAM MCWCu|^’’°f'e, Lieuts. 


ULUs‘'E:’'NICKSLL:'lja?en?irL'- 

Trr;is.^lTe^ut.^cSklrc‘E"r#E"£^^^^^^ 


iiy, 

Chlcka^ha hospital, Capt. LEWIS E. EMANUEL, 

To Fort Riley Joe instruction, Lieut. ALBERT NILE EARNEST 
Muskoeee; from Fort Stll, Lieut. DAVID A. BEARD. WeaGlle ^^’^’ 
To Fort Sam Houston, Tex., for dutj*. Lieuts. ALFRETi F Xf atj'ttm 

.STECHER, '%PPly: CHARLEs\.^*pIter: 

SON, Tahlequah. For instruction, and on completion to his OroOcr 
rtatimi from Camp MacArthur Lieut. JOHN A. IVALKE^ Shawnee^ 

Dl5ll£’''E.'LI?kE’;"E'^faulaf'"^‘’ Liont. 

Honorably discharged on amount of physical disability existing nrior 
to entrance into the service, Capt. JESSIE G MARSH AT t'“n 
Rcsignatw,, of Lieut. BEKjA.MIN tT ElhlNGr aecep?eT' 

Oregon 

Wrm Medkal Scho^ for instruction, Lieuts 4T FBEn F vsxt 

Angeles, Capt^'RICHARD^B. ^ILLEHUNT'‘^PortIa?d-^''f ^””’0 

JAMEl^Porffand.*’'^"""' RICHARD F. 

VcH; WILLIaSI c"jijS‘rSaTem'-'*“‘^' F. LEFEirRE, Bridal 

Ueut. 
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JOTO. A. JI, A, 
Apkii. 20, 1918 

roTf met'Tvl' 

duty, from"c“mp 


Dodfire, Lieut. mLLIAM \V. WOODS, 'jfont Alto. 


f'.eut. ARTHUR S. ROSENFELD. Portland: from New Vnrt 

lihode Island 

FFNWTPF n'^T'AC^Anm JOSEPH F. HAWKINS. 


Pennsylvania 



T. r . r--U.-; - TETERSON, Allentown. 

wnnn’^^-i Allcntonm. Pa base hospital. Capt. WALTER A. 

u OOD, Philadelphia; from Camp Devens, Lieut. JACOB R. BROBST 
Bloomsburjr; from Camp Dix, Lieut. SAMUEL J. ROSE Hazrfboro' 
from Camp Lee, Lieut. OSCAR J. KINGSBURY,"^ KcsqJ^'oninc- f?om 
Camp Upton. Major JOHN A. HAWKINS. Pittsburelv from Fort 
Ot^ethorpe, Lieut. SHAUL GEORGE, Pittsbur;rli. ^ ^ * 

To Camp C'istcr, Battle Creek, Mich., as assistant to camp surceon, 
from Fort Orfethorpe. Lieut. GEORGE AY. LANG, Alicia Base liosniMi 
from Fort Brady, Lieut, CHEpy M. STIMSON. Pliil.adelphia. l4r 

dutj-, from Army Medical School, Lieut. FRANK E. SMITH New 
Kensinf^on. Ajii.ij.ii. i,i.w 

To Camp Dix, AVriRhtstotvu, N. J., to examine the eommand for 
nervous diseases, from Camp Dix, Capt. PERCY DELONG. 
Philadelphia. Base hospital, Lieut. EDWARD T. GRUET2NER 

Oglethorpe, Lieut. CHARLES A.’ 

GOBLE, Jeanette. 

To Camp Gordon, Atlanta. Ga., as a memher of a board to examine 
‘vberculosis, from Fort Oglethorpe, Lieut. WILLIAM 
r. PHILLfPi, Carlisle. Base hospital, from Camp Gordon. Lieut. 

Pl>d3dclph‘ia: from Pass-a-Grille, Fla.', Lieut! 
CHARLES C. GANS, Chambersbtirg. To examine the command for 
niental and nervous diseases, from Neiv Y’ork Citj-, Lieut. NATHANIEL 
\V. AVINKELMAN, Bridgcville. 

To Camp Grant, Rockford, Ill., base hospital, from Fort Oglethorpe. 
LieuE JOHN H. ALEXANDER, Pittsburgh 


To Camp Hancock, Augusta, Ga„ for duty, from Camp Hancock, 
Lieut. HOWARD L. FARQUHAR, West Brow.nville. 

To Camp Jackson, Columbia, S. C., base hospital, Lieut ROBERT 
B. McIA^ER, Philadelphia. For duty, from Fort Oglethorpe, Lieut." 
CARL B. ROSENKRANS, East Strowdsburg. 


South Carolina 

Oglethorpe, 

' C^AIg! Mlfn'^"’’ 

Columbia^ Cp/cthorpe for instruction, Lieut. GEORGE K. NELSON, 

duT^', from Camp Jackson, Capt. EDWARD 

E. BARRON, Manning. 

Honorably discharged, Lieut WILLIAM S. LYA^CH, Scranton. 

South Dakota 

Honorably discharged, Capt. DA AMD J. CARSON, Faulkton. 

Tennessee 

To Camp Bozcic, Fort AVortb, Texas, base hospital, from Fort Ogle¬ 
thorpe, Lieut. SAJIUEL HUNT, Knoxville. 

To Comp Caster, Battle Creek, Mich., from Army Medical School, 
Lieut. AA'ILLIAM AY. DAVIS, Memphis. 

To Camp Dir, Wrightstown, N, J., for duty, from Camp Sevier, 
Lieut. DORSEY T. GOULD, Lawrenceburg; from Fort Oglethorpe, 
Lieut. HENRY G. WALDROP, Memphis. 

To Camp Gordon, Atlanta, Ga., to examine the command for mental 
^Bd nervous diseases, from AVasliington, D, C., Lieut. JOSEPH P. 
SCHELL, Nashville. 

To Camp Greene, Charlotte, N. C., for duty, from Fort Oglethorpe, 
Lieut. OWEN S. DEATHRIDGE, Nashville. 

To Camp Kelly, San Antonio, Texas, for duty, Lieuts. RAYMOND D. 
HENDERSON, Humboldt; HUGH \A'. ALLAN, Knoxville. 

To Camp hlcadc, Annapolis Junction, Md., base hospital, from Fort 
Oglethorpe, Limits. BEECHER L. OGLE, Knoxville; ALEXANDER J. 
BRYANT, Sharon. 

To Army Medical School for instruction, Lieuts. MILTON C. AVIG- 


To Army Medical School for duty, from Pittsburgh, Capt. LEROY glNS, CMtaw Grove; HUGH J. BAKER, Kingsport; MARK M. JET- 
S. TOAVNSEND, Beaver. For instruction. Lieuts. JOHN AAL .BAN- r?"d JOSEPH LIGON, Memphis. . . , . 

CROFT. Johnstown; JOHN L. MESSMORE, Masontown; CHARLES „ 1° fo^.P PPJS'lclAPS fe Medical 


S. CANTOUGH, Reading; FRANK A. CARROLL. Scranton; JAMES 
J. MONAHAN, Shenandoah; EVERIL AL CHADWICK, Smethport. 

To Boston, Mass., Harvard Graduate School of Medicine, for in^ruc- 
tion in orthopedic surgery, from Fort Oglethorpe, Lieut. GEORGE M. 
ASTLEY, Philadelphia. , , 

To Camp Bozeie, Fort AA'orth, Tex., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JOHN M, LIPSCOMB. Pittsburgh. 

To Coffjp Codv, Dcininyj, N. M., base hospital* from Fort OKiclhorpe, 
Lieut. AUBREY F. LAWSON. Coiincllsville. . 

To Camp Crane, Allentown, Pa., base hospital, from Philadelpiiia, 
Major ELIJAH H. SIXER, Philadelphia. 

To Camp Caster, Battle Creek, Mich., Camp X/icmaii, Chilhcothe, 
Ohio, Camp Zachary Taylor, Louisville, Ky., Camp Dodge, Dcs Mmne^ 
la., base hospitals, and on completion to his proper jfotion, trom^amp 
Grant, Major WALTER A. DEARTH. Pittsburgh. Jo Camp C./rter 
as member of the tuberculosis e.xaraining board, from rort Itiiey, t, eu . 
JAMES AY. DOUGHTY, Philadelphia. j „ Won Oj-le- 

To Camp Forrest, Chickamauga Park, Ca., for duD> from lort Ug 


School, Lieut. AVAiTER J. JOHNSON, Frankewit^. 

To Fort Oglethorpe, base hospital, Capt. JAMES A. VAUGHAN, 
Memphis; Lieut. SIDNEY S. EVANS, Ripley; from Camp Bowie, 
Lieut. JAMES B. STANFORD, Memphis; from Camp McClellan, Lieut, 
CLAUDE A. SYMONS, Memphis; from Camp Meade, Lieut. JOHN 
J. SHEA, Memphis; from Camp AVadsworth, Lieut, LAAVRENM J. 
LINDSEY, Covington; from Fort Oglertiorpm Major EmVARD C. 
MITCHELL, Capts. AVILLIAM F. CLARY, DAVID M. HENNING. 
Lieuts. SHIELDS ABERNATHY, JAMES P CARTER, BENJA¬ 
MIN L, SCHOOLFXELD, Memphis; from Fort Riley, Lieut. LYAIAN 
H, CHAPMAN, Memphis; from Memphis, Major FRANK D. SMYTHE, 
Memphis; from Newport News, Lieut. EMMETT R. HALL, aijOTphis. 
For instruction, Capts. JOHN G. MOSS, Johnson City; ROBERT B. 
LAYMAN. Knoxville; LELAND H. MILLIGAN, Mornstovvn; 
CHARLIE F. ANDERSON, Nashville; Lieuts. HENRY P. SPENCER. 
Burns: CARL R. MARTIII. Coal Creek; JOHN H. HUFF; Cosby; 
MILTON B. SELIGSTEIN, Memphis. . 

To Hoboken, N. J., evacuation hospital, from Camp Crane, uapt. 
JAMES D. McPHEETERS, Chattanooga. ,, , r- , 

To Philadelphia, Pa., for instruction, from Camp Meade. Lieut. 
BEECHER L. OGLE, Knoxville. , , , , , - . 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction, 
id on completion to his proper station, from Camp Lee, Lieut. ttJL- 


thorpe, Lieut. ERNEST J. HOOVER, Altoona. 

To Camp Hancock. Augusta, Ga., base hospital. .L<eut. HUGH M. 

BULLARD, Newberry; from Fort Oglethorpe, Lieut. AVAVWL 

SNATDER, Brookville. „ „ , , i r„„ "Tnrf n^le- n"d on completion fo his prope 

To Camp Jackson, Columbia, S. C., base hospital, from lort Ugie p CAGLE, Labelville. n cvav r- , 

therpe, Lieut. PATRICK F. McHUGk. NVilkes-Barr^ Honorably discharged, Lieut. JOHN G. SEAY. Gcrmantoivn. 

To Camp Laurel, Laurel. Mf, for duty, from Fort Oglethorpe, Lieut. 

^Lcu'^f^Am^r’ican'Lake, Wash., base hospital, from Van- Abdcrdccn, Md., Aberdeen Proving Groiiiid^ for duty, from Fort 

couver Barracks, Capt. HENRY B. INGLE, Philadclp."iia. _ Oglethorpe, Lieut. EDWARD C. BLACKWELL, Gorma^n. 

To Camp MacArthur, Waco, Tex., base hospital, from S y. Camp Beauregard, ^exandna, base hospital, from 

A V t _ - -r -rsrt A *T*'T' A Ao.ri lla . -VT A ■KTTT7T ^ lkf/lfYPT7 Kl l-'nCft 



GEORGE T. VAN ZANDT, Cameron. . . 1 

To Camp Cordon, Atlanta, Ga., to examine tf*! RLES W. 

and nervous diseases, from. Fort McPherson, Lieut. CHAKLLS 


To Camp Meade, Annapolis Junction, Md., for duty, 

“ft HTtslSr. £T.l!‘Swi..l. (r.m rm OSW""'"' . 

b,.j i™. ron Orfb. 

«'■ ." 

::z 

SuEL b!'ROSS, Dubois. harry W. ALLipN. Timblm; Eagle Labe Ca _ base.hospital, from New York Citj. 

To Hoboken, N. f EDWARDS. Pittsburgli. , Lieut. RALEIGH L. DAyiS. Big Springs j. j;lI. E- 

from Camp Custer, Major JAMLb Mem Oglethorpe for instruction, from Camp Logan. 

tary roentgenology, from La^P „ Fort Ogle- Eaeogdoches; Lieuts. EZRA E. DiLKASu . g , 

PbLdelpbia. _ f„r\rthopedic instruction, from Fort Ug haYS, Sipe Springs; JAMES A. MURRAY. Val 

To S \lYERS, Pittsburgh, 

thorpe, Lieut. 


ROBERT V. MURRAY. Austin. . Fort Dcletliorpe. 

To Camp Greene, Charlotte. N.C.. base .1'0 SP‘^“'vC'S?’eS C° CLE''^" 
Lieuts. WILMER A. HADLEY. Glazier; CHARLES U 

LAND, Hamilton. „ . , defense instnic- 

To Camp Joseph E. Johnson Jacksonmlle, Fia^ as^s BERG- 

tor. from Camp Joseph E. Johnston, Capt. ARTHUR w. c-. « 

Houston. Te.x., base hospital, from St. Louis. Capt. 

kVALTER C JOHNSON. .Pharr. Camp Sevier, 

To Cam/. Yemer, Greenville S. C , base hospital, _ 
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To Nnv Haven, Conn., for duty, from Tort ORlclliOtpe, Lieut. IVY 
^^ro^lem’' 5 'orrCitT Cornell Medical CoUckc, for instruction in 

To Philadcli'hia, Pa., for instruction, from Fort ORletliorpc, Licut. 

"institute of Tcclmolow. 

tion and on completion to hts frotcr station, itom lort ORlcthorpe, 
Lieut. ST. JULIAN R. MURCHISON. Marsliall. 

Utah 

To Camp Kcarnv, Linda Vista. Calif., for duty, from Camp Kearny, 
'Capt. GEORGE H'. CRUIKSHANK. Vernal. 

Vennont 

To Camp Dir. WriRlitstoivn. N. J.. base hospital, Lieut. JOHN \V. 
H.ARVEY, St. Johnshurg. . ,...., , ■ • . 

To Camp Dodge, Des Moines, la., as division tuberculosis specialist, 
from Tort Rileyf Capt. GEORCfe L. BATES Morrisvillc 

To Camp Upton. Lour Island, N. Y., for duty, frimi Army Medical 
School. Lieut. LUTHER J. CALAHAN, Manchester.Center 

To Hoboken, N. J., for duty, from Camp Dix. Major WILLIAM \\, 
TOWNSEND. Rutland. Virginia 

To Fort McPherson, Go., for temporary duty, Lieuts. LANDON E. 
STUBBS, Gloucester; ALBfeRT T. jRANSONE, Hampton. 

To Fort OalcOicrpe for instruction. Licuts. HAMIL S. SCOll, 
Ernory ARTHUR H. DEEKENS. LynchburR-, from Fort Monroe, 
Lieut. SAMUEL M. FORD. Lebanon.. , . r- „ 

fo Rockefeller Institute for instruction, and on completion to Camp 
Pike Little Rock, Ark., base hospital, from Fort Oglethorpe, Lieut. 

JOHN O. BOYD. Roanoke. .... i- . u.nmwrrT c- 

To Army Medical School for instruction. Lieut. HARTWELL G. 
STONEHAM, Waverly. , ^ 

To Boston Mass.. Harvard Graduate Medical School, for instruction 
. -f.™ Fort Oglethorpe, Lieut. CHARLES IV. 

\ . N. J.. for duty, from Camp Dix, Lieut. 

■ ■ • I' ; chmond. Base hospital, from Fort OrIc* 

iiioipc CARROLL, Rio Vista. 

To tamp Grccnc, Charlotte, N. C.. base hospital, from Camp Greene, 
Maior GEORGE A. RENN, Norfolk. 

To A-is"’«!a, Ga., base hospital, from Fort Oglethorpe, 

Lieut i'.'I'ii :. 1. 1-i' lOil.'', Amherst. 

To I ' 'I !■ slOH, Jacksonville, Fla-, base hospital, from 
Fort ORlethorpe, Lieut. THOMAS R. COLLIER, Hampton 

To Camp Sevier. Greenville. S. C., base hospital, from Atlanta, Lieut. 
EDWARD B. BROOKS. Chase City; from Camp Gordon. Ucut. 

I ttr ■ " ' C'l— ■ r- Fort Monroe. Major LOMAX 

> -horpe. Capt. MINOR C. LILE, 
: ' “ , Norfolk; LEVIN F. MAGRU- 

• , iivcrsUy; from Fort Riley, Capt. 


LUC ■ 
GW. 
Uni\ 
DOl 


HEI 

H. 

T 

Nor 


University, Major WILLIAM 


Capt. HUGH S. MAHOOD, 
SBORNE, Clinch; ISAAC E. 
WOLFE, toebum: from Rhiladelplu . l i” .; WU r T-.yr 1 . TTAVELL, 
Roanoke from Richmond. Lieut. ('I;! , 11 iN Wli ; iA Rich- 

mond; from Camp Wheeler, Lieut. l l.V. !*- G. KK li'.':i).~, Hoanoke. 

To Fort Riley, base hospital, f-. . .iiii Mi • Lieut. 

CLIFFORD A. FOLKES, Roanoke. 

To Hoboken, N. J.. (or temporary duty, from Fort Oglethorpe, Lieut. 

SAMUEL A. RHYNE. Norfolk. .. 

To Near York City, Cornell Medical Coll'!-, f-r i-i-t-i-rf'- -r r-Ui- 
tary roentgenology, and on completion ' ‘; ■ ■■■; .. ' ■•.-.■al, 

from Fort Oglethorpe, Lieut. JOSEPH T. .IN k-i . ... ■. 

Honorably diseliargcd on account oj ohy-.' . i.; ‘■•.■•v e---!::v ;--or 
to entrance into the service, Lieut. WILL! !>•. ■•i.... 

Washington 

To Camp Lexvis. American Lake. Wash., base hospital, from Camp 
Fremont, Lieut. IRVING M. LUPTON, Spokane; from Camp Lewis, 
Lieut. HARRY C. BLAIR, Tacoma. 

To Portland, Ore., for duty. Lieut. WARREN B. PENNEY. Tacoma. 

.. -- D- ll'ash.. Cor duty, from Camp Fremont, Lieut 

' ' Seattle. 

■ Lieut. CARL O. LIND, Seattle- 

West Virginia 

To Comp American University. Washington. D. C., for duty Lieut 
STEPHEN W. BULL, Spencer. 

To Camp Beauregard, Alexandria, La., base hospital, from Fort Oele- 
thorpe, Lieut. LEROY J. BUTLER, Hansford. 

To Camp Dcvciis. Ayer, Mass., as member of the hoard examining 
the command for tuberculosis, from Fort Hancock, Capt. GEORCF iT 
BARKSDALr^ v-iivv-e. n. 

To Camp ■ ■ C., base hospital, from Fort Ogle¬ 
thorpe, Capt. ' ■ , Hiawatha. ^ 

To Fort iii.sjuurii, ouiij.. lui duty, from Fort Oglcthoroe T;e„t 
IVALTER S. LINK, Parkersburg. vRictnorpe, Lieut. 

To Fort Oslethorpc for instruction. Capt. JIcRAE C BAKiee: 
Raleigh; Lieut. ERNEST J. WICHTERMAN, Masciitown 

Chauncey; 

Wisconsin 

Li^^.te-NiT-G§ri''N^rGrecL' 'Ba'?f' 

Ogltlhorpef L'icu^^feRNARD of'BEN dVxEN;’K ewaskum 

To Fori Ogletlwrf’c for instruction. Capt. AXFIN ECnATTT \r 
monte; Lieut CHARLES E. STOLZ. MUwaitoe Meuo- 

Spana^'^’’’ instruction. Lieut. CARLTON M. BEEBE, 

H.tRdLS^McM'-TEL^l^lel^Jl'’- Lieut.’ 

MraiAEL lL“wiLK‘iNS6N!”6co1,”omoivoc°” Oc'rfhorpe. Capt. 

//cr.crcMv dLjr/iQrsrfd on account of plmical di^ablHtv #rir;.r»:« 
to entrance into the service. Capt. CHARLEsT CRITCULOVV, jlc'lSn'^ 

Wyoming 

H.^S..VNfe.^&mmeri"r!‘™“'™- ROBERT 


Medical News 


(PliySICIAKS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMEN'r ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Hookworm in the Mines.—-California is carrying on a 
systematic campaign against hookworm in the mines of the 
state The Bulletin of the state board of health for March 
contains an article on sanitation in the mines and the preven¬ 
tion of hookworm. Illustrations and specifications for sani- 
tary conveniences to be used in mines are shown. 

Birth Control Literature Not Obscene.—Judge M. T. 
Dooley, of the United States District Court at San Francisco, 
handed down an opinion, March 18, in the case of A. Behnski, 
charged with having put into the mail some of Margaret 
Sanger's birth control literature. He holds that the statute 
penalizing the posting of obscene matter does not include 
birth control or similar literature. 

Full-Time Health Officers.—The death rate of Palo Alto, 
the scat of Stanford University, is about half that for the 
state The city has a population of 6,000 and employs a full- 
time'health officer, to which fact the low death rate is 
attributed. Since 1911, according to the Bulletin of the state 
board of health for March, there have been no deaths of 
infants under 2 years of age from diarrhea or enteritis, 
whereas during the same period in all other parts of the 
state there were 5,528 deaths of infants under 2. At the 
beginning of 1918 there were three known cases of tuber¬ 
culosis in the city. The cost of the health department for 
; 15.1.110. or 56 cents oer capita. 
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CONNECTICUT 

Society Endorses Board.—The New Haven Medical Society 
at its meeting, March 7, adopted resolutions endorsing the 
board of iiealth of the city and stating that any attempt to 
curtail the budget of the board should be regarded as a public 
calamity. 

Health Survey.—At the request of the mayor of Middletown 
and other public and semipublic officials and organizations, 
Prof. Charles E. A. Winslow of the Department of Public 
Health, Yale School of Medicine, assisted by David Green¬ 
berg and Ira D. Joel of the same department, made a survey 
of health and sanitary conditions and the administration of 
the health service of Middletown. The results and their 
recommendations have been printed in a well illustrated 
pamphlet with an introductory article by Professor Winslow. 
It was found that there is considerable room for improve¬ 
ment of conditions in the city, and the officials and organiza¬ 
tions asking for the survey have pledged themselves to carry 
out as far as possible the committee’s recommendations, of 
which there are about forty specifically set forth. One of the 
things in need of correction is the incidence of malaria, about 
200 cases of which were treated during the year 1917. 


HAWAII 

Report of Board of Health for 1917.—The report of the 
president of the Hawaii Board of Health to the governor for 
the year ending June 30, 1917, indicates that health in the 
islands was good, as shown by a decrease of 442 in the 
number of deaths and 2,573 in the number of cases of con¬ 
tagious disease. Diarrhea and enteritis, tuberculosis in all 
forms and pneumonia lead in the causes of death. Interesting 
data are given with reference to sanitation, mosquito elimi¬ 
nation, rat destruction and examination, medical school 
inspection, foods, insane and leper hospitals, tuberculosis, etc. 

Medical News.—The board of medical examiners of the 
territorj- in 1917 lost one member by death. Dr. W. L. Moore, 

Dr. Grover A. Batten being appointed to succeed him.- 

During the year ending June 30, 1917, 17 physicians were 
recommended for license, whose nationalities were as follows: 
American 10, Japanese 5, Qiinese 1, Korean 1. On the date 
named there were 138 physicians in the territorv licensed to 
practice, as follows: American 72, British 11, Japanese 44, 
Qiinese 4, German 4, Portugese 1, Norwegian 1. Korean 1. 
By deaths and resignation, the number of physicians remains 
the same as during the previous vear. The liccnjg^ one 
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Japanese physician was revoked on account of-“gross care¬ 
lessness and manifest incapacity,” according- to the report of 

the board (^medical examiners.-^The president of the board 

of health, Dr, J, B. S. Pratt, attended the annual conference 
with Surgeon^eneral Blue of the Public Health Service in 
Washington, D C, and also the conference of state and 
healtli of North America in April and 
May, iyi7, making a full report to the governor of the work 
done at the conferences. 

ILLINOIS 

Will Require Practical Examinations.—The department of 
registration and education of Illinois has adopted the require¬ 
ment that hereafter the examination for the license to prac¬ 
tice medicine in Illinois -will include practical examinations 
m pathology and bacteriology; surgery and gynecology- 
medicine, mcluding pediatrics and neurolog}-, and diseases of 
the eye, ear, nose and throat. These practical tests will be 
held at the Cook Count}- Hospital, Chicago, immediately fol- 
lowing tlie written examination. 

Activities of the State Department of Health.—In the Jan¬ 
uary number of the INhiois Health News, the bulletin of the 
department, a histor}- is given of the legislation abolishing 
the old state board of health and creating the new department 
of health and the sloughing off of many duties not properly 
helonging to a health department, such, for instance, as the 
examination of applicants for license to practice medicine, 
midwifery, embalming, drugless healing, etc., which is now 
performed by the department of education and registration. 
The department now has a director and an assistant director, 
and the functions arc classified under ten different divisions, 
which have been in operation since July, 1917. The service 
performed by each of these divisions is described in the 
bulletin, and the heads of each are named. There are five 
laboratories in different cities of the state—Springfield, 
Chicago, Mount Vernon, Urbana and Galesburg, 

Chicago 

Reconstruction Work.—Cripples in Cook Count}- Hospital 
are being taught basket weaving, rug making, wood cutting 
and similar arts, in the manual arts department recently 
opened by the social welfare department of the hospital. A 
similar ser\-ice for crippled soldiers^ will be rendered^ by the 
department under the direction of Miss Stesser. This instruc¬ 
tion is undertaken as an economic measure, to offer an oppor¬ 
tunity whereby the maimed and crippled may become self- 
sustaining. 

INDIANA 

Sanitary Meeting.—^Thc annual convention of the Indiana 
Sanitar}' and Water Supply Association was held in Indian¬ 
apolis, March 27 and 28. The membership of the associa¬ 
tion consists of mayors, waterworks superintendents, health 
officers and sanitary engineers. 

Personal.—Dr. Harley W. Taylor, Rochester,_ suffered a 
fracture of four ribs and other injuries in a collision between 
a motor truck and the automobile in which he I.'''?”®’ 

near Michigantown, March 20.-^Dr. Anthony P. vMtting, 

Evansville, was operated on at St, Mary’s Hospitm. Evans¬ 
ville, recently and is reported to be doing well.--—Dr. James 
Y. Welborn, Evansville, has resigned from the board oi 
trustees of the Vanderburg County Antituberculosis Society, 

Inquiry Regarding Child Mortality.—;At Gary, April 
teen women agents of the federal Childrens Bureau, g 
the second stage of their inquiry into conditions 

children of preschool age. There are J.®- niiroose 

dren under 7 years of age who will be visited for ^ : i 

of discovering what adverse social, economic, and mdu^nai 
conditions cause the death of large numbers of 
1 year of age. This inquir}- aviH be of 

ferences which will begin about June 1, at to 

children under the age of 1 year will ’ilf 
consult a government expert on the care of their c 

IOWA 

''’pei'onriThe drub.ore Dr_U S 

was destroyed by bacteriologist at the Cin- 

Johannes Hermanies, Chic^o, resigned. 


^VUK. A, 

Arwi. zo, 1918 

Reporting Of Venereal Discase.-The city physician of 
Davenport has recommended to the board of h^lth that an 
ordinance be passed requiring that a report be made to the 
board of all cases of venereal disease. The recommendation 
was referred to the Scott' County Medical Society for its 
consideration. ^ 

Miscellaneous.—At Mount Pleasant the local board of 
health passed a resolution recommending, for the approval 
of the state board of health, a plan of chemical or other treat¬ 
ment of inuustrial sewage from creameries, slaughter houses 
canning factories, etc., before being discharged into the 

sanitary sewers.-^At Rock Rapids the board of education 

has secured the services of a trained nurse to help to stamp 
out scarlet fever which has been prevalent in the schools the 
greater part of the winter. 

Hospital News.—The mayor and city clerk of Boone have 
been instruct^ by the city council to enter into an agreement 
with Boone County to build a detention hospital on a lot 
belonging to the county. The comm- will assure one half of 

the cost. -Improvements to cost about $10,000 are to be 

made at the Santa _Fe Hospital, Fort Madison. A separate 
\vard IS to be established for Mexican laborers,-A delega¬ 

tion from Grinnell recently visited Atlantic to inspect the 
new hospital. It is their intention to erect a similar hospital 
in Grinnell. 

KENTUCKY 

Health Board Not to Move .—After inspection of the present 
quarters of the state board of health at Bowling Green, and 
the proposed sites of Frankfort and Lexington, the house 
committee of the legislature has reported that in its opinion 
the immediate removal of headquarters will be inadvisable. 

Merger of Board.—March 27, Governor Stanley signed the 
bill rnerging the state tuberculosis commission and the 
hotel inspection department with the state board of health. 
The bill creates a new state board of health to be composed 
of ten members, of whom all but one are to be appointed by 
the governor. 

Personal.—Dr. Addfe M. Lyon, county health officer at 
Sandy Hook handed in his resignation, giving his reason 
the opposition he had encountered in enforcing the quarantine 
regulations of the state board of health. The resignation 
was not accepted. Dr. Lyon was urged to continue his ser¬ 
vices.-Dr. L. A. King has been appointed local director 

of free dental sen-ice in the fourtli district, comprising Hen¬ 
derson, Union, Hopkins and Webster counties,-Dr. Jesse 

1. Wliittenbcrg, county health officer for Jefferson County, 
has resigned, and a successor will soon be named. The 
salar}- of this official was reduced from $3,000 to $2,500 per 
year by the new board of county commissions several wee!:s 
ago. Dr. Clarence H. Harris, a member of the county board 

of health, has been elected county health officer pro tern.- 

Dr. David C. Morton has resigned as a member of the board 
of directors of the Louisville Municipal Tuberculosis Sana¬ 
torium and has been succeeded by Mr. Isaac Hilliard.- 

Dr. Argus D. Willmoth, Louisville, has been appointed a 

member of the state tuberculosis commission.-Drs. Henry 

Enos Tuley, George S. Coon, Eugene Y. Johnson and George 
A. Hendon have been sworn in as members of the board of 
directors of the Louisville Municipal Tuberculosis Sana¬ 
torium. 

Miscellaneous .—^The annual meeting of the health officers 
of the state which convenes in Louisville, May 1, for a three- 
day session, was arranged for at the meeting of the state 
board of health, March 20. , At this meeting the meningitis 
situation in the state was discussed, and the FIe.xner serum 
treatment was approved. It was reported that out of eignme 
cases of meningitis at Berea, there were no deaths.-^ 
meningitis situation at Glasgow has improved, fonowing 
investigation by Dr. Lillian H. South, Bowli^ r 

teriologist of the state board of health, and Dr. J. ra - 

Prebles of the United States Public Health Service • 

W. H. Dunn, a chiropractor in Louisville, March 1, 

in the criminal court for practicing medicine "L.^Urine 

license. His defense was that he did not administer 

and did not practice surgery. Dunn was formerly v 

by the jury of the charge.- A beautiful ^ 

raised at the Jewish Hospital in hmior of nmc 

have joined the Army Red Cross. Capt. ' 'Taylor 

of Base Hospital Unit No. 40, now at Camp 

made the principal address.-^A service . •if. ^cd- 

stars has been unfurled at the University of teaching 

ical department, in honor of those members o Medical 
staff who are now actively in the service o 
Corps of the Army. 
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LOTJISIAWA 

Personal.—Dr. Henry B. White, Gucy<3an, has resigned, as 
a member of the state board of health. _ 

Health Officer Barred from Plimt.—On March 20, Presi¬ 
dent Oscar Dowling of the state board of 
inspectors, was refused admission to the sltipbutlding plant 
of the United States Shipbuilding Board at Slidell. 

New Hospital Hnit.—Mrs. John Debeit, New Orleans, has 
contributed ?I00.000 toward the initial equipment of a base 
hospital unit which is to be sent to Italy under the dtreclor'* 
ship of Major Joseph A. Danna, New Orleans. It will be 
known as the Loyola Unit. 

Hair Brush Abolished.—On account of the menace of the 
public hair brush, which is said to be responsible for 90 per 
cent of baldness, as well as being the conveyor of skin mfcc- 


Harvard Appoints New Professors.-Assistant professor- 

shipHn medfeine and surgery, etc ^d Hugh 

HiVv-ird as follows: Drs. Howard A. Lothrop ana nugu 
C-ibot in surgery. Worth Hale in pharmacolop-, 

Sic! in Sine, and Robert L. Dc Normandie in obstetrics. 

Personal.-Dr. Morton Prince, Boston, has been 

decoration by the Etuperor of Japan._ - William H 

Bedard of Lynn has arrived in France.-t 

McBain associated medical examiner (coroner) of Malden 
and Medford districts, has been appointed city bacteriol ogist 
of Malden succeeding Dr. Clarence H, Staples, resigned. 

Dr. LcRoy A. Woodward has been appointed swgeon for the 
outpatient department of the Worcester City Hospi a . 

Hosuital at Holden.—In order that the private hospital at 
Holden, which has been in operation fo^the past 
micht not be discontinued, as was contemplated, the citizens 
for the ourchase of the buildings and 


cent of baldness, as well as being tne conveyor oi skui mice- -- --- - • ourchase of the buildings and 

tions, the Louisiana State Board of Health has prohibited the HoWen Cottage Hospital, and it will now 

use of the hair brush .in barbershops, hair-dress.ng estab- the benefit of the town. 

Among the physicians connected with its staff and manage¬ 
ment are Drl Walter H. Welch and Frank H. Washburn. 


lishments and other public places 

Constructive Health Recommendations.—In a report made 
by the bureau of venereal diseases to the state board of 
health, March 22. the following recommendations were made; 
compulsorv treatment of venereal diseases in all their phases; 
a certificate of good health by a physician as prerequisite to 
the issurance of marriage licenses, and the establishment of an 
arsphenamin factory at Alexandria. The report was adopted 
with slight amendments. Dr. Dowling was authorized to 
call for plans for laboratorj' buildings at New Orleans and 
Alexandria. 

MARYLAND 

Personal.—Dr. James W. klagruder, Baltimore, who has 
resigned as secretary of the federated charities to become 
associated with the Marj’land War Commission on Ciamp 
Activities, was tendered a farewell dinner by the Baltimore 
Social Service Club, March 27. 

Sanitary District—.A bill has been introduced into the 
house creating a sanitarj- district in Baltimore County, con¬ 
sisting of a wide belt of territory encircling the city of 
Baltimore to include Sparrow’s Point, Back River, Towson, 
Catonsville and Relay. The plan must have the approval of 
the state board of health. 

Would Revise State Law.—.A bill has been introduced in 
the house by Delegate Benson of Baltimore Countj’, which 
revises the state laws, regulating the practice of medicine, 
surgery and osteopathy and creates a state board of e.xam- 
iners to consists of eleven members, eight of whom are to be 
selected by the Medical and Chirurgical Faculty of kfaryland, 
two by the Maryland State Homeopathic Medical Society 
and one by the Maryland Osteopathic Association. 

Patients Leave Fort McHenry.—Departing in units of 
various sizes. 174 men were, transferred, April 12, from the 
U. S. Army General Hospital No. 2 at Fort McHenry to 
government hospitals in other cities. Of the number leaving, 
eight were officers and the remainder enlisted men. The 
largest unit was sent to New Haven, Conn. Others went to 
Lakewood. N. J.; Fort McPherson, Ga.; the Walter Reed 
General Hospital. Washington, D. C., and Cape May, N. 'J. 
With the department of these men, only eight patients were 
left at the fort, but others are expected shortly. 

Physical Training for Schoolchildren.—One of the small 
but important bills recently passed by the general assembly 
of Maryland provides for physical education and training 
in the public schools. This bill was introduced at the request 
of Dr. William Burdick, director of the public athletic league 
It directs that physical training shall he given the pupils iii 
all public scliools of the state and in all schools aided or 
maintained by the state. In the elementarj- public schools 
this IS to consist of at least fifteen minutes on each school 
day and one hour outside the regular classroom work in each 
school rveek. In public high schools, the period of physical 
trauimg is to he at least one hour in each school week and 
two hours of directed play and athletics for all pupils outside 
of the regular classroom work in each week. 

MASSACHUSETTS 

Miscellaneous.-Han-ard has voted certificates of honor to 
every member of the university who gives up his studiS to 
enter cither branch of the service. “ 

License Revoked.-The Board of Registration in Medicine 
of Massachusetts has. it ,s reported, suspended the Hcens^of 
Dr. Joseph M. Tessicr, New Bedford, to practice in the state. 


MICHIGAN 

Personal.-Dr. Lyman S. Crotser, Petoskey, fell, March 25, 
fracturing his hip. He is under treatment at a local hospital. 

Sterilization of Defectives Unlavriul.—The act of the Mich¬ 
igan legislature of 1913. which authorized the sterilization of 
mentally defective inmates of public institutions was declared 
unconstitutional by the supreme court of the state, March 2B. 

Sanatorium Annex for Soldiers and Sailors.—At a special 
meeting. March 22, the trustees of the Detroit Tuberculosis 
Sanatorium ordered the erection of a building to house sol¬ 
diers and sailors invalided on account of tuberculosis. The 
new unit will cost $10,000 and will accommodate twelve 
patients. 

Votes for Municipal Medical School.—The board of educa¬ 
tion of Detroit has voted in favor of taking over the Detroit 
College of Medicine and Surgery and of converting it into 
a municipal institution. The trustees of the college agree to 
turn over to the city, free of debt, the buildings and equip¬ 
ment of the college which are valued at approximately 
$160,000. The proposal provided that the present faculty 
should resign and that a new faculty be appointed by the 
board. 

NEW YORK 

Medical Scholarship for Women .—A scholarship in medi¬ 
cine for a college woman has been endowed by Mrs. E. T. 
Stoteshury and placed in charge of Dr. Elizabeth Thelberg 
of Vassar College. The gift was made because of the 
reported lack of physicians due to the war. 

Gift for Women Students.—Columbia University reports a 
gift of $5,000 from an association of women physicians, which 
with gifts of $18,000 received from other donors will be 
expended for a new building for the use of women students. 
Additional laboratories will also be provided. 

Red Cross House at Base Hospital No. 1.—^The Red Cross 
House in connection with United States General Hospital 
No. 1, Gun Hill Road and Bainbridge Avenue, was opened, 
March 30. This is the first of a number of similar houses 
now being built by the American Red Cross at the larger 
base hospitals. It is intended as a lounging and rest-room 
for convalescent soldiers and as an administration center for 
the Red Crosa field director, through whom relatives may 
obtain accurate information as to the welfare of the patient. 
These houses contain many features which will contribute to 
the comfort of the soldiers. There is a solarium, a' women’s 
reception room, billiard rooms, committee rooms, an assembly 
room and a diet kitchen. 

Summer Training School.—The training of teachers for 
teaching the feebleminded, as well as special classes in the 
public schools, will be carried on in the Rome State Cus¬ 
todial Asylum during the summer, from July 1 to July 27. 
The course will be open to graduates of normal schools and 
teachers’ training schools. The school is supported by the 
state and there will be no charge for tuition, but a diarge 
of $20 for board and lodging in the institution. The asylum 
cares for 1,550 feebleminded and has fourteen teachers' and 
200 officers and employees. The work will be bv lectures and 
practical work among the inmates. There are m'any vacancies 
for this class of teachers, who receive higher pay ' 
teachers in general primary work. Information 
obtained from the superintendent. 
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New York City 

Zionist Hospital Unit Ready.—A hospital unit, equipped at 
a cost of $239,000, by the women’s branch of the Zionist move¬ 
ment, will sail for tlie Holy Land in a few days. The unit 
has a personnel of forty-one of whom fifteen are physicians 
A hospital in Jerusalem has already been placed at the dis 
posal of the unit. 

PersonaL—Dr.. John Doming has been reappointed by 

Mayor Hylan to tlie New York City Board of Inebriety._ 

Dr. Anna I. von Sholly, who is in serrjee with the Women’s 
Overseas Hospitals, was recently caught in the zone of fight¬ 
ing, and, at latest reports, was still cut off from her head¬ 
quarters in Paris. She had gone into the fighting zone to 
prepare a new hospital for occupation. 

New Clinic for Rehabilitation of Injured Soldiers._ 

Through the beneficence of an anonymous donor. New York 
is to have a new clinic and hospital devoted to the functional 
reeducation of maimed military men and civilians. Tlie insti¬ 
tution is to be opened within six weeks and will occupy a part 
of the plant formerly used by the New York Infirmarj' for 
Women and Children at Stuyvesant Square and Fifteenth 
Street. The institution is to be known as the New York 
Clinic for Functional Reeducation of Disabled Soldiers, 
Sailors and Civilians. The president of the organization is 
Dr. "W, Gilman Thompson. 

Health Department Undergoing Investigation.—In com¬ 
pliance with an order from kfayor Hylan an investigation of 
the health department is being conducted by the commissioner 
of accounts in cooperation with the civil sendee commissioner. 
The health commissioner. Dr. Lewis J. Amster, is sitting 
witli these investigating bodies. The investigation is being 
made with a view of correcting alleged violations of the civil 
sendee law and of removing from the payroll the names of 
persons found to be illegally employed and reducing to their 
proper status all persons who are enjoying the emoluments 
of grades higher than those for which tlicy took promotion 
tests. At a conference with the public health committee of 
the New York Academy of Medicine, Dr. Amster explained 
that he wished to determine whether tlie directors of the 
seven bureaus of the health department held tlieir places 
legally under the charter and whether these bureaus were 
under proper authority of law. At the stated meeting of the 
section on pediatrics of the New York Academy of Medicine, 
resolutions were adopted protesting against the proposal to 
abolish the bureau of child hygiene. These resolutions were 
presented to the executive committee of the public health 
committee of the academy to emphasize the vital importance 
of tlie bureau to the welfare of the citj'. 

OHIO 

Chiropractor Convicted.—Torizo Tanaka, a Japanese chiro¬ 
practor, who was conducting an elaborate office at Cleveland, 
and who had the legal backing of the combined chiropractic 
interests, was convicted of practicing medicine _3nd surgerj 
without a license and sentenced to thirty days in the work- 
liouse and fined $250 and costs. ^ . 

Miscellaneous.—On account of the scarcity of men P ^^ 
cians. Dr. William H. Peters, chief medical >nspector of the 
board of health of Cincinnati, has announced that he has 
recommended that three women be appointed . • 
physicians. Waiving its rule against nonresident physiciag 
the board of health has appointed Dr. A. M. Freund, App 
ton, Wis., as a member of the health stair. _ 

Personal.—Dr. William B. Bryant, Dayton 
from the city staff. He has been su^eeded by Dr Deo ^ 

Courtright.-Dr. John E. Monger, Greenville, state reg 

trar of vital statistics spoke on the value of vital . 

as an index to community h!^^^ 

of the Clark County Medical Society. -V' jLafj „f the 

oi Vineland, N. J., who has 'jeen appointed head ot^ 
department of juvenile resear^ of the state bo^ a year.—- 
S report for duty, May 1. The salary is $7 500 a yean 
Dr Sara E. Stevens, Boston, visiting n^ema^eariy ^ 

March, will spend a year in Hawai ^ fS'appen^dicitis 

■Hutchens New Antioch, was operateO O” ^o vv q 

health officers at SaleiY 


PENNSYLVANIA 


becomes „ .. .xx .xu^xi-xtai.-me Markleton 
Sanatorium m Somerset County has Keen taken over bv the 
government for a war hospital. 


The Pennsylvania Association for the Blind.—The Penn¬ 
sylvania Association for the Blind has offered to the members 
of the senior class of the medical school. University of Pitts¬ 
burgh, a prize for the best essay of 2,000 words on the pre¬ 
vention of blindness. The committee on award consists of 
some of the best known oculists and laymen in western Penn¬ 
sylvania. It is expected to make this offer annually to each 
senior class. The prize will be $100. 

License Revoked.—April 10, the Pennsylvania Bureau of 
Medical Education and Licensure revoked the license of Dr. 
Nathan C. Kartub of East Vandergrift, who had pleaded 
guilty and was convicted “of murder in the second degree" 
The bureau also revoked the license of Dr. Frank J. Kenney, 
who had been convicted and plead guilty on a charge of 
laiccny. According to reports, Frank J. Kenney was arrested 
in November, 1917, in conncction with a diploma mill scandal 
in Boston, pleaded guilty to an indictment charging him with 
larceny and w’as sentenced “to six months in the common jail.” 

Conference of Industrial Physicians,—^The sixth conference 
of the Industrial Physicians and Surgeons of Pennsylvania 
and the second meeting of the Pennsylvania Chapter of the 
American Association of Industrial Phj^sicians and Surgeons 
were held jointly in Harrisburg, April 16. The meeting 
assembled under the direction of the Pennsylvania Depart¬ 
ment of Labor and Industry^ in the hall of the house of 
representatives. Among the questions taken up were those 
relating to health hazards to ivomen as a result of war 
emergency' work and the reconstruction and rehabilitation of 
the injured and diseased in industry as well as in war. Dr. 
Francis D. Patterson, chief of the division of hy'giene and 
engineering of the department of labor and industry, presided 
at the sessions which lasted from 9 a. m. to 6 p. m. Among 
the speakers were Dr. Loyal A. Shoudy, chief surgeon in the 
Bethlehem Steel Company; Dr. Edward Martin, Philadelphia; 
Major Joseph C. Bloodgood of Baltimore; Dr. Alfred Stengel, 
professor of medicine at the University of Pennsylvania, and 
Dr. John B. McAlister, past president of the medical society 
of Pennsylvania. 


Personal.—Dr. Lowell M. Gates of Scranton is president 
of the New American Bank of Commerce which opened in 

Scranton, lilarch 16.-Dr. Roger R. Rupp, Lehigbton, has 

succeeded the late Dr. John W. Luther as chief surgeon of 
the Palmerton Hospital.-Dr. John A. Klump, Williams¬ 

port, succeeds Dr. Albert F. Hardt as member of the Middle 

Judicial District Exemption Board of Appeals.-Dr. Edward 

S. Dougherty, Ashley, was severely injured recently when an 
automobile in which he was riding crashed into a telegraph 

pole. -Dr. John G. Wilson, Montrose, has been appointed 

resident physician at the Hillside Sanitarium for Mental 

Defectives and Indigents, near Scranton.-Dr. Janies W. 

Harper, Forest Grove, has accepted a surgeonship with the 

Westinghouse Electric Company', Pittsburgh.-Dr. Irving 

Gellman, a native of Odessa, Russia, who is a graduate of 
the College of Phy'sicians and Surgeons of Boston and ww 
has done a great deal of tuberculosis work in connection 
with the Montefiore Home, Bedford Hills, N. Y., and witli 
the Minnesota State Sanatorium, has been appointed re^dent 
phy'sician to the state sanatorium for tuberculosis at Ham¬ 
burg. 

Philadelphia 


New Section of College of Physicians.—The College of 
Physicians has organized a section on industrial medicine 
md public health, which will hold meetings in October, 
December, February and April of each year. 

Medical Club Reception.—April 19, a reception was ten«c''cci 
o Rear-Admiral J. M. Helm, U. S. Nap’-. 

'ourth Naval District, and Rear Admiral Benjamin PP . ' 
J. S. Navy, Commandant, Philadelphia Navy Yar , .. _ 

lellevue-Stratford Hotel, by the Medical Club 
lelphia. • „ _ 

Personal.—Drs. Edward A. Mallon and Max F. Tocenh's 
lave been appointed chief visiting phy’sicians to J 
hospital.—-Dr. William E. Quicksall has ’’"c" A. 

ary'ngologist to St. Joseph’s Hospital. j, trustee 

Cnow'les has been appointed by Govern^ f Gardner 

or the state hospital, Norristown.--""u!fs;cian in the 

L’oung has recently been appomted resid^ent p > Hamburg, 
i’ennsylvania State Sanatorium for Tuberculos 
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RHODE ISLAND 

First Aia and the Medical Practice Act .—BtiUcJm oi 
the Rhode Island State Board of Health calls attention to 
the violation of the medical practice act by mamsfactunng 
oHnts ‘vlikh allow the “Rrst aid" treatment applied by an 
attendant who is not a physician to suftice in case of mpines 
fo eSbyees. It says it is absurd to have strict regulations 
regarding tlie practice of medicine and the licensure of physi¬ 
cians and then permit the treatment of dangerous wounds by 
a nurse or other nonqualified person. 

TEXAS 

Nurses Association Organized.—At Port Arthur, April 1, 
the Graduate Nurses Association of Port Arthur and vicinity 
met and dissolved to form the J efferson County Nurses 
Association, with the idea of becoming affiliated with the 
state nurses-association. Officers were elected, 

VIRGINIA 

Miscellaneous.—^Announcement has been made of, and bids 


versity of Toronto, 1915. He is at present in charge oJ a base 
hospital in the East African expeditionary force. L cut. 
Col. Henry D. Johnson. Charlottetown, P. E. I., is m Toronto 
to look for a site for new medical stores. He ^®t«rned fro 

overseas a short time ago.-Dr. J. McKclvej Bell, Eufau , 

Aha., director of medical services for the 
•Commission, is in Toronto to talk over cS: 

hodv with local representatives. It is bbely that 
Edward Rvaii. Kingston, will be continued in charge o! feis 
district—^The rank of surgeon-general has been abolished 
in'Canada, and in the future the officers who have been known 
by Ibis title will he addressed as eitlier lieutenant-general 
or major-general. 

GENERAL 

American Public Health Associ;atinn.--The American Public 
Health Association meeting for 1918 will be held m Chicago, 
October 14 to 17. The central theme of the meeting will be 
"The Healtii of the Civil Population in War-Time, 

To Standardize Hospitals.—At a recent meeting of the 
Board of Trustees of the American Medical Association, funds 
aporopriated to permit the Council on Medical Educa- 


--— . „ 1 - 1 ixciW to extend its work of standardizing and listing^ siicji 

asked for, the construction of a modern hospital corps^school on investigation, shall be found m position to 

furnish acceptable internships for medical graduates. In 1914 
the Council issued a list of such hospitals which was revised 
and reissued in 1916. Another revision will appear this 


at the Hampton Roads naval base. The structure will be of 
brick, 156 by 80 feet, tliree stones high and will be provided 
with laboratories and all modern facilities for teacliing pur¬ 
poses The new unit memorial hospital for colored patients, 
now under construction at Richmond, will be seven stories 
hi^h will be fireproof, will have large sun porches on every 
floV, and will be a completely designed and equipped modern 
hn'jn’ital which may be operated in connection with the other 
unifs of the hospital or independently. The building is of 

brick with ornamental limestone trimmings.-^The state 

legislature has voted to increase the appropriation for com¬ 
munity sanitation and medical inspection conducted by the 
state board in connection with the International Health Board 
from $7,200 to $15,000, Under the stimulus of this work, a 
number ’ of counties have now employed full-time health 
officers and it is proposed that the citizens of the state should 
furnish an additional sum of money equal to that appropriated 
by the two bodies named for the purpose of extending the 

work._Steps have been taken by Health Officer Roy K. 

Flannagan of Richmond to carry out the plans of the federal 

health sendee in combating venereal diseases.-^At Norfolk, 

the county board of health, March 7, adopted ordinances pro¬ 
hibiting the pollution of the bay which is used for bathing 
purposes. This will require the cottage communities at 
Ocean View, Willoughby Beach and on the hay side to install 
plumbing and waste disposal arrangements. An ordinance 
was also adopted providing for the regulation and sale of 
meats and foods in the county, as well as for their prepara¬ 
tion. Ordinances requiring the reporting of communicable 
diseases and regulating vice for the protection of men in the 

sendee were also passed.-^Dr. Mosby G. Perrow. health 

officer of Lynchburg, reports that, during the last twelve 
months, at least fifty Vetters have been received at the health 
office asking for the date of birtli of former citizens of 
Lvnclibutg. These letters, which could not be satisfactorily 
answered, have come from New Zealand. Australia, South 
Africa and from many places in this countrj-. There were 
740 births reported in 1917, hut the health officer believes that 
at least 100 were not reported. Reporting of births began in 

1910 and has been steadily improving.-^The Richmond Anti- 

tuberculosis Association has rejected the proposition of the 
city health department to place the association's nurse under 

the direction of the health department.-Governor Davis has 

signed a bill passed by tlie legislature amending the health 
law in regard to the appointment of local boards of health 

throughout the state.-^The bill for an increase of salary 

for the state commissioner of health. Dr. Ennion G. Williams 
to $5,000 a year has been vetoed by Governor Davis He 

recommend_s that the salary be made -Richmond 

during 1917, had the lowest death rate in its history 16 9^’ 

and also the lowest typhoid death rate. &.97.-^Among ihe 

health bills passed by the present session of the legislature 
and signed by Governor Davis are bills to provide for public 
health nursing and medical inspection of schoolchildren 


summer. 

Fatigue and Communicable Diseases Among Sailors.—^In 
an investigation into the prevalence of communicable diseases 
by the division of sanitation of tlie bureau of medicine and 
surgery of the Navv Department, it was decided that fatigue 
is a factor in the'spread of these diseases, and that “the 
attempt to make a sailor too rapidly is to invite disaster. 
This has been shown and is the subject of comment in the 
report comparing thoroughly seasoned men and recruits at 
the various training stations. 

Change in National Institute.—The National Medical Insti¬ 
tute of Mexico, founded in 1890 for research on and exploita¬ 
tion of the flora, fauna and climatology and geography of 
Mexico has been transformed into the Institute of General 
and Medical Biology by a recent decree. The institute has 
been engaged in the study and classification as well as the 
action of native plants, among them being a.xocopaque, or 
native wintergreen; yoloxochitl, which has action resembling 
that of digitalis; caiidelilla, which was said to have anti¬ 
syphilitic action, an ^.ssertion which on investigation was 
found not to be true, though the plant has proved an impor¬ 
tant source of wax; and various other plants with diuretic 
and purgative action. 

Early Graduation.—As a result of tlie agitation a year ago 
for the adoption of the continuous session for medical stu¬ 
dents, several schools provided that the senior session should 
begin in the summer of 1917 immediately following the class 
of the junior year, by which plan those students were gradu¬ 
ated in February of the present year, instead of in June. The 
schools thus far reporting are Bowdoin Medical School, Port¬ 
land, Me.; Columbia University College of Physicians and 
Surgeons, New York; Fordham University, School of Medi¬ 
cine, New York; University and Bellevue Hospital Medical 
College, New York; Tufts College Medical School, Boston, 
and St. Louis University School of Medicine, St Louis. Rush 
Medical College, Chicago, and Leland Stanford Junior Uni¬ 
versity School of Medicine,_San Francisco, have the quarter 
system under which the sessions are continuous. 

Conference on Social Work.—The National Conference of 
Social Work will hold its forty-fifth annual session at Kan¬ 
sas City, Mo., from May IS to 22. Among the themes of 
papers and addresses on the program and topics for dis¬ 
cussion are the care of convalescents, medical inspection of 
schools, public health nursing, hospital social service, nutri¬ 
tion, health centers, a national program of infant welfare, 
national salvage of the handicapped, preparing the soldier 
incapacitated by nervous or mental diseases for return to civil 
life; this last topic is the subject of discussion by Maior 

nr..!_J _r> tt irs . ^ 


» . ^ . '■* J — —v-j{-V* n 11iiurcn. —— T Richard Hutchings, M. R. C, U. S. War Department, Wash- 

A hill for Hie compulsory use of the prophylactic treatment to ington, D, C. “Tj-pes of After the War Problems.” by E. E 

prevent ophthalmia neonatorum has been passed by ffie state Southard, director of the state psyclieinam:;, t>octon' 

liwe Wd oFhklth'*^’'^''^''' f'-ee by the « the topic discussed by C. Macfie ' . ■ , ' Z. < >hipps 

siaie ooaro 01 ncaun. Psychiatric Clinic, Johns Hopkins : "pht 

CANADA "Cire of the Feebleminded: Results and Significance of Afen- 

tal Hygiene Work in the Army,” to be handled bv Dr Frank- 
wood E. Williams, medical director of the National Com 
mitfee for Mental Hygiene, New York Citj‘, is a further 
topic of interest to the profession. Under public agencies 


PerMnah—Capt. Robert S. Armour. R. A. M. C, Camnhf.li 
ford, Ont.. has been mentioned in despatches for ‘ ' 

work in East Africa. He is a graduS m\fficb[e of 
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and jn^stitutions there will be a discussion of private and 
state hospitals, sanatoriums, almshouses and jails. Infant 
mortality and Miss Julia Lathrop’s efforts to save 100000 
babies this year out of the 300,000 whose lives needlessly 
have been lost each year is another topic that will be dis¬ 
cussed. 

CENTRAL AND SOUTH AMERICA 

School of Preventive Medicine at Havana.—Dr. Pazos of 
Oie public health service of Cuba, is agitating for the organ¬ 
ization of a school of preventive medicine to train a corps of 
expert hygienists at Havana. The medical organizations of 
. the country arc sustaining his appeal. 

Training School for Nurses in Costa Rica.—The Gaccfa 
Mcdka of Costa Rica states that last year the medical 
department of the University of San Jose, Costa Rica, founded 
a training school for nurses. The school is in charge of 
Prof. B. Hernandez. Prof. C. Pupo was dean of the medical 
school last year. Prof. E. Rojas is the present dean. 

Pedagogic Congress in Colombia.—A gatlicring of teachers, 
physicians, school inspectors and others was held recently at 
Bogota to discuss subjects connected with child welfare. The 
faculties of medicine. law and engineering of the university 
were prominent in the debates, and the resolutions adopted 
b’- the gathering call on the government for a number of 
promising reforms. 

Death of Castilla.—The republic of Colombia is mourning 
the recent death of Dr. R. R. Castilla, a prominent ph)’sician 
who took a leading part in medical and civic matters, serving 
as chief of the public health service, editor of the Gaccia 
Mcdica, and organizer of tiie annual gatherings of medical 
men. He planted the first rubber plantation and cinchona 
plantation in the country, introduced coffee plantations and 
the cultivation of the potato in regions previously deemed 
incapable of raising them, and did much to raise the standard 
of the stocks of horses and cattle in the country and open 
up the mineral springs. He received his medical training in 
France and remained to practice medicine at Paris for a 
number of years. Among his publications was one on a sign 
of valvular stenosis, Tlic Reperiorio of Bogota comments 
that the 80 years of his life were crowded with energy and 
service. 

Medical Congress of Colombia.—The third national gather¬ 
ing of the physicians of the Republic of Colombia was held 
recently at Cartagena. Among the numerous progressive 
resolutions adopted were some to the effect that the fight 
against tuberculosis requires the cooperation of parents, 
teachers and cicrg}' besides official state support and the 
work of physicians, dentists and veterinarians. Other resolu¬ 
tions were that a certificate as to health conditions should 
ire required in renting a house, and that the physician should 
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of writing had had. 2,738 operative cases. The Portuguese 
force has had 442 men ki led, including six officers anS ne 
Sckni“s‘'''“"'^'”^ gassing; 111 have been disqualified by 

Prize for Work on Physical Science.~The Gazcetla dcgli 
Ospedah says that the Royal Academy of Sciences of Turin 
Italy, has announced a prize of 26,000 lire ($5,200), to be 
awarded for the most remarkable and most celebrated work 
on any of the physical sciences published in the four years 
ending Dec. 31, 19 8. The prize fund is a bequest from a 
senator of the realm, T. Vallauri, Competition is open to' 
Italian and foreign scientists, and the term “physical sciences” 
is to be taken in the broadest sense. 

Typhus in Portugal.-The city of Porto is suffering from 
an epidemic of typhus. Three hundred and fifty-two cases 
with twenty-three deaths were reported in the week ending 
March 5. This number is 148 less than the -cases of the 
preceding week, but since then the number has risen again. 
Prof. R. Jorge is in charge of the campaign against the dis¬ 
ease. and energetic measures are being taken to stamp out 
the epidemic. Scattered cases were reported elsewhere the 
same week, one in Lisbon. Typhus occurs nearly every year 
at Lisbon. Only twelve years have passed since 1882 without 
, P’?. 9^^ cases of typhus at Lisbon, according to the 

Mcdicina Conicntporauca. 

The French Medical Journals and the War.—Some statis¬ 
tics have recently been published show'ing that of the 345 
medical and other scientific journals published in France 
before the war, about 270 have suspended publication. Others 
have changed from weekly to a monthly issue and others 
issue only four numbers a year. The total quantity of the 
paper used by them now does not amount to more than 
35 tons a month, less than half that used daily by a news¬ 
paper. The important discoveries and experiences of the 
war and the_ lessons from them have been spread broadcast 
by the medical journals, so that surgeons and physicians 
have been able to keep abreast of progress and thousands of 
lives have been saved. The organized medical press in France 
is pleading with the authorities for special concessions dur¬ 
ing the period of the prevailing scarcity of paper, but no heed 
has been paid the appeal as yet. 

Deaths in the Profession Abroad.—M. S. Bombin, a leading 

syphilologist of Madrid, aged 71.- J. S. de Figueroa of 

Barcelona, editor of the Gaceta Medico Catalano and inspector 

of the public health service, aged 32. -N. Cranes of Madrid, 

aged 70, editor of the Progresos de la CUuica. -C. Ruata, 

formerly professor of materia medica at the University of 
Perugia, author of numerous works on hygiene and public 
matters and also of works denouncing vaccination against 
smallpox. He was president of an international anti¬ 
vaccine society.-P. Imbriaco, aged 72, long a medical 


persuade the head of the household to notify the autlioruics inspector in the medical department of the army and presi- 
when there is a case of tuberculosis in the family, dent of the Scuola di applicazione de sanita militare, located 


Clan thus respecting professional secrecy while accompli.sh- 
ing the desired notification. Another resolution appealed to 
the government to supply the drugs to cure tropical 
either gratuitously or at cost. It was also voted that t le 
local authorities should take the necessary prophylactic mea¬ 
sures. Other measures on which the state was urpd to ta 'c 
action Avere the foundation of institutes of toxicology m le 
different centers of population, study of the great question o 
immigration, legislation to protect the public against uni¬ 
fied practitioners of medicine, appointment of medical sclmol 
inspectors, and free dispensaries for venereal diseases wie 
final resolution advocated the organization of the professio 
along the lines that work Avell in other countries. 


at Florence. He published a number of works on war surgery 

and the effects of projectiles.-^The Nederlandsch Tijdscbrift 

reports the death of Prof. O. v. Angerer of Munich, aged 6S, 
author of numerous works on surgical questions and siiwe 
1917 editor of the Zeitschrifi fiir acrstliche Forfhildung. He 
was called to the chair of surgery at the University of Munich 
in 1885. 

PARIS LETTER 

-v Paris, March 14, 1918. 

Work of the Medical Department of the French 
Army at the Front 

At the meeting before the last of the Academic de ? 
cine, Dr. Sieur, medical inspector, showed that considcraD 
progress had been made by the Service de Santo si j 
beginning of the Avar and detailed the Avork that „j,t 

is doing at the present time. The Avounded are bei g , j 
in early. Not more than from four to 
betAveen the time of wounding and the arrival o .yjien- 
at one of the advanced ambulances. . ^^(.jjablislied 


FOREIGN 

Miss Stern Appointed Professor at Geneva.-Pr^tdozent 
Lina Stern has been appointed professor extraordinary 
physiologic chemistry at the University of Geneva 

Water-Bed Pavilion at Vienna.— Tim ^ ]{as 
schrift mentions °*Thcre are fourteen gygr is possible, advanced first aid posts are 

equipped one *0 four rvater-beds, 100 Avater extremely urgent operations can be ‘’9"'=:, J" g° jcs, 

rooms, each AAiith j g^id that many of the gjye such immediate care as is necessary ’ during 

cushions, and 300 air c • relief before adA'anced ambulances have been organized, .seated, as 

Avounded and other pat these Avater contrivances, offensive action, Avounds of the soft parts transported, 

have been materially Knefited by these Avater e recuperable and those Avho cannot be transpon^^ 

The Medical Serv^ce-^ the Portuguese ,-g ^j-e noAV and where the sorting of the AVOunded , --vacuation 

”3;“,. a proper regard for ''''y, "“"SS foil r bS 

nine Portuguese ,',o„ ia°l August to date Itospitals and certatn special fornial.ons 

advanced surgical stations.> i 
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In the evacuation hospitals, the hospitalization quarters 
arc organized adjacent to the quarters for the cvacuablc. It 
is in these quarters that the surgical ajitomobilc ambulances 
have been installed, where cases of head, chest and abdomi¬ 
nal wounds can be treated with much dispatch. In short, if 
the condition of the wounded permits it, only fracture eases 
are sent to the special hospitals established farther back 
behind the lines. The evacuation hospitals, one for each 
army corps, are arranged to receive the wounded who are 
sent to them directly by the receiving posts and by the 
advanced ambulance groups. In case the admissions to the 
hospital are greater than the number that the hospital can 
take care of, there have been established in the zone of the 
Hopes hospitals known as hopitaux dc liaison chinirgicak, 
where the postponed suturing and the secondary suturing 
can be done on those patients whose wounds have been dis¬ 
sected free of damaged tissue, but not sutured, in the front 
line formations. 

Because of this arrangement it is now possible to secure 
primarj’ wound healing even in those cases which heretofore 
have been regarded as most grave. The results obtained 
are excellent. Dr. Sieur has been able to restore to the army 
78 per cent, of the wounded after a hospital stay of not more 
than twenty-eight days on an average. 

Late Migration of Rifle Bullet from the Inferior Vena Cava 
to the Right Ventricle 

Dr. Tuffier recently reported a typical case of lardy migra¬ 
tion of a war projectile in the circulatory apparatus. The 
soldier had been wounded by a rifle bullet in the right 
lumbar region. The first intervention consisted of a simple 
dissection of the lumbar wound. A month later a roentgeno¬ 
gram revealed the bullet at the level of tlie first and second 
lumbar vertebrae, about 9 cm. from the anterior wall. Eight 
days later, a second roentgenogram showed that the bullet 
had disappeared from its original location and that it was 
then in the heart itself, moving synchronously with the pulse 
beats. The patient, who until then had not complained of 
any sjtnptoms, said that he was suffering from oppression 
and distress, anginous in character. The operation was pro¬ 
ceeded with, but had to be stopped soon after the flap had 
been cut in the chest wall because the patient presented 
symptoms of respiratory arrest, thready pulse, dilatation of 
the pupils and finally syncope. Under proper treatment the 
immediate danger was overcome, and the patient felt fairly 
well during the next two days, but on the third day he died 
suddenly. 

The necropsy disclosed that the bullet had entered the 
body in the lumbar region, furrowed the anterior surface of 
the right kidney (tlie superior portion of this kidney had 
undergone atrophy, doubtless the result of the traumatic 
obliteration of a branch of the renal arterj-) and subse¬ 
quently entered the vena cava, where it had burrowed in the 
rear outer wall of the vessel a real logette cn nid de pigeon 
of the internal tunic (dry wound of the vena cava). After 
six weeks, the bullet left this position, readied the' auricle 
and then dropped into tlic right ventricle, where it was fnimri 
embedded in the myocardium. 


LOKDOM LETTER 

Loxdo.v, March 19, 19] 
The Food Situation 

Under the present system of rationing, the allowance 
some of the principal articles of diet are greatly limited 
excepting in the case of sugar, our position is much hi 
than that of GeTOany. as is revealed by the following al 
ances of staple foods ui London and Berlin: 

London Berlin 

BvUtcr and marjairin... tlunces Pounds Oun 

Susar . 20 5 ^ 

rotnxocs ... , ’ ” T* 1* - 

Rread . Unhmited 7 joi 

.. unhmxted 4 4 t 

Moreover, in the case of persons engaged in heaw tvn 

as^pTiUe Mter AprT? = 

first instance will be limited to b^con'"raM 
meats other than fresh buidiers’ Slat Poultri', 

ration will be uniform for Ml persons d-.« d 
workers, Provisionallv it is exnected f. ’’ 


in very heavy industrial work, and generally exposed to 
weather or licat; (b) men in agricultural work, and (c) men 
in heavy industrial work. The supplementary ration will be 
granted to women engaged in vvork corresponding to that of 
men in Cla-sses A and B, but not to women doing ordinary 
factory work, which does not involve exceptional physical 
strain or exposure to heat or weather. It is expected that 
the total numiier of persons qualified to apply for the supple¬ 
mentary ration will be about one seventh of the population. 

The Smallpox Outbreak in London 

The outbreak of smallpox in the East End of London so 
far has not increased to any extent The health authorities 
have closed the street in which the first cases occurred. They 
do not believe that the few cases of smallpox that have 
occurred need give rise to serious alarm. So far outbreaks 
of smallpox in London have appeared in cycles, and one of 
these cycles was due last year, but not a single case was then 
reported in the whole of London. In 1916 there was only 
1 case; in 1915 there were II, 10 of which occurred among 
Belgian refugees; in 1914 there was 1 case, in 1913 1, in 1912 
there were 5. and in 1911 there were 70. Between 1904 and 
19J] there were 60 cases; in 1904 there were 449, and between 
the winter of 1901 and the spring of 1902 there were 7,916. 

The Treatment of Venereal Diseases 

Considerable attention continues to be given to the problem 
of venereal diseases. At a meeting of the National Council 
for Combating Venereal Diseases, Sir Thomas Barlow, who 
presided, said that the government scheme has now been on 
trial for a year, and he feels sure that after another 3 'ear 
treatment centers will have been established in nearlj' all 
towns. Lady Barett, M.D., said that experience at the vene¬ 
real clinics has shown the need for further beds for infected 
pregnant women after repeated miscarriages and stillbirtlis. 
Gonorrhea is more difficult to cure than syphilis, especially 
during pregnancy, and beds are required not only for the 
child’s sake but even more for the mother’s. Dr. W. G. 
Savage, healtli officer for Somersetshire, complained that the 
government scheme is framed only for urban conditions. In 
rural districts, owing to the long distance from clinics, travel¬ 
ing expenses will have to be paid, but even this does not 
meet the loss of time. He suggested that the clinical medical 
officer, who should be a whole-time man, should go to the 
villages and make a temporary clinic of the office of the local 
physician, with whom he can talk cases over. 

Air Raid Shelters and Infection 

During the air raids, a large proportion of the population, 
especially women with children, take refuge in various 
shelters, such as underground railway stations and large build¬ 
ings. Among the latter are the government schools, which 
are scattered all over London. The school medical officer has 
presented a report on the connection between crowding in 
air raid shelters and the increase of infectious disease. He 
finds that the prevalence of disease has risen in definite" rela¬ 
tion to times of crowding. The conclusion reached is'that - 
it is an open question whether recourse to shelters is not 
a more serious danger than the small risk that would be 
incurred if they were not used. 


Marriages 


Lieut. Walter Lee Brandox, M. R. C.. U. S Army on 
duty at Fort Sill, Okla., One Hundred and Fortieth Field 
Hospital, to Miss Lola Clark, both of Broseley, ilo at Law- 
ton, Okla., April 4. ’’ 

M.tjoR Philip St.ixlev Chaxcellor, M. R. C. U S Armv 
Santa Barbara, Calif, to Mrs. Qiarlotte Thorne Lewis, at 
Montccito, Calif., April 3. 

Lieut. John Willi.^m LUxx. M. R. C., U. S. Armv, Pitts¬ 
burgh to Miss Naomi Pries of Lancaster, Pa., at Portland, 
Me., about March 2S. ' 

Dmud Roswell Rothrock, ililton. Pa., to Miss Zella n ' 
Stadler of Watsontown, at ifilton. Pa., March 29. 

Leo Rudolph .Mojoewsky, Cincinnati, to Miss Emilie Fries 
of Covington, Ky., March 26. rries 

rismrN.°!; ApriiPf'' 
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DEATHS 


Deaths 


Lieut,-Col, William W. Reno, Medical Corps, U. s. Army 
Michigan College of Medicine and Surgery, Detroit 1900 
aged d5; a Fellow of the American Medical Association 
commissioned lieutenant, Medical Corps, U. S. Army 1901- 
^906; major in 1910, and lieutenant-colonel in 
1917; died at sea, March 21, 1918, disappearing from U S S 
Susquehanna while returning home invalided from France. 
Colonel Reno was conspicuous for pioneer work with the 
ambulance company and field hospital, the efficiency of which 
organizations^ was piomoted by his initiative. His interest 
in the physical efficiency of the individual soldier was 
manifested in his study of the soldier’s foot, the results of 
which he published. He was a frequent contributor to med¬ 
ical journals on varied subjects pertaining to the duties of the 
military medical officer. While instructor at the training 
camps for medical officers he endeared himself to every officer 
with whom he came in contact by his kindly tact and con¬ 
sideration. 

William W. Tarvin, Covington, Ky.; Medical College of 
Ohio, Cincinnati, 1886; aged 53; a Fellow of the American 
Aledical Association; formerly a member of the staff of the 
Speer’s Alemorial Hospital, Dayton, Ky., and surgeon of the 
Covington Protestant Children’s Hom’c; a member of the 
Kenton Countj’ Board of Health; for many years surgeon 
for the Cliesapcake and Ohio Railroad in Kentucky; died, 
March 28, after an illness of three months from injuries 
received in an automobile accident. 

Joseph P, Crevcling, Alliany, N. Y.; University of Alicli- 
igan, Ann Arbor, 1870; aged 70; a Fellow of the American 
Aledical Association; formerly served as president of the 
Albany Academy of Aledicinc, and surgeon for the Lehigh 
Valley Railroad; in 1905 and 1906 was president of the New 
York and New England Association of Railway Surgeons; 
died at his home, Alarch 30, from cerebral hemorrhage. 

William F. McAllister, San Francisco; University of Penn¬ 
sylvania, Philadelphia, 1870; aged 72; formerly a member of 
tile Medical Society of the State of California; assistant 
surgeon in tlic Veteran’s Home of California; formerly a 
member of Napa County Board of Health; for fourteen years 
collector of the port and sometime commissioner of immi¬ 
gration in San Francisco; died at his home, March 26. 

Harrison Girard Wagner, Cleveland; Cleveland College of 
Physicians and Surgeons, 1895; aged 52; a member of the 
Ohio State Aledical Association; formerly visiting physician 
to the Cleveland City Hospital, and demonstrator of phj'sical 
diagnosis in the Western Reserve University; also a pliar- 
macist; died at the Lakeside Hospital, Cleveland, Alarch 21, 
from cardiorenal disease. 

Edward Payson Hammond Griswold, Niagara Falls, N.Y.; 
New York University, Aledical Department, New Aork Uty, 
1878; aged 62; a member of the Medical Society 
of New York; formerly surgeon of the Forty-Second Separate 
Company of the New York National Guard; formerly hcaltl 
officer of the village of Niagara; died, April 2, at his home. 

George Horsley Shedd, North Conway, N. H.; Bowdom 
Medical School, Portland, 1879; aged 65; a Ff .’o"' f 
American Medical Association; suageon m clnef ot nc 
Alemorial Hospital of North Conway, ^nd a member of he 
state board of medical examiners since 1897, died at ms 
home, Alarch 21, from angina pectoris. 

William Parsons, Ciiicago ; Rush Medical College SsS- 
1874- aged 74; a Fellow of the American Aledical Associa 
lion ;’ formerly chief surgeon for Armour Comgw and 
Swift and Company, m the early tlays af the pa^ g mo j 
formerly surgeon for the Chicago Junction R > 

at his home, April 6, from gangrene. ^ r- u » nf 

Elmer Davis Maddux, La Crosse Ind.; Chicago ■ 

Medicine anti Surgery, 1910 ; aged 39 ; » Med- 

ican Medical Association ; .fo™f’^„?,j/7n aiicago April 5, 
cal Reserve ^orps; died m a hospital accident. 

L the result injuries received m - 

d?ed aoS Lmf, MUh 18 .^rT Albany (N. Y.) 

MSierJleJet'l'^^ag^'l; lirmcrly assemblyman for 


JOUR. A; M.A. 
April 20; 1918 

the third district of Alonmouth County; collector of Aliddlc- 
for a n ber of years; died at his home 
March S, from cerebral hemorrhage. ’ 

J. Albert Gaar, Jonesboro, La.; Memphis Hospital Aledical 
College, 1904; aged 38; a member of the Louisiana State 
Medical Society; formerly resident physician to the Neir 
Orleans, Ej^, Ear, Nose and l^nroat Hospital; died at his 
home, March 12, from heart disease. 

Bartlett H.^ AIcMullen, Cadillac, Mich.; Detroit Aledical 
College, 1879; aged 60; formerly a Fellow of the American 
Medical Association; a member of the Michigan State Med- 
ical Soaety ; for two terms mayor of the city of Cadillac 
died in Rochester, Alinn., April 1. 

Lieut. Edward Leland Mooney, Jr., M. R. C., U. S. Army, 
Syracuse, N. Y.; Syracuse University, College of Aledicine, 
JJl/, aged 25; a Fellow of the American Aledical Association; 
on duty with the American expeditionary forces in France; 
was killed m action, Alarch 26. 

Frank Hart White, Hackensack, N. J.; University Medical 
College, New Aork City, 1883; aged 55; formerly a Fellow of 
the American Medical Association; a member of the Medicai 
Society of New Jersey; died in the Hackensack Hospital, 
April 2, from pneumonia. 

William Harold Wetmore, Oswego, N. A".; University of 
Michigan, Homeopathic Aledipl School, Ann Arbor, 1908; 
aged 33; a Fellow of the American Medical Association; died 
at the home of his mother, Syracuse, N. Y., Alarch 28,- from 
tuberculosis. 

_Homer S. Jeffrey, Upland, Ind,; Kentucky School of Medi¬ 
cine, Louisville, 1894; aged 45; formerly a member of the 
Indiana State Medical Association; died at the Grant County 
Hospital, Alarion, Ind., February 14, from bronchial pneu¬ 
monia. 

Marion Howard Cazier, Detroit; Rush Medical College, 
Chicago, 1880; aged 60; formerly a Fellow of the American 
Aledical Association; died, Alarch 5, from the effects of a 
gunshot wound of the head, self-inflicted, it is believed. 

Clarence A. Chaloner, Stephentown, N. Y.; Albany (N. Y.) 
Aledical College, 1881; aged 60; a member of the Medical 
Society of the State of New York; supervisor of the town of 
Stephentown; died suddenly at his home, Alarch 20. 

Elisha J. Thurman, St. Louis; Washington University Afed- 
ical School, St. Louis, 1873; aged 77; a member of the Mis¬ 
souri State Aledical Association; a veteran of the Civil War; 
died at his home, Alarch 31, from senile debility. 

George Scribner Ten Eyck, Syracuse, N. Y.; Syracuse Uni- 
versity, College of Aledicine, 1908; aged 37; died in New 
A’^ork, Alarch 29, following an operation for appendicitis. 

Robert Murdock, Wilkes-Barre, Pa.; Hahnemann Medical 
College and Hospital, Philadelphia, 1872; aged 70; died sud¬ 
denly at his home, March 22, from heart disease. 

Alanson Tucker Schuman, Gardiner, Me.; New York 
Homeopathic Medical College and Hospital, 1872; aged 71;' 
died in St. Petersburg, Fla., about March 24. 

Alvin Shattuck, Los Angeles; College of Physicians and 
Surgeons, Los Angeles, 19^13; aged 37; died at his home, 
January 22, from pulmonary tuberculosis. 

Henry Allen Wilson, Niagara Falls, N. Y.; University of 
Buffalo, 1882; aged 66; died at the Memorial Hospital, hen' 
ruary 24, from Bright’s disease. 

William Houston Taylor, Little Rock, Ark.; Vanderbilt 
University, Medical Department, Nashville, Tenn., 1875; agei 
70; died at his home, March 30. 

Fannie W. Sanborn, Scranton, Pa. (licensed, Pennsylvanm, 
1877) ; aged 79; died at the home of her niece in Clark sum¬ 
mit, Alarch 22. 

Justus R. Conklin, Omaha; Rush Aledical College, Chicago. 
1859; aged 85; died at Dunedin, Fla., Alarch 20, from ccrcbr. 
hemorrhage. ■ ■ 

Ozias Paquin, St. Louis; St. Louis College of F’ysmm 
and Surgeons, 1888; aged 53; died at the City Hospital, 

29 

Samuel Taylor Murray, Greentown, Ind. (license, Indiana, 

1897); aged 77; died at his home, Alarch 24, Irom n 
disease. . lo?/-,;- 

A. Milliken, Placerville, Calif, (license, Cal'ornia, __ 
aged 84; died at his home, January 26, from br 
monia. ^ 

Maze A. L. Enochs, Flatcrcck, Tenn.; University oi - 
ville, Tenn., 1872; aged 74; died at his home, Alarci 
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The Propaganda for Reform 


Ik Tins DEfARTsiEKT Aefeae Retorts or the Coukxie 

OK PUARMACV ANO CHEMISTRY AKD OF TUF. AsSOCIATIOK 

Laeoeatoky, Together with Other Matter Tending 
TO Aid Inteleigent rRESCRioiNo AND TO Oppose 
Medical Fravo ok the Public and ok the Profession 


MISBRANDED NOSTRUMS 

Some “Patent Medicines” for Which Fraudulent 
Claims Have Been Made 

Ascatco.—Four dozen small and one and one-half dozen 
large bottles of “Ascatco” put out by the Ascatco Laboratorj-, 
New York, were seized by the government on the charge that 
the stuff was misbranded. The product contained 13 per 
cent, alcohol and some opium. It was sold under the claims, 
either direct or inferential, that it would cure asthma, hay- 
fever and catarrh, would relieve coughs and colds and would 
prevent hay-fever. The government diarged that the claims 
made for the preparation were false, misleading and fraudu¬ 
lent. No one appeared to claim the property and the court 
entered judgment of condemnation and forfeiture and ordered 
that the article should be destroyed by the United States 
marshal—[A'oftce of Judgment tfo. 4600.] 

Mesdean Oil.-—“Mexican Oil,” manufactured by the Hatis- 
man Drug Co., Trinidad, Colo., was sold under claims that 
it was an effective remedy for, diarrhea, dysentery, summer 
complaint, cholera morbus, sciatica, rheumatism, gout, bron¬ 
chitis, dyspepsia and various other conditions. It was ana¬ 
lyzed by the federal chemists who reported that it contained 
over 57 per cent, alcohol together with essential oils, glycerin, 
red pepper, emodin, menthol and a small amount of opium 
alkaloids. The claims made for the preparation were declared 
false and fraudulent. The company pleaded guilty and was 
fined $25 and costs.—[A^oticc of Judgment bJo. 4616.] 

PersiL—“Persil,” a nostrum of the “booze” type, was 
labeled as being prepared for Thompson & Co. of Boston 
by Arrow Distilleries Co., Peoria, Ill. It contained 40 per 
cent, alcohol and was claimed to contain, in addition, 
asparagus, parsley, celer 3 ', buchu and juniper berries. The 
government chemists analyzed it and declared that while it 
had the amount of alcohol claimed, it did not contain appre¬ 
ciable quantities of celery, buchu, juniper, asparagus or 
parsley. The government charged that the product was mis¬ 
branded because it was false and fraudulently claimed -that 
the stuff was an effective remedy for bladder and kidney 
trouble when in fact it was not, “but did contain ingredients 
which might render the article harmful when used in the 
treatment of diseases of the kidnej-s or bladder due to or 
accompanied by, inflammation.” The Peoria concern admitted 
its guilt and was fined $100 and costs.—jA'^ofice of Judgment 
No. 4635.] 


Dr. D. Kennedy’s Favorite Remedy.—The Dr. Da 
Kennedy Co, of Rondout, N. Y., shipped this product 
was found by the federal chemists to contain 18 per c 
alcohol, nearly 50 per cent, of sugar, over 4 per cent 
potassium acetate with methyl salicylate, aloes, licorice ' 
oil of sassafras .present. False and fraudulent claims w 
made for tins stuff to the effect that it would correct 
worst cases of constipation, that it was a valuable rem^ 
for the diseases and weaknesses peculiar to females tha 
was a remedy for skin diseases, rheumatism, XrkS 
the kidnejs and bladder, diabetes, syphilis, malaria milk 
and various other conditions. The company pleade^mi 
and was fined «oO.-[A’nJ/fe of Judgment nI 4d7l] ® 

Our Standard- Remedy.—S. Dono\-an Swan, who 
ness under the name “Standard Medical Soil^y” fronf Ra 
more. Md., shipped a quantitj- of “Our StanLrd ^ 
to New York, The nostrum was in the form of tabletsTh 
according to the government chemists. TonS'XS 


senna, scoparius. licorice, red pepper and some ammonia com¬ 
pound with indications of aloes. The label convej-ed the 
impression that these tablets tvere an effective remedy for 
rheumatism, kidney disorders, neuralgia, dj-spepsia, chills and 
fever, female disease, erysipelas, etc., claims that the govern¬ 
ment declared recklessly and tvantonly false and fraudulent. 
Swan would neither affirm nor deny his guilt. He was fined 
$15.—lA’o/iiv of Judgment No. 4676,] 

Dr. King’s Throat and Lung Balsam.--This preparation, 
alleged to have been prepared hy the King Aledicine Co., 
a»icago. Ill., was shipped by the Ritchey Portrait Co. of 
Chicago to Georgia in violation of the Food and Drugs Act. 
The stuff was declared misbranded because the claims that 
it would relieve any ordinary cough or cold as well as any 
consumptive patient in the last stages of the disease were 
false and fraudulent. No claimant appeared for the property 
and the court ordered that it should be destroj-ed.— [Notice 
of Judgment A’o. 4713.] 

“White Fine Expectorant” and “White Fine Balsam,.”— 
These preparations were shipped by the Allan-Pfeiffer Chem¬ 
ical Co.. St. Louis, Mo., into the State of Illinois in violation 
of the Food and Drugs Act. The federal chemists reported 
that “White Pine E.xpectorant” and “White Pine Balsam" 
were each “essentially a sirupy solution containing a small 
amount of alkaloid (probably morphin), chloroform, alcohol, 
benzoic acid, and a large amount of plant extractives uniden¬ 
tified.” The preparations were declared misbranded because 
the names indicated to the purchaser that each of the articles 
contained, as one of its essential ingredients, extract or tar 
of white pine when, in fact, neither article contained these 
substances. They were declared further misbranded because 
the labels contained false and fraudulent therapeutic claims 
to the effect that the products were effective remedies for 
consumption and all inflamed conditions of the lungs. The 
company pleaded guilty and was fined $40 and costs .—[Notice 
of Judgment No. 4913.] 

California Tuna Tonic Tablets.—These tablets were shipped 
in interstate commerce by the California Good Health Co. 
of Louisville, Ky. \Vhen analyzed by the government chem¬ 
ists they were found to be coated pills containing essentially 
iron carbonate with a small quantity of nu.x vomica alkaloids 
(strj'chnin, etc.). In the circular around the bottle it was 
claimed that these pills were a remedy for nervous prostration, 
spinal affections, rheumatism, partial paralysis, insanity, con¬ 
sumption, leucorrhea, la grippe and all diseases of the ner¬ 
vous system. It was on a basis of these preposterous false¬ 
hoods tliat the government declared the pills falsely and 
fraudulently advertised. The company pleaded guilty and 
was fined $25.—[A''oA‘ce of Judgment No. 4926.] 

Aloriae Antiseptic Suppository.—^Henry E. Currey, who 
did business under the trade name Live and Let Live Drug 
Co. at Baker, Ore., was charged with shipping this prepara¬ 
tion in violation of the federal Food and Drugs Act. The 
government chemists reported that Alorine Antiseptic Sup¬ 
pository was made of cacao-butter and contained quinin sul¬ 
phate, boric acid and tannic acid. The circular around the 
bottle contained the following claims: 

“A prompt and effectual Relief for Leucorrhea, . . . Tumors 
Polypus, Profuse and DifScuIt Menstruation, Laceration of Cervix’ 
Gonorrhea. Falling of the Womb, and all Female complaints in General’ 
A remedy of great medicinal value; and has been used in hundreds of 
the most severe cases, producing instant relief, followed by a speedy 
cure. . . . Important. The suppositories are a positive preventative 

and protection from Venereal Diseases, . . 

The government very naturally declared that these claims 
were false and fraudulent and applied knowingly and in 
reckless and wanton disregard of their truth or falsity 
Currey pleaded guilty and was fined $50.—[A’^o/ree of Judo- 
ment No. 4929.] 

St. Joseph’s Quick Relief.—The Gerstle Ifedicine Co., Chat¬ 
tanooga, Tenn., shipped this stuff in interstate commerce 
“Sl Joseph’s Quick Relief,” when analyzed bv the federal 
chemists, was found to contain 32 per cent alcohol with Peru 
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neuralgia, headache, toothache, earache and various other 
aches. These claims the government declared recklesslv 
false and fraudulent. The company “entered its submission 
to the information” and was fined $37.50 and costs—WnoVe 
of Judgment No. 4939.] 

“Andrews’ Wine of Life Root or Female Regulator” and 
“Andrews’ Wine of Life Root Annex Powders.”—These 
imposingly named products were shipped by Ernest L. 
Andrews, who traded as the Andrews Manufacturing Co.,* 
Bristol, Tenn. The "Female Regulator,” according to the 
federal chemists' analysis, contained over 14 per cent, alcohol 
considerable sugar and small amounts of methyl salicylate 
and tannin. The "Annex Powders” were composed of almost 
equal parts of common salt and baking soda with a small 
amount of washing soda. The “Female Regulator” was 
rcpreseiKcc! as a remedy for all diseases peculiar to the 
female sex, as a regulator of all derangements of the menstrual 
organs, as a panacea for woman’s ills, as a remedy for 
sterility and, in fact, as a cure for all diseases from which 
women suffer, provided it was used in connection with the 
“Annex Powders.” These claims were declared false and 
fraudulent. Andrews “entered his submission to the informa¬ 
tion” and was fined $50 and costs.—[iVo/icc of Judgment 
No. 4943.] 

Clark Stanley’s Snake Oil Liniment.—Clark Stanley of 
Providence, R. I., sold this stuff. It was found by the federal 
chemists to be nothing more marvelous than a light mineral 
oil mixed with about 1 per cent, of fatty oil (probably beef 
fat), red pepper and possibly a trace of camphor and tur¬ 
pentine. It was falsely and fraudulently represented- as a 
remedy for rheumatism, neuralgia, sciatica, sore throat and 
bunions, and as a cure for partial paralysis and effective to 
kill the poison from bites of animals, insects or reptiles. 
Stanley entered a plea of nolo contendere and was fined $20. 
—[Notice of Judgment No. 4944.] 


Correspondence 


BRITISH CORDIALITY TOWARD 
M. R. C. OFFICER 
To the Editor: —I came over here, sailing about the 20th 
of -July and reaching “Old Blighty” on the 


We 


. -,.""r , nearly two 

months as regimental medical officer and, up to the present 

over two months as medical officer to a large artillery school’ 
Jhis position has given me an insight info sanitary problems 
that probably I should not have otherwise obtained. 

And all the way through my associations have been 
with men of the most splendid type. I came over with some 
compunction, fearing that as a stranger, I should have a cold 
and unfriendly time of it. For the first two or three days 
this impression is confirmed. But it is only temporary. These 
men are coolly taking your measure or, perhaps, it is shyness. 
But suddenly the ice breaks and you are one of them. 

I wish you could collect further expressions of appreciation 
for what the British arc doing for us of the medical resen’e 
and publish it. I am sure you would find everywhere the 
same feeling that I possess. Every one whom I have thus far 
met has been loud in his praise of the kindly hospitality and 
the keen eagerness to teach us all they possibly can, that our 
allies have shown us. 

George S. Siluman, Lieutenant, M. R. C, U. S. Army. 

B. E. F., France. 

RED CROSS RELIEF WORK AT GUATEMALA 

To the Editor :—The American Red Cross Relief Commis¬ 
sion, sent by the National Red Cross to Guatemala to aid 
the sufferers of the earthquakes that have destroyed Guate¬ 
mala City, consisting of Dr. Alvin M. Struse of the Rocke¬ 
feller Foundation as medical director, Mr. J. J. O’Connor of 
the Red Cross as relief administrator, Mr. Edward Stuart, 
who recently was in charge of sanitary work for the Red 
Cross in Serbia, as sanitary engineer, and Mr. Mayo Tolman 
of West Virginia as assistant sanitary engineer have organ¬ 
ized a large camp for the homeless on the outskirts of the 
city. 

The United States War Department has confribiifed 4,000 
tents for this purpose, and the American Red Cross has sent 
supplies and medical equipment to the value of $150,000. 

Large quantities of smallpox vaccine and typhoid and para¬ 
typhoid vaccine have been sent, and the entire population 
of the city is being vaccinated. Preventive measures are also 
being taken against typhus fever and intestinal infections. 

A temporary water supply to replace the former system, now 
ruined, is about to be constructed, and the American Red 
Cross is shipping two chlorination plants for the disinfection 

of the water, g Hoagsdon, Guatemala. 

Director-General, American Red Cross, Guatemala Relief. 


had a foretaste of what was coming in the following incidents. 
We suddenly awoke one Sunday morning to the thunder of 

gunfire. About 600 miles off the- a submarine came 

about - beltind us and commenced to 


up iiuuui ""r ,11 Ultimate has gone forth. There are many physicians who are over 

Soon we were replying ai P ^ . j age limit and yet who are able to do much work; there 

£"1 SXXXrtirc'is iXr L his i..cc»r^ .r« o.hcrs ,vho hav. so.a sligh. physic, date, o.h.rs .6. 
He replied somewhat as follows; “You do ^mderstan 
the science of gunnery, fellow. If our 6-inch shell ha u 
them square it would have simply put two clean holes m ncr 

sides like a punch apd they coCd s.hR pcI'medicV caters'o,'',area eities, and fr» 

coats and go on abou leir ns‘ ■ , stow these a large number of physicians could be recruilc 

ricochet a shot into her by hitting the v .Uance to explode half-time medical work; they could supervise much of tb 

its speed Then the shell would have had a ^ ,^ork in the Army camps just as they do in civilian hosp. a!-- 

inside of her and blow her up. Quite ing Therefore would it not be wise to appoint some of «n« 

men, including specialists, as contract surgeons to 8''^ 
certain proportion of their time to the Army, and 
for more strictly military work a large number o 
doctors? H. H. Hazex, M.D., Washington, D. 


shell 


MORE CONTRACT SURGEONS 

To the Editor.—h new call for medical men for the Army 
There are many physicians who are over 


& vviiv imvv; - 

are financially unable to enlist, and finally a large class o 
medical teachers, who are practically the cream of the pjo- 
fession, and yet who are urgently needed for the training 
of medical students. Near many of the cantonments an 


On arriving at a town 24 miles behind the line, we received 
our first introduction to shell fire. “Good Heavens I though - 
“if this is what happens at this distance, what 

Three British colonial officers ^^ghingly 


like?” 


and probably seeing the dismay on my lace, la ib 
dragged me into an oSScers' club ,„'„rfed 

“hTfoSaXenTwSlnished, went on. about their 

^tiS’S'Say the Britiah b«e given me the,,-- 
experience; four weeks m a base hospital, two 


Syphilis and Infant Mortality.-Official ^/"rom 

charity give a total of 458 children ^ead in of 

syphilitic women who came to be confined in .-ijiy 40 

Paris from 1880 to 1885. Proportion of „ 22. 

per cent.—^Alfred Fournier, Social Danger of .r ' 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas; Uttlc Rock, May 14-15. Board. Cr T J Stout, 

Brinkley; Sec., Homeopatliic Board, Dr. W, B. HukUcs, 900 Scott St., 
Little Rock; Sec., Eclectic Board, Dr. C. E. Laws, kt. Smith. 

Georgia: Atlanta and Augusla, May 30-Junc 1. Sec., Dr. C. T. 
Kolan, j&Iarietta. 

Hawaii: Honolulu, May 6. See., Dr. G. A. Batten, Box 375, Honolulu. 
Kentucky: LouisYille, May 2S-30. Sec., Dr. J. N. ilcCorinacIc, 
Bowling Green. 

Louisiana: Kew Orleans,. June 6-8, Sec., Dr. E. \V. Mahler, <30 
Auduhon Bldg., New Orleans. 

Massachusetts: Boston. May 14-16, Sec,, Dr. Walter P. Bowers, 
Room 501, No. 1 Beacon St.. Boston. 

Nevada: Carson City, May 6. Sec., Dr. S. L. Lee, Carson City. 

New York: Albany. Buffalo and Syracuse. May 21-24. Sec., Dr. 
\V. J. Denno. Education Bidg., Albany. 


Colorado January Examination 


Dr. David A. Stricfcler, secretary of the Colorado State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Denver, Jan. S, 1918. The examination covered 
8 subjects and included 80 questions. An average of 75 per 
cent, was required to pass. Of the 9 candidates examined, 
6 , including 4 osteopatlis, passed, and 3, including 1 osteopath, 
failed, Twelve candidates were licensed through reciprocity. 
The following colleges were represented; 


Year Per 

College PASSED Grad, Cent. 

College of Medical Evangelists .... (1915) 78.2 

Ohio State Universitj' College of Medicine..,..0917) 89.2 

FAILED 

XJoiversiU' of Alabama ..<1900) • 

Kansas City College of Medicine and Surgery.(1917) 71,1 


Year ReciorocUv 

College LICENSED THROUGH EEClPROCITY Qr^d. With 

Columbian University. (1899) lUtoois 

Rush Medical College . (1904) Wisconsin 

College of Physicians and Surgeons, Chicago.(1905) Illinois 

. (1910) Iowa 

State University of Iowa College of Medicine ....... (1914) Iowa 

Hamline University,.(1909) Minnesota 

Barnes Medical College (1899) Illinois 

Marion-Sims College of Medicine .(1892) Missouri 

John A. Creighton Medical College .(1909) Nebraska 

Long Island College Hospital .(1895) New York 

Jefferson Medical College of Philadelphia.C1898)New MexIS 

Medico-Chirurgical College of Philadelphia....(1912) • Nevada 

* No grade given. 


District of Columbia January Examination 


Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of tlie District of Columbia, reports the oral and 
written examination held at Washington, Jan. 8-10, 1918. The 
examination covered 8 subjects and included 80 questions 
An average of 75 per cent, was required to pass. Of the 8 
candidates examined, 7 passed and 1 failed. One candidate 
was licensed through reciprocity.^ The following collp<»es 
were represented; 


College _ PASSED 

Oeorge Washtnjitton Umverstty ...... 

Howard University ... 

ChicaRo CollcRc ot Medicine and SurKcr%'. 

Harvard University' . . 

iUcbigan College of Medicine and Surgery 


Year Per 

Grad. Cent. 

0917) 76.2, 83,3 
(1916) 7S.7.S1.3 
(1915) 82.4 

0936) tia 

■0904) 76 


Tufts College Medical School .. 

College licensed rnRorcu REciPRoary 

Howard University ... 


• .aS94) 70 

^ Reciprocity 
yrad. 

(1914) W. VwKiuJa 


Michigan Reciprocity Report ' 

l^enscd through redprodty (ton! Jan. 8 to a 

following colleges were represented; ’ 

CoUcK UCESSEB TIIMUCK SEClTROCliy 

Ce.lcM of Physicians and Su.-T:eone rh;<-.t-r, Grad. w 

Northwcstcru UnH-erjitv Chicaso .(ISaj) j 

tmvfrrity of Hlmois T 

Wnderbilt UniTC.-sity .. . T 

•'‘^njuttte L'niversitv .. Ten' 

...0916) Wis; 


Minnesota January Examination 


Dr. Thomas McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Minneapolis, Jan. 2-4, 1918. The 
examination covered IS subjects and included 80 written 
questions. An average of 75 per cent, was required to pass. 
Four candidates were examined, all of whom passed. Nine 
candidates were licensed through reciprocity. The following 


colleges were represented; 

CoIlcRC TASSED Grad. 

Korlhw-eslcrn t'uivcrsity . 

Rush Medical Collciie.....{391?) 

Bowdoin Medical School .....{3917) 

University of Ncbrask.i .(1917) 


Per 

Cent. 

88 

85 

78 

83 


Year Reciprocity 


ColICKC EICENSED THEOUCII RECIrKOCITY . 

Northwestern University' .(1901^ Illinois; (1908) 

Rush Medical Collcec.(1911) (1913) 

University of Michiean Medicil Scliool .(1912) 

.Tohn A. CrciRhlon Medical CoUege ...(3?16) 

University of Neb-aska .''{j???} ... 

University of Pennsvlvania .(1911) N. Carolina 

Milwaukee Medical ColleRe .(1910) Wisconsin 


with 
N. Dakota 
Illinois 
MichiRan 
Nebraska 
Nebraska 


Oklahoma January Examination 

Dr. J. J. Williams, secretarj’ of tlie Oklahoma State Board 
of Medical Examiners, reports the written examination held 
at Oklahoma City, Jan. 8-9, 1918. The examination covered 
13 subjects and included W questions. An average of 70 
per cent, was required to pass. Three candidates were exam¬ 
ined, including 1 osteopath, all of whom passed. Twenty- 
four candidates, including 5 osteopaths, were licensed through 
reciprocity. Eight candidates, including 1 osteopath, were 
granted reregistration licenses. The following colleges were 
represented: 

'3'ear Per 

College TASSED Grad. Cent. 

Memphis Hospital Medical College .(1908) 75 

University of West Tennessee .(1916) - 76 

Year Ecoiprocity 


with 
Missouri 
Arkansas 
Iowa 
Kansas 
Kentucky 
Texas 


College LICENSED THEOUGn KECirSOCITV Grad. 

Chicago Physio-Medical Institute.(1890) 

College of Phys. and Surg., Chicago .(1890) 

College of Physicia-ns and Surgeons, Keokuk .(1882) 

University of Kansas .(1906) 

University of Louisville .(1911) 

Tulane University .(1893) (1902) (1909) 

College of Phys. and Surg.. Baltimore .(1905) W. Virginia 

St. Louis College of Pbvsicians and Surgeons.(1912) Tennessee 

University Medical College of K. C.(1908) 

Washington University .(1915) 

Lincoln Medical College.(1898) 

Svracuse University .(1875) 

Cleveland College of Physicians and Surgeons .(1903) 

Memphis Hospital Medical College.(1909) 

University of Nashville .■. .fl903) 

Fort Worth School of Medicine .(1901) 

McGill University . (1887) 


Kansas 
Missouri 
Nebraska 
Kansas 
Oliio 
Tennessee 
Arkansas 
Texas 
Kansas 


■Wisconsin January Examination 


Dr. J. M. Dodd, secretary of the Wisconsin State Board 
of Medical Examiners, reports the practical and written 
examination held at Madison, Jan. 10, 1918. The examination 
covered 24 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. Of the 13 candidates 
examined, 12 passed and 1 failed. Four candidates were 
licensed through reciprocity, and 1 candidate was granted a 
reregistration license. The following colleges were repre¬ 
sented ; 


College passed 

Ceoi-Re Washinpton University .. 

u^3912) *: (1914) 85:'(1913) 

Kusb Medical College ..... fl916) 

University of Illinois ... fioi/;? 

Harvard Universitj’ . .^(igiri 

New \ ork Homeo, Med. Coll, and I^owcr Hosp.fl917^ 

Umvcrsit>' of the City of New York .. f 

^ande^hilt University .. **' 

Marquette UrAiversity ..-! -..* fl9in 

University of Christiania ..I-*^m*.* 1(1916) 


Per 

Cent. 

59.5 
SO 
92.3 
S2 
86 

85.5 
78 
■88.S 
87 


FAILED 

Chicago College of Medicine and Surgery 


College LICENSED 

Atlanta College of Physicians 
Bennett Medical College ..,, 

St. Louis Umverstty.. 

National University, Athens . 
* No grade giver.. 


THROL'Cn RECIPROCIFy 

and Surgeons . 



.(1915) 


Year Redprocity 
Grad. with 

(1899) Georgia. 

(1914) S. Dakota. 
0915) low'.i 

<1909) rilinois 
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MEDICOLEGAL 


Book Notices 


■ A Clinical Manual of Mental Diseases. lancs x 

Professor of Nervous and Mental Diseases Teffer 
son MrHir.nl Tnllnryn c._ j ■“‘seases, jciter 


By Francis X, Derciim, 


son Medical College, PJiiladcIpliia. Second edition. Cloth Prlrr <;n 
net. Pp. 497. Philadelphia: W. B. Saunders Company, 3917 . ’ 

This edition does not materially differ from the first, 
although it has been revised and to some extent enlarged 
and altered. It remains a good descriptive textbook. The 
author's strong points are delineation of clinical types and 
therapeutic procedures. His weak points are psychology 
(normal and abnormal) and, consequently, classification. 
The book aims to be a practical guide for students and 
practitioners, and it is, but with a somewhat loose or super“ 
ficial psychology, and aflilassification here and there a bit 
careless, it is a guide that might occasionally lead one astray. 
To write about the insanity of the special fears, the insanity 
of indecision, and the insanity of deficient inhibition might 
easily mislead the inexperienced, even though the description 
of the patients is good, for these are not insanities at all. 
On page 195 the author makes the common thourii radical 

_:_i '^1 • 1 T . 


JOUK.A.M.A 
Apeil-20, 1918 

and mandible. In the second part there are forty-three illus 
tra ions of unerupfed and misplaced teeth, mostly lower tS 
molars and upper cuspids; forty-one in the group illustrS 
a veolar abscess, Uyenty-seven in the gLp^llu S 
chronic pericementitis, three of fractures of the mandible 
two of odontoma, and eleven of various types of cysts. The 
third part IS devoted almost entirely to root canal fillings, 
and a number of groups showing alveolar abscesses, the con¬ 
dition immediately after amputation of root apexes, and at 
subsequent examinations. Brief case histories accompany 
many of thc_ illustrations and add to their interest. Most of 
the illustrations appear to be unusually good reproductions 
of the roentgenograms. The book would be of greater value 
If both the text and the case histories were extended. Four 
new terms are used: radiability, the property of an object to 
transmit the ray;_ radioparent, offering no barrier to the ray; 
radiolucent, offering slight resistance, and radiopaque, imper¬ 
vious to the ray. 

SoiNS OCULAIRES A l’usage des infirmieres. Par H. Copper, 
Agrege d I Universife libre de Bruxelles, et A. Van Lint, Chef de 
Service a la Policliniquc do Bruxelles. Paper. Pp. 186, with 114 illus¬ 
trations. Pans: Masson {t Cic, 1916. 


error of confusing phobia with impulse. In the chapter on tb;.: u t i • , • , , 

psychologic interpretation of the symptoms he gives an out- ,ij ^ compared to 

line of the principles and technic of freudian psychanalysis orofuse rilSt”? the English language, is 

which is as fair as could be expected from an avowed oppo- illustrated, many of the illustrations admirably 

nent. It cannot he assumed to be such as would satisfy 
freudians. Obviously, the chapter on treatment is the result 
of experience and not of theory; consequently, it is good. 


Such details as methods of feeding and alternation'of nurses 
will be of immediate and practical value to the practitioner. 
In conclusion, the reviewer is impelled to remark that to 
criticize a textbook on psycliiatry is superlatively easy; to 
write a good one, exceedingly difficult. 

War Nursing. A Text-Bool: for the Auxiliary Nurse. By Minnie 
Goodnow, R. N., War Nurse in Prance. Clolh. Price, $1.50 net. 
Pp. 172, with 120 illustrations. Philadelphia; W. B. Saunders Company, 
3917. 

This book is intended to supply the demand for a work on 
nursing as applied to war. While nursing and the funda¬ 
mental principles governing the work arc the same in civil 
as w’ell as in base hospitals at the front in a war, at the 
same time there is a decided variance not only in the rad¬ 
ically' different conditions in surroundings, but also in that all 
the patients are soldiers. This fact is emphasized in the first 
sentence of the book; the relationship between the sick man 
and his nurse is one that does not exist in ordinary life. Of 
course there is a difference in the hospital itself, and this 
difference is described. -The nurse, like every one else, is 
subject to military rules and regulations, and she must accept 
conditions in this regard that she might not be willing to 
accept in private life. She must obey without protest or 
attempt at evasion. “She must be a good soldier, uncom¬ 
plaining, unquestionably obedient.” But she has her satis¬ 
faction in that “patients are subject to the orders of tfie 
nurse, acting under the medical officers or charge nurse. 
While intended specifically for war nursing, this book con- 


portraying the subject matter. The book is divided' into 
four parts. The first part describes the anatomy and methods 
of examination of the eye. The second part is devoted to 
therapeutics in general, explaining the use of bandages, 
thermotherapy, electrotherapy, massage, cupping, etc. The 
third part deals with surgical technic, preparation of the 
patient, the operating room, care of instruments, and post¬ 
operative treatment. The fourth part contains brief descrip¬ 
tions of special conditions, tells how to handle children and 
emergency cases, gives directions for instructing the patient 
how to insert and remove an artificial eye, and finally enum¬ 
erates a list of the medicines and instruments most com¬ 
monly used. The book is a multum in parvo, and will serve 
as a handy reference book to oculists engaged in dispensary 
practice. 


Medicolegal 


Liability for Cataract Where No Operation Is Had 
(Joliet Motor Co. vs. Industrial Board et al. (111.'}, 117 N. E. li. 

The Supreme Court of Illinois reverses a judgment that 
confirmed an order of the industrial board sustaining an 
award to one Goodwin of $9 per week for 100 weeks for 
complete loss of sight of his left eye, to be paid by the Jolkt 
Motor Company, the board taking the position that it bad no 
power to force an operation for the removal of a cataract. 
The court says that Goodwin, while in the employ of the 
motor company, was injured. May 2, 1914, by a particle o 
steel entering his left eye; that a cataract gradually formci 


tains information and suggestions that will be found o ^ on the eye; and that Aug. 18, 1915, fifteen months after t 
practical value to all nurses, for, as we have stated, nursing gocident, was fixed as the time when there was an entire oss 
■ • ' —-- - m a war or III evidence was that an operation for the removal 


IS the same to a great extent no matter whether in a war or 
a civil hospital. The book is full of good, common sense ot 
practical instruction and of sound advice. It is a 
illustrated. 

This book is a roentgenographic atlas aod 

halftone reproductions of ^ \ is divided 

into four parts. (1) studi s roentgeno- 

studies of pathologic oral conditions, ( of the 

grams as an aid m treaM Thffirst part illustrates 

oral tissues m somatic disease, -i permanent 

ihe development, of both the of the maxillae 

tebth, and the structure of the several regio 


of a cataract is neither serious nor dangerous to an ordinary 
person in good health, and a very large majority 9,. 
operations are successful. There was a good probabili y 
recovering normal vision for.ordinary purposes 
of the cataract, and the industrial board found that Ooo ' 
ought to have the operation performed. The fact . 

board hati no power to force him to submit to an , 

did not determine the question involved, which was , 
the total loss of sight was attributable to the xje 

caused the slow growth of a cataract, or to an , ,, g 

refusal of Goodwin to have the cataract, which 
loss of vision, removed. The statutory provision - j 

or suspending compensation if an employee ^ j^peril 

insanitary or injurious practices, which tend ci e 
or to retard his recovery, or shall refuse to 
medical or surgical treatment as shall be reason j 



Voi-VMTl 70 
Number 16 


SCCIETY PROCEEDINGS 


11S7 


to his recovery, does not apply to an original application for 
compensation on account of an entire loss of the sight of an 
eye when the question to be decided is whether that loss is 
due to an unreasonable refusal to remove the cause. The 
evidence was that the proposed operation wovdd not be 
attended with any risk, and appeared to be such as any rea¬ 
sonable man would take advantage of, if he had no one 
against whom he. could claim compensation, and the board 
found that it was the duty of Goodwin to have the operation 
performed. Under that finding the refusal of Goodwin was 
unreasonable, and tiie continued loss of sight should be 
attributed to such refusal, and not to the accident. The order 
of the board was not consistent with its finding. If the 
operation for the loss of sight should be bad, and prove 
unsuccessful, the Joilet Motor Company would be liable for 
the loss of sight, as well as the surgical and hospital services 
necessary for the operation and the treatment already 
received; but, if successful, its liability would be for the 
temporary loss of time and treatments had, and surgical and 
hospital expenses necessary for the operation, and if the 
operation should not be a substantial success there would be 
a different basis of compensation from a case of'total loss of 
eyesight. It was urged that no claim for compensation was 
made on the Joliet Motor Company until after the expiration 
of more than six months after the accident; but the foreman 
knew of the accident when it occurred, and afterward the 
company’s manager offered Goodwin $200 in settlement of 
the injury. Goodwin told the secretary or treasurer that he 
was going to look to the company to reimburse him, and the 
manager said that was all right, and advised him to take 
care of the eye. The notice was sufficient. 


Wife’s Separate Estate Obligated to Pay 
for Medical Services 
(.CUarron V. Day Otess.), 117 X. E. R. S4T) 


The Supreme Judicial Court of Massachusetts overrules 
e.xceptions to a finding for the plaintiff in this action by a 
physician against an executor to recover for ser\-ices rendered 
to the defendant’s testatrix during a period of years prior 
to her decease. The court says that the testatrix was then 
a married woman living with her husband, who worked for 
the support of the family and furnished her the money with 
which she paid the household bills, including certaiti cash 
payments to the plaintiff. 

The law implies an obligation on the part of the husband 
to pay for medical attendance rendered to his wife. But 
under present statutes the wife also may incur an obligation 
to pay for such attendance. Massachusetts Statutes of 1910 
Chapter 576, whereby a married woman may be held liable 
under stated conditions jointly with her husband for debts 
for necessaries not exceeding $100 in value, have no appli- 
cation to the facts of the case at bar. But a married woman 
may bind her separate estate to pay for necessaries furnished 
to her by an express promise or by conduct and words from 
which an intentional obligation to that effect may be inferred 
The auditor’s findings bearing on this point were that- 


“Xo express agreetnent was made by Mrs, Day to oav T)r 
h!s services. . . Mrs. Day often told Dr. Charr'on tto the« v 
be rroreriy enougb leU by her after her death to pay him and fh 

rvonld get Ins pay. . . , Ali payments made onVeerm of thb 

v.cre cash with the e.vception of one item of credit, which was one 
of h.iy, Dec. a, 1910, $10 Mrs. Day owned the land from which 
hay W.a5 cut and knew of the transaction. HU ,1,, “ 

sj-"A 

•'.r's..'"?*" " 

Charron's charges against her, nor tkt she toew Dh- 

wss chargine her for <cr\'ices to otViAr- i. iir. 

do I find ,hw there was e^er any n^ise m nav 
of Dr. t harron during her lifetime, hot that s'he toW^"e'’d?et*”’ 


The finding was against the plaintiff so far as sen 
rendered to other members of the familv were conce^ 
and no question arose on tliat point ' 

The request of the defendant for a ruling that tlte oiai 
could .tot recover was denied rightly in view of thSe S 


of fact. The testatrix knew the attendance was rendered to 
her and apparently knew that the charges were made against 
her. One credit on the account was made seemingly out of 
her property with her knowledge and consent. The finding 
that there was no “express agreement’’ on Her part to pay 
must be considered in connection with the further finding 
that she said to the doctor that she would leave property 
enough to pay the bill, and that he would get his py after 
her death. The fair implication of these words might rea¬ 
sonably be found to be that she intended him to understand 
that her estate should be bound to pay his charges, if they 
were not paid before her decease. If this was so, then it 
would be equivalent to a direct promise to pay the debt after 
her death. A contract to pay money after one’s own death 
is valid. 

Cross-Examination Allowed as to Previous Ailments 
{LatupcI Goldstein ct at. F.)» 167 N. Y. Siipp. 576) 

The Supreme Court of New York, Appellate Term, First 
Department, says that, in this action to recover damages for 
personal injuries, the plaintiff’s physician testified that he 
treated her for about two weeks after the accident for con¬ 
tusions and lacerations, and for a hysterical and nervmus 
condition. He further testified, on cross-examination, that 
he had treated her professionally before the accident and also 
treated her after the expiration of the two weeks. The trial 
court, however, refused to allow the defendants to question 
the physician about the nature and symptoms of the ailments 
for which he treated the plaintiff shortly before the accident 
and shortly after the two weeks following the accident, appar¬ 
ently basing its ruling on the question of privilege. This 
was clearly error, as, the physician having been called as a 
witness by the plaintiff, tlie defendants had the ?!ght to 
cross-examine him about the other ailments from which the 
plaintiff had suffered before the accident, and to bring out, 
if possible, that the hysterical and nervous condition treated 
by him after the accident was due to the previous ailments." 


Society Proceedings 


COMING MEETINGS 

Americas' Medical Association', Chicago, June 10'14. 

Alpha OnieRa Alpha Society, Chicago, June 20. 

American Climatological and Clin, Assn,, Boston, June 5-6. 
American Dermatological Association, Philadelphia, May 23-25. 
American Gastro-Enterological Association, Atlantic City, May 6-7. 
American Gynecological Society, Philadelphia, IMay 36-28. 

American Laryngological Association, Atlantic City, May 27-29. 
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Connecticut State Medical Society, Hartford, May 15-J6, 
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Michigan State Medical Society, Battle Creek, May' 7-9, 
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North Dakota State Medical Association. Fargo. June 19-90 
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South Dakota State Medical Society. Mitchell May 91 23 
Texas State Medical Association, San Antonio. Mav'l-l.lfi 
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American Journal of Anatomy, Philadelphia 

March, 1918, 23, No. 2 

Pormation and Structure of Zona Pellucida in Ovarmn 
Turtles. A. Thing, Cleveland.—p. 237. 

Fontanella Mctopica and It.s Kemnants in an Adult Skull 
Scliullz, Washington, R. C,—p. 259. 

Isolation, Shape, Size and Nuntber of Lobules of Pig’s Liver F 
P. Johnson, St. LouU.-—p. 2/3. 

Brachial Pletcus of Nerves in Man, Variations in Its Formation and 
Branches. A, T. Kerr, Itliaca, N. Y.—p. 285. 

Age of Human Embryos, p. P. Afall, Baltimore.—p. 397 
Determination of Size of Heart by Means of Keentgcn Rays. C. R 
Bardeen, Madison, Wis.—p. 423. 
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American Journal of Ophthalmology, Chicago 
March. 1918, 1, No. 3 

7 Satisfactory Operation for 'Muscle Shortening or Advancement. 

W. B. Lancaster, Boston.— p. 16}, 

8 Secondary Optic Atrophy Due to Gassing. W. E. Kcrslincr.— 

p. 16S. 

9 Latent Nystagmus. M. W. Jacobs, St. Louis.—p. 171. 

10 Congenital Paralysis of External Rectus Ttiuscle. W. H. Crisp, 

Denver.—p. 172. 

11 Operation for Extraction of Lenses Fully Dislocated into Vitreous. 

H. S. Paine, Glens Falls, N. V.—p. 177. 

12 Theory as to Etiology of Glaucoma. R. S. L-amh, Washington, 

D. C— p. 183. 

13 ‘The Eye in Dementia Praecox. F. F. Teal, Lincoln, Neb.—p. 185. 

14 Artificial Daylight Illumination for Perimetric Study and General 

Office Use, L. C. Peter, Philadelphia.—p. 189. 

13. Eyt in Dementia Pxaecox.—Teal’s observations include 
an examination of iifty-tlirce cases of dementia praecoX and 
thirteen cases of manic-depressive insanity. The most con¬ 
stant feature of the cliange in retinal appearance was the 
-dilated and sometimes tortuous condition of the veins, 
together with the contracted arteries. The disk at times was 
of a normal appearance, while at others it would range from 
a hypercmic condition to a quite well marked papillitis, and 
occasionallj’ the inner side was congested, and the temporal 
side pale. The cupping was normal in 'lO per cent, dimin¬ 
ished in 45 per cent, and filled in 15 per cent The fields 
were examined in 15 selected cases of dementia praecox in 
the more recent stages of the disease. The charts showed 
in the majority of instances the concentrically contracted 
field for form and color, with frequent interlacing of the 
color fields. The contraction ranges from slightly less than 
normal to 30 degrees, wdiich is practically tlie same result 
shown in the investigation of the others mentioned. The 
manic depressives showed the cup filled with deep conges¬ 
tion, in 35 per cent, and partially filled in the remainder, 
even to slight elevation. 


American Journal of Public Health, Boston 
March, 1918, 8, No. 3 

15 Production and Conservation of Food Supplies. P. H, Bryce, 

Ottawa. —p. 3S5. . , j F 

16 Influence of Hcr.t on Growth Promoting Properties of tooo. 

V. McCollum, Baltimore.—p. 191. , , 

17 Present Status of Preservation of Food by Canning ana 
bilities of Increase. H. Burden, Washington, IF t-- P- • 

Municipal Food Departments in Modern War. O. bal 

York.—p. 197. , . on? 

Fish Canning Industry. C. M. Hilliard, Boston. P; . q 

Fruit and Vegetable Dehydration from Technical Standpoint. 

\r Kkrotti» New ^ ork.*~*p» 205. , 'jnR 

21 Retail Distribution and Marketing. j^^.'^fyastog^on; 

22 Problems of Canning Operations. W. D. Bigelou, Wasning 

23 Barter^oio^ of Swelled Canned Sardines. \V. Sadler, St. Andrens, 

24 Coki I Ds Capabilities and How to Best Utilize and Extend 

Them. F. A. Horne, New York.—p. 221. 

25 Mi^k Standards, C. E. |oUoek.-P. 229. 

26 Uniform Statistics of J ntal Diseases, n. 

' Arkansas Medical & ciety Journal, Little Rock 
March, 1 8, 14, No. 10 

27 Colon, Reservoir of Infecti 

—p. 196. 
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Hoston medical and Surgical Journal 

March 28, 1918, 178, No. IS 

Piace of Home, Dispensary, Sanatorium or Hospibl in Treatment 

otisTIrs^ot!!;^!^;."^ ^ 0 . 

Some Modern Medical^ Problems. T. Leary, Boston.-p. 42’ 
Reiused Ideas Concerning Foot Defects and Orthopedic Footwear 
H- W. Marshall, Boston.—p. 428. 

Dispensaries in Massachusetts, Particularly in Boston. M M 
Davis, Jr., Bosto.n.—p. 432. 

'Possible Nature of Alcasles. L. D. Bristol, Augusta, Me.~p. 43,'. 


32. Nature of Measles.—Bristol’s suggestion that measles is 
nothing more than tlte manifestation of a pneumococcic ana¬ 
phylaxis IS worthy of consideration, as is also the suggestion 
that scarlet fever is dependent on a streptococcic anaphylaxis 


36 


37 


Journal of Biological Chemistry, Baltimore 

Afarch, 1918, 33, No. 3 

33 Foam Inhibitor in Van Slyke Amino Nitrogen Method, H. H. 

^ Mitchell and H, C. Eckstein, Urbana, Ill.— ^p, 373. '' 

34 'Blood Fat and Lipoids of Dog Before and After Production of 
, Experimental Anemia. H. Dubin, Philadelphia.—p. 377. ' 

35 Animal Calorimetry. Influence of Jlechanical Work on Protein 

Metabolism During Height of Alcat Digestion in Dog. H. V. 
Atkinson, New York.—p. 379, 

Direct Determination of Urea and Ammonia in Placenta Tissue. 

F. S. Hammett, Boston.—p. 381. 

Comparison of Glucose and Cholesterol Content of Blood. F. H. 
McCrudden and C.'S. Sargent, Boston.— p. 387. 

38 'Analysis of Jfilk Secreted by Suckling Doe ICid. R. L. Hill, 

College Park, Md.—p. 391. 

39 C.itabse Content of Asearis Serum, with Suggestion as to Its 

Role in Protecting Parasites Against Digestive Enzymes of Their 
Hosts. T. B. Alagath, Chicago.—p. 395, 

40 'Fatty Acids in Human Blood in Normal and Pathologic Conditions, 
F. A. Csonka, Pittsburgh.—p. 401, 

Biologic Analysis of Pellagra Producing Diets. Nature of Dietary 
Deficiencies of Diet Derived from Peas, Wheat Flour, and 
Cottonseed Oil. E. V. McCollum, N. Simmonds and H, T. 
Parsons, Balt'miore.—p, 411. 

Structure of Yeast Nucleic Acid. Ammonia Hydrolysis. P. A. 
Lovene, New York.—p. 425. 

Detailed Afctliod for Preparation of Histidin. H. M. Jones, 
Chicago.—p. 429. 

Growth of Chickens in Confinement. T. B. Osborne and L. B. 

Mendel, New Haven, Conn.—p. 433. 

Effects of Electrolytes on Gelatin and Their Biologic Significance. 
Effect of Salts on Precipitation of Acid and Alkaline Gelatin 
by Alcohol. Antagonism. W. O. Fenn, Cambridge, Mass. 
—p. 459. 

46 'Effect of Potassium Bromate on Enzyme Action. 1. S. Falk and 
C.-E. A. Winslow, New Haven, Conn.—p. 4S3. 

Cell Penetration by Acids. Penetration of Phosphoric Acid. 
W. J. Crozier,—p. 463. 

'Studies of Experimental Scurvy. Influence of Grains, Other Than 
Oats, and Specific Carbohydrates on Development of Scurvy. IV. 
Pitz, Madison, Wis.—p. 471. 

Chemical Study of Food Fishes. Analysis of Twenty Common 
Food Fishes with Especial Reference to Seasonal Variation in 
Composition, E, D. Clark and L. H. Almy, Philadelphia.—p.'dSF 
Method for Preparation of Taurin in Large Quantities. C- L, A. 

Schmidt and T. Watson, Berkeley, Calif.—p. 499. 

Elimination of Taurin Administered to Man. C. L. A. Schnndt. 

E, von Adelung and T. Watson, Berkeley’, Calif.—p. 50l- 
Synthesis and Oxidation of Tertiary Hydrocarbons. P. A. Leveae 
and L. H. Cretcher, Jr., New York.—p. 505. 

Copper-Phosphate Mixtures as Sugar Reagents. Qtmhtatwe it 
and Quantitative Titration Method for Sugar in Urine. 0. 
and W. S. McEIlroy, Boston. —p. 513. 

Determination of Lactose in Milk, O, Folin and Y. ’’ 

Boston.—p. 521. „ j sr c 

Nitrogen Content of Bacterial Cells. H. C. Bradley and 
Nichols, Madison, Wis.—p. S25. _ j Loch, 
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Ionization of Proteins and Antagonistic Salt Action. 

New York.—p. 531. , , r,.:,). 

Study of Nonprotcin Nitrogen of Wheat Flour. M. J. 
Bozeman, Mont.—p. 551, 


34. Fat and Lipoids of Dog’s Blood Before and After 
Experimental Anemia.—The results obtained by Du nn 
accord with the findings of Bloor in pernicious anemia asso 
ciated with carcinoma of the stomach. 

35. Animal Calorimetry.-^It is clear from Atkinson’s wor| 

that mechanical work has no influence on the oour} ^ , 

absorption of protein or on the intensity of the hour i . 
olism of protein ip a dog which has been gi\ en 

large quantity. _ , 

38. Analysis of Doe’s Milk.—A 4 months old virgin dj J _ 
spontaneouslj' commenced to secrete milk hatmt 
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dwracleristics, properties, and chemical composition of the 
milk secreted by its mother and other goats under observa¬ 
tion, At no time, from the earliest secretion of milk to the 
present time, has there been any colostrum secreted. Hill 
thinks that this would indicate that the secretion of colostrum 
is associated with and possibly is produced by the cessation 
of pregnancy and may not occur in lactation not associated 
witli pregnancy. 

40. Patty Acids in Human Blood.—-Csonka states that 
unsaturated fatty acids are a product of normal metabolism, 
being present in normal human blood, in which they form 
48.0 per cent, of the total fatty acids. Judged by their iodin 
absorption power there are, in addition to oleic acid, other 
unsaturated fatty acids both higher and lower than oleic, 
although in small amounts. The iodin numbers of the un- 
saturated fatty acids in pathologic conditions are generally 
higher than in normal individuals, especially in cases with 
low hemoglobin values. As such acids exist in normal human 
blood as well as in pathologic conditions without anemia, 
Csonka says, it is necessary to look further for the primary 
cause of toxic hemolysis. 

46. Efiect of Potassium Bromate on Enzyme Action.—^Thc 
authors found that potassium bromate appears to exert con¬ 
sistently favorable influence on the digestion of casein by 
trypsin in vitro in the dilutions studied, the action being 
most marked at bromate concentrations of 1 part in 100.000 
to 1 part in 200,000, Potassium bromate in concentrations of 
1 part or more in 10,000 appears to exert a slight inhibitive 
influence on the digestion of casein by pancreatin, while in 
higher dilutions (1 part in 200,000 or 1 part in 250,000) it 
appears to exert a stimulating action. 


and best after a period of preliminary treatment directed to 
relieve the nitrogen retention. The gas-oxygen method is the 
anesthesia of choice. The data recorded indicate that with 
urea nitrogen figures over 30 the operative prognosis is bad. 

60. High Frequency Current.—Young says that the employ¬ 
ment of the high frequency current in cases of calculus, incar¬ 
cerated in the intramural and intravesical portions of the 
ureter, is successful in enlarging the orifice sufficient to per¬ 
mit its passage. Furthermore this operation is simple, can 
be carried out without anesthesia, and does not produce more 
than slight hemorrhage. 

62. Absorption of Apomorphin and Morphin.—Macht found 
that the absorptive power of the posterior urethra is dis¬ 
tinctly greater than that of the anterior. 

Medical Record, New York 
March 30, 1918, 93, No. 13 

63 Problem of Tuberculosis in Modern Armies at War; Its Study and 

Solution in Italian Army. A. M. Caccini, New York— p. 529. 

64 Acute Laryngitis with Edema of Glottis; Report of Three Cases 

Requiring Intuhation; Recovery. L. Fischer, New York.— 

p. 539. 

65 Diffcrenti.al Diagnosis and Treatment of Folliculitis and Conjuncti¬ 

vitis. W. M. D'A. Carhart, New York.—p, 540. 

66 Use of Hormone Equations in Acute Infectious Diseases. C. R. 

Carpenter, East San Diego, Calif.— p. 543. 

67 Chronic Urethral Discharge. P. S. Pelouze, Philadelphia.—p. 546. 

68 Autosensitiied Foreign Protein; Claim of Superiority for it as 

Subcutaneous or Intravenous Injection. \V. L. Secor, Kerrville- 

on ihe-Guadalupe, Texas.—p, 548. 

Military Surgeon, Washington, H. C. 

March, 1918, 48, No. 3 


48. Studies of Experimental Scurvy.—Pits succeeded in 
producing scurvy in the guinea-pig by feeding a ration of 
unmilkd grains and milk. 


Journal of Urology, Baltimore 

February, 1918, S, No. 1 

58 *Chemical Blood Observations in Urologic Cases, J. B. Squicr and 

and V, C. Myers, New York.—p. 1, 

59 Operative Technic of Lithotomy in Eighteenth Century. C. G. 

Cumston, Geneva, Switzerland.—p. 23, 

60 ♦Employment of High Frequency Current for Extraction of Calculi 

Incarcerated in Lower End of Ureter. H..H. Young, Baltimore 
—p. 35. 

61 Device Facilitating Introduction of Cystoscope in Certain Difficult 

Cases. W. A, Frontz, Baltimore.—p. 39. 

62 ♦Absorption of Drugs and FoUons from Bladder and ‘Urethra 

Absorption of Apomorphin and Morphin. D. I. Macht Balti¬ 
more.—^p, 43. * 


58. Chemical- Blood Observations in tfrologic Cases — 
Observations are reported by Squier and Myers on seventy- 
five cases divided as follows; Fifty-eight cases with pro¬ 
static obstruction, seven nephrectomy cases, one doubU 
decapsulation in a case of bichlorid poisoning and nine mis¬ 
cellaneous urologic cases. Data have been collected on these 
cases for the past three years. Emphasis is placed particu¬ 
larly on the usefulness of the urea nitrogen estimation Since 
an appreciable retention of creatinin does not occur unti 
the impairment in renal function is advanced, it would appeal 
to be of decidedly less value as a preoperative test thar the 
urea, although a high creatinin, when found, would indicate 
the madvisab.hp-of operating. In the prostate series sever 
cases show.ng 3.5 mg. or more creatinin were all among th 
fatal ones. There were several cases in which the determina 
t.on of the blood sugar data was of special diagnostic signffi' 
cance (diabetes). Excepting these cases a few m 
sliowed blood sugars appreciably above normal (those 
0.16 per cent.), in which glycosuria was not noted Some“n 
these arc associated with the retention nu ^ ° 

advanced nephritis, but a few would appear tJbrmhT ° 
of diabetes in which the condition had Lt Ve« dkeins!! k 
the urmc examination. The authors state that cases sh - ’ 
urea nitrogen figures under 20 mg per 100 ee of 11 
be regarded as good operative risks ^so far at 
concenicd. Wlicn the urf'-i ^ ^^(ineys an 

between 20 and 30 mg., and especifm- 
the patient should be tpera^i/^l^r'S ^tJS 


69 MaUngertng in U. S. Troops, Home Forces, 1917.— p, 261, To be 

coniinucd. 

70 *Iniuries of Head. H. Gage.—p. 276. 

71 •Case for More Efficient Treatment of Light Casualties in Mili¬ 

tary Hospitals. R. I. Lee.—*p. 283. 

72 *Ankylostoma Duodenale in U. S. Army. E. McD. Trabue, R. A. 

Kielty and C. W. Havercampe.—p. 287. 

73 Austrian Reserve Hospital. G. J, Korby.—p. 298. 

74 Gunshot Fractures of Long Bones of Extremities. H. M. Frost. 

—p. 306. 

75 •Reaction Following Use of Antipneumococcic Serum. A. Fried- 

lander and S. C. Runnels.—p. 320. 

76 Lessons Derived from Training of Medical Officers. B. F. Duck- 

wall.—p. 326. 


70. Injuries of the Head.—The rules for operating which 
Gage has laid down for himself are as follows: In all cases 
of localized pressure, as determined by localized symptoms 
of paralysis or cortical irritation, operate. In every sus¬ 
picious border line case, determine condition of bone over 
suspected area by exploratory incision of scalp. In every 
depressed fracture simple or compound, with or without 
symptoms, elevate. In all depressed or perforating wounds 
remove all sharp spicules of bone that can be felt loose or 
detached in the wound; leave the edges of the bony opening 
and the under surface of the skull around it clean and 
smooth. Remove foreign bodies always if they are likely to 

cause inlection, or if they are giving rise to symptoms_in 

other cases, for instance, in case of small bullets, remove 
when possible without too much traumatism to the brain 
remembering always that the possibility of such becoming 
harmlessly encysted, is better than the certainty of destroyin" 
important cerebral centers. “ 

England, France and Germany agree that operation should 
be done as soon as possible after the receipt of injury, but 
they are equally insistent on getting the wounded back at 
least to the evacuation hospital if it can be done. After 
operation they should not he moved again unti! convalescent 
so that if they are primarily evacuated to a field ambulance 
or field hospital nothing should be attempted there except 
the shaving, scrubbing, trimming and dressing. They should 
then be immediately evacuated to a more quiet and permanent 
hospital where operation should be done at once if indicated 
How-extensive should the first operation be? Here the 
English arid German'are inclined to be rather conseiwative 
while the French are much more radical-all agree that the 
first thing to he done is to trim off any crushed and infected 
tissue, so that the danger of sepsis, which is rendered much 
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greater than in civil life by the nature of the wounds- and 
the delay in transportation, may be minimized. If received 
at an evacuation hospital the French advocate doing all that 
is necessary at once—even to removal of foreign bodies. This- 
latter is accomplished after careful roentgen ray localization 
by the use of the little finger and a gallstone scoop, the 
wound is closed without extradural drainage arid dural 
defects closed by pieces of fascia or with rubber tissue. 
Gage prefers the latter. 

The English and Germans lay the same stress on thorough 
removal of devitalized and infected tissue and on closure of 
wound witii only extradural drainage, but are much less 
inclined to remove deep seated foreign bodies unless indica¬ 
tions, that is, symptoms, are very clear. Sergeant and 
Holmes found the late results of those wounded, evacuated 
to hospitals, in England so good that they recommended only 
such surgical interference at the front as may be called for 
to establish necessary drainage and the healing of the wound. 
An interesting work, in the way of reconstruction, has been 
done by the French in filling up defects in the skull with 
pieces of cartilage taken from the cartilages of the ribs; 
a shaving Ha to Vs inch thick taken from the rib cartilage, 
its full width and length if possible, is placed in the defect. 

71. Treatment of Light Casualties in Military Hospitals.— 
The purpose of Lee’s communication is to try to point out 
the advantages of a first class department devoted to the 
diagnosis and treatment of these so-called light cases. A 
proper solution would be to have what is known as an out¬ 
patient department, especially designed and adequately 
officered for the treatment of tlicsc cases. In contrast to 
civilian hospitals, one frequently sees, in the same wards, 
patients who are critically ill or seriously wounded and those 
who have little the matter with them, and who in civil life 
would be treated in an outpatient or dispensary department. 
It would seem Avisc to recognize this fact as has been done 
in many of tlie large civil hospitals, and to have a somewhat 
distinct, but at the same time closely related, outpatient or 
dispensary department for ambulatory patients. By this 
distinction it would be possible to concentrate special ward 
attention on the very sick and on the seriously wounded, and 
likewise, by the furnishing of adequate facilities, to care 
effectively for ambulatory patients, who are of so great value 
from a military and economic viewpoint. The ambulatory 
patients could be adequately housed in barracks with a mini¬ 
mum requirement for nurses and orderlies. This would mean 
the establishment of an outpatient or dispensary department 
in connection with every hospital. 

The outpatient department should be commodious, bunt of 
wood, Avith adequate light and heat if necessary. It shoma 
have adequate facilities for the dressing of all Avoun s. 
There should be a room for minor operations, such as the 
opening of boils, small abscesses, and the removal of subcu¬ 
taneous foreign bodies. This, in itself, Avould prevent the 
overcrowding of the main operating room, Avlnch is noAV 
inevitable in times of pressure. There should be ^ 

for complete physical examinations. The various sprcia 
should have compartments or rooms for their use. h-xpen- 
ence has indicated that the usual roentgen ray ^quipmen n 
the base hospital is hardly adequate to take care o 
the severe cases and the light cases Yet, in connection AjUh 
the light cases, the determination of the presence or a 
of a fracture or foreign body is often the deciding po 
the disposal of the case. It «oold be svell to »» f 
establishment of a roentgen-ray plant, of , . 

capacity, in direct connection Avith the outpatient depa ‘ 

, 2 . noctoaria i» Army.-Of 6159 f S.'. 

cooperatioa of regimental Ab'Seons in Jbe c t 

mens and the administration of ‘ .eithoiit 

pTdiiim iofS atr’the posi^e 

untoward treatment, is now in progress and 
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treatment has been given in a -few cases and a third and 
fourth is contemplated, until all cases are cleared up as 
nearly as possible. The outcome of such a survey should 
result in a more efficient fighting force, a diminished sus¬ 
ceptibility to contagious disease among the men and an 
increase in resistance, should infection' be contracted. 

75. Reaction Following Use of Antipneumococcic Serum.— 
Only twice in a series of 200 cases did the authors see symp¬ 
toms during the giving of the desensitizing doses. One 
patient had a slight nausea lasting for ten minutes after 
the 4 c.c. dose. The other patient had an urticaria over a 
small area surrounding the site of the 2 c.c. dose. In both 
cases the reaction folloAving the therapeutic dose was very 
mild. For treatment 100 c.c. of scrum is the dose usually 
used. This is diluted with 100 to 150 c.c. of normal salt 
solution, heated to sliglitly more than body' temperature and 
injected slowly into the vein, the conducting tubes being 
AA’armed Avith hot-water bottles. It is the endeavor to inject 
the serum so slowly that half an hour Avill be consumed in 
the process. The reaction that folloAvs is never the same 
in any two patients, neither is it the same in the patient 
when the scrum is exhibited more than once. A patient hav¬ 
ing a severe reaction the first time may escape the reaction 
altogether on repeated doses, or may have a mild reaction 
or, again, one as severe as in the first instance. Some cases 
that haA'e little or no reaction on the first dose Avill show 
most profound symptoms on the second. The interval of 
time hetAveen doses seems to have no bearing on the reaction 
Avith the second dose, although'the longest period that has 
elapsed betAveen doses is ninety-six hours. 

Tlie reactions following the use of antipneumococcus serum 
are so various that one can ncA^er be sure just Avhat to expect, 
The reaction may begin as early as ten minutes after the 
serum of the final dose begins to enter the vein, or it may 
be delayed for some time after the treatment is over. The 
typical reaction may be divided into four stages occurring 
in rapid succession and a series of secondary symptoms 
occurring some days later. The first stage may be termed 
the stage of irritability, the second the stage of shock, the- 
third the stage of hj-perpyrexia and the fourth the stage of 
relaxation. Any of these stages may be very lightly stressed 
or even absent entirely. If any of the syndrome be absent 
it is more apt to be the symptoms of shock. The third stage 
is not ahvays Avell marked, although some hyperpyrexia is 
practically ahvays present. Because the reaction starts mildly 
or scA'erely it does not folloAV that the subsequent stages arc 
going to develop as initiated. 


New York Medical Journal 
March 30, 1918, 107, No. 13 
Fever and Asthma. K. A. Cooke, New York. — p. 577. 
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Is Earl}- Operation Indicated in Fractures of Spine with Cord 
Symptoms? A. S. Taylor, flew York.—p. 583. ■ n 

Pituitary Tumors from Surgical Standpoint of Rhinologisf. 0. 

J. Stein, Chicago.—p. 585. t t- c t-ir 

Ischiorectal Abscess from Broken Surgical Needle. J. F. sape > 
New York.—p. 589. , , . 

Nauheim Method. N. P. Norman, Watkins,—p. 590. Condudca. 
Correlation of Diagnostic and Musical Ear, C. Hamlin, Ach o 

Septic Cellulitis; Report of Case. R. D. Garcin, Richmond, la- 

p 59S« T* 

Instruction" Corps for Medical Reserve Officers and Cadets. C. h- 

de M. Sajous, Philadelphia.—p. 599. rumston, 

Present Status of Pathology of Paratyphoids. C. O. cum 
Geneva, Switzerland.—^p. 603. 

New York State Journal of Medicine 
March', 1918, 18, No. 3 

Differential Diagnosis of Enlargements of Cervical Lympt' 

R. S. Haynes, New York.—p. 91. Philadelphia- 

Nose and Throat in Cervical Adenitis. G. B. Mood, 

p. 9a. . , ■ J ... r- P Pfahlcr, Philadef- 

Roentgen Therapy in Cervical Adenitis. G. 

phia.—p. 99... Ar.-tmo in and About 

C. 


Cervical Lymph Adenitis Due to Infections Arising m 
Teeth. T. B. Hartzcll, MinneapDlis.--p. lO-*- 
Indications for Removal of Enlarged Cervical L>niph Aoc 

N. Doivd, New T'ork.—p, 109. Cir't! Fapuf’' 

War! Some of Its Effect on Health of 

tion Both During and After War. G. W. Ooler, 

—p. 113. 
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Northwest Medicine, Seattle 

starch, 1918, ir. .No. 3 

92 I-ost Art of Obstetrics. P, Findley, Omaha.—p. 67. 

93 Analgesics in First Stage of Labor, R. W. Stearns, Stedford, 

Ore.—p. 71. 

94 Value of Pituitary Extract in Incomplete Abortion and Placenta 

Praevia. A, Lipbis, Salt Lake City.—p. 74. 

95 Old Parentage vs. Young P.arentage. C. L. Rcdficld, Chic.aso-— 

p. 75. 

96 Renal Function Tests in Children. C. O, Moore, Portland, Ore. 

p. 78. 

97 Oiagnosis and Treatment of Pyelocystitis in Infancy, C. G. 

Grulee, Chicago.—p. 82. 

9S Important Phases of Allen Treatment for Diabetes. A. H. Ro«c, 
Oakland, Calif.—p. 85. 

99 \Ya 5 sermann Technic. H. Wchrbein, Butte, Mont.—p. £S. 


South Carolina Medical Association Journal, Greenville 

March, 1918, H, No. 3 

100 Treatment of Fractures of Elhotv Joint. E. C. Doyle, Seneca, 
—p, 67. 


Surgery, Gynecology and Ohstetrics, Chicago 

April. 1918. 26, No. 4 

101 *Cancer of Stomach. W. J. Mayo, Rochester, Minn.—p. 367. 

102 Id. A. J. Ochsner, Chicago.—p. 370. 

103 Restoration and Repair of Wound, Combating Contamination and 

Infection, G. tV, Crtle,—-p. 372. 

104 Presentation of Radical Operation for Puberculosis of Seminal 

Tract. H. H. Young, Baltimore,—p, 37S. 

105 Cholangiogastrostomy; Report of Case. R. E. Pasman, Buenos 

Aires, .Argentine—^p. 3SS_. 

106 Elephantiasis Treated by Kondoleon Operation. W. E. Sistrunfc, 

Rochester, Minn,—p. 388. 

107 ‘Unusual Skin Infection Due to Bacillus Mucosus Capsulatus 

Associated with Bladder Drainage after Prostatectomy. E. A. 
Graham, Chicago.—p. 394. 

105 ‘Immediate Surgery of Gunshot Wounds of Cranium. K. Speed. 
—p. 396. 

109 ‘Treatment of Septic -Abortion. E. Ries, Chicago.—p. 400. 

110 ‘Method of New Joint Formation in Arthroplasty. 0. B. Phemister 

and E. M. Miller, Chicago.—p. 406, 

111 Case of Primary Hydatid Cysts of Uterus. A. Turenne, Monte- 

video, Uruguay.—p. 446. 

112 ParafSn Wax or Closed Method of Treatment of Burns, W. O’N. 

Sherman, Pittsburgh.—p. 430. 

113 Treatment of Bunions. J. L. Porter, Chicago.—p. 460. 

114 Complete Atresia and Disappearance of Vagina in Multipara. J. 

F. Baldwin, Columbus.—p. 463. 


101. Cancer of Stomach.—During a period of twenty years, 
651 resections of the' stomach for cancer were done at the 
Mayo Clinic. Of 427 patients operated on more than three 
years ago who recovered from the operation. 311 have been 
traced; 120 ( 38.6 per cent.) were alive three years or more 
after operation. Of 313 patients who were operated on more 
than five years ago, 239 who recovered from the operation 
were traced, and 62 (26 per cent.) of these were alive five 
years or more after operation. No special effort wAs made 
to trace patients after the five-year period, but incidental!} 
it was learned that 35 lived six years or more after operation 
27 lived seven years or more, 18 lived eight years or more 
10 lived nine years or more, 7 lived ten years or more- ' 
lived eleven years or more, 3 lived twelve years or more 
and 1 lived more than fifteen years after operation. 

107. Skin Infection Bue to Bacillus Mucosus-Capsulatus- 

A peculiar ulcerative lesion of the skin followin-v a suor’a 
puhic prostatectomy in a man 83 years of age wal found tr 
yield an orpnism resembling the Bodllus mucosus-capsukfus 
After runmr.g a dm,cal course of over three weeks with m 

nnprovement. it responded quickly to a single cauterilaGnr 
wnh stick silver nitrate. ^ cauterizatjor 

lOS. Gunshot Vfminds of Craniu«.~Of fort,- six- „ . 

on whom craniotomy was performed following g„^hot3 *"m 
died. None of the patients operated on ead, dl,. t 
epdepsy while under observation, but bromids ® 
as a routine to all who could take The Lth'or'^T 

beheves that occ,p,tal wounds offer the poorest and f . * 
the best prognosis on the whole. Considerin,^^hr^ 

». mortality where foreign bodies ^re removfd andTeT-* 
the bra.n. he .s mclined to advocate again iheTr earh re 
From the observation of these head w™,„dc ' 

...».....on., sp„d ur„„ 


seldom follows early operation. Middle meningeal hemor¬ 
rhage was encountered six times, with only one death, after 
operation and ligature. Three of these cases sustained 
depressed fractures of the skull. Bone sinus injuries were 
found five times. The frontal and mastoid sinuses were 
involved. When this complication is present with brain 
injury, it seems wiser to perform an early radical operation 
to avoid possible infection from the sinus lining. There was 
only one death in this group of patients, that was undoubtedly 
influenced by the presence of other wounds. When the frontal 
sinus connected with the wounded cortical area it was con¬ 
sidered best to remove carefully by gentle curettage all 
mucous surface and to leave small drains to the depth of the 
sinus. 

With four instances of blood sinus injury, there was but 
one death. These sinus injuries are extremely interesting 
on account of the tremendous hemorrhage which arises when 
depressed bone adherent to the sinus wall is removed. On 
the whole it appears better to leave depressed bone alone 
under these conditions and to prefer to take a chance on sub¬ 
sequent septic sinus thrombosis rather than to excite an 
uncontrollable hemorrhage. Gauze packings or packing with 
a piece of muscle belly removed under sterile precautions 
from another part of the patient will sometimes control the 
bleeding quickly. Another technical possibility lies in insert¬ 
ing fine stitches in the dura about the area' which threatens 
hemorrhage. A suitable piece of fascia lata with muscle 
adherent on the under surface is prepared from the patient’s 
thigh. One end of each thread of the dural stitches is then 
caught around the edge of the transplanted fascia and muscle 
at proper intervals, the depressed bone is removed, and if 
hemorrhage follows, the transplant is rapidly tied into place 
to control the leakage. The symptom of generalized muscular 
rigidity, so indicative of blood sinus injury, was present in 
two of these patients. Partial aphasias were quite common. 
They were for the most part motor (ataxic) and less often 
sensory. No instances of optic amnesic aphasia nor auditory 
aphasia (word-deafness) were encountered. As expressed 
elsewhere the author still has doubts about the validity of 
Broca’s speech center in the left third frontal convolution. 
All instances of aphasia made rapid improvement while under 
observation, and premised ultimate recovery. 


109. Treatment of Septic Abortion.—The treatment which 
Ries recommends and carries out in cases of septic abortion 
is as follows; If a patient with septic abortion is admitted 
to the hospital, expectant treatment is followed until the 
abortion is completed spontaneously. Rectal examination is 
used exclusively and that as rarely as possible. The patient 
is kept in bed and on a light diet. If severe or protracted 
slight hemorrhage makes interference unavoidable, the 
uterus is packed. The packing is removed after twelve to 
twenty-four hours and frequently the whole remnants of the 
abortion come away with the packing. If not, the packing 
has usually dilated the cervix sufficiently so that the uterus 
can be emptied manually. Repeated packing is not favored 
as dangerous in itself. If the uterus is not empty after the 
removal of the packing, it is emptied preferably by hand, if 
necessarj- after additional dilatation with Hegar’s dilators 
and if the hand is insufficient, with the sharp curet. The 
longer the interval between the last rise of temperature and 
the operation the better. Packing afterward is avoided, unless 
necessitated by severe hemorrhage. The uterus is never 
irrigated. Ergot is givat only when hemorrhage exists after 
complete evacuation of the uterus. 'Vaginal douches are 
never given until at least a week after the abortion and then 
only for subinvolution, not for purulent discharges. If the 
temperature is normal after the abortion, the patient is allowed 
out of bed at any time she feels ready, unless she is very 
anemic. The patient is fed well as soon as possible The 
patient is discharged three days after the last rise of tem¬ 
perature, unless anemia, subinvolution, etc., require longer 
hospital treatment. Rectal examination is repeated before 
discharge. 


, i,* I V tt -V—^ r 4 changes 

which follow resection of the articular surfaces and con¬ 
struction of a new joint were carefully studied by Phemister 
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and Miller. Dogs were operated on by tliree methods: the 
Tw pedunculated flap. The results showed 

that It matters little in experiments on tlie normal knee and 
elhow joints of dogs, whether arthroplasty is performed by 

the no-flap, pedunculated flap, of free flap method. The flans results vet it is ti r “ .. 

when used very largely break down and the newly formed infectionrthm Ire f 1 the'severe 

joint IS about the same, both structurally and functionally^ t^L but rather tLsfn?’. uV t™«Wesome complica- 
following the three types of operations. The most imnortanl I but rather those of a milder type. If a vessel has been 
steps are the construction of a well-fitting new joint the the ligature should be withdrawn and the vessel 

■ excision of any thickened or obstructing fibrous tissues and tied after removal of the blood clot. The object 

- ^ tissues and of a ligature is to approximate the coats of a vessel and to 


becomes subsequently infected, the natural process of clottine 
n the vessel may be arrested, the clot liquefying and becom 
mg detached in portions or in its entirety. Although the 
o; sopsi, I, a, bacn a graa. tJor iliZcJt 
results, yet it is worUiy of note that it is not the severe 


- -tissues 

proper after-treatment for the maintenance of mobility. 
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Tennessee State Medical Association Journal, Nashville 

i\I.irch, 1918, 10, No. 11 

Treatment of Chronie Parenchymatous Nephritis. E R Zemn 
Kno.wilic.—p. 423. ' ‘ '' 

Tuberculosis of Bladder. P. BromberR, Naslndl!c.—p. 429. 
Transfer of Casualties from Front Line Trenches to Evacuation 
Hospital. \V. J, Bell.—p. 438. 

Treatment of Purulent Conjunctivitis. . J. T. Herron, Jackson. 
—p. 44S. 

Texas State Journal of Medicine, Fort Worth 

March, 191S, 13, No. 11 

Amblyopia Ex Anopsia. R. \V. Moore, Port Worth.—-p. 381. 
Prolapsed Ovaries; Diapiosis and Treatment. J. H. McLean. 
Fort Worth.—p. 3S4. 

Relation of Colonic Stasis to General Diagnosis. H. G. Walcott. 
Eallas.—p. 385. 

Blood Transfusion. E. L. Goar, Houston.—p. 388. 

Importanee to Applicant of Careful Life Insurance Examination. 

J. H, V.aughn, Liberty Hill.—p. 3S9. 

Toxic Amblyopia. T. F, Roberts, Paris,—p, 391. 
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Washington Medical Annals 

March, 1918, 3 7. No. 2 

Metastatic Bone Carcinoma Following Primary Adenocarcinoma 
of Left Brc.ast. Mediastinal Tumor with Mctastascs in Thyroid. 
C. A. Pfendcr, Washington.—p. 92. 

Two Cases of Vtcrus Didclpliys. S. R. Ivarpelcs, Washington.— 
p. 95, 

Case of Abdominal Symptoms from Referred Pain. W, J. Mallory, 
Washington.—p. 99. 

Treatment of Infected Wounds. W. C. Borden.—p. 101. 

Id. W. P. Carr, Washington.—p. 111. 

Two Cases of Phlegmonous Colitis. J. R, Vcrbrycke, Jr., Wash¬ 
ington.—p. 122. 

Cases of Developmental Alexia ur Congenital Word Blindness. 
G. H, Hcitmullcr, Washington.—p. 124, 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below, 
case reports and trials of new drugs arc usually omitted. 


Single 


ti • . .. ui A vessel ana to 

keep them m apposition, not to cut them; hence, do not tie 
or stitch too tiglitly and cut into blood vessels. 

2. Myomectomy or Hysterectomy.-Experience has con¬ 
vinced Bonney that the practice of myomectomy as an alter¬ 
native to hysterectomy should be considerably extended. He 
now requently performs the conservative operation with 
complete success, where a few years ago he would have 
removed the uterus. When the tumors are small or of mod¬ 
erate size, the proceeding can be carried out very well 
Hirough a transverse incision across the pubic hair field. 
This IS a great advantage in relatively j-oung women, espe¬ 
cially if unmarried, for it leaves no visible scar, 

3. Laminectomy for Gunshot Wound.—In the three cases 
reported by Hughes, (a) the paralysis vvas incomplete in the 
sense that sphincter trouble was absent; (b) the injury was 
indirect, and due to damage to tlie spinal column and not to 
the cord itself; and (c) recovery was complete. The imme¬ 
diate effects of the operation in restoring or improving the 
circulation in the cord were not determined in anj' case. The 
dura was not opened in any one of the three cases. 

7. Gonorrhea Complicated by Syphilis.—Lumb emphasizes 
the fact that modern antisyphilitic treatment at times (1) 
stirs a latent gonorrhea into activity; (2) leads to the devel¬ 
opment of complications; (3) renders the gonorrheal lesions 
very intractable. A patient presenting himself with signs of 
both syphilis and gonorrhea is commonly given thorough 
antisj’philitic treatment without delay, while the sum total 
of the treatment advised for gonorrhea is an irrigation twice 
a day with permanganate of potassium. This plan is 
unsatisfactory. 

Edinburgh Medical Journal 

March, 1918, 20, No. 3 

8 Gunshot Wounds of Peripheral Nerves, with Reference to Indica¬ 

tions for Resection and Suture. E. Bramwell.—p. 147. To 
be continued. 

9 Acquired Acholuric Jaundice (Hemolytic Icterus). J, Eason.— 

o. 158. 


British Medical Journal, London 


March 9, 1918, 1, No. 2984 

1 'Suggestions for Prevention of Postoperative Thrombosis and 

Embolism. F. McCann.—p. 277. 

2 'Myomectomy or Hysterectomy. V, Bonney.—p. 278. 

3 'Laminectomy for (junshot Wound. D. M. Hughes, p. 280. 

4 Five Intestinal Operations on Same Patient, H, Hartley.—p. 

5 Surgical Work in General Hospital. J. S. Dunne, p^. 283. 

6 Two Cases of Infected Fractures; Treated by Lane s Plates ana 

Carrel Dressing. J. MacIntyre.—p. 284. 

7 'Gonorrhea Complicated by Syphilis. N. P. L. Lumb. p. 28 . 


1. Postoperative Thrombosis -and Embolism.— McCann 
dieves that .transfixion or ligating blood vesseis ot masse 
;vors the development of postoperative thrombosis ana 
nbolism. Statistics favor the view that thrombosis an 
nbolisffl more frequently follow operation on the ema 
mitalia than in other situations. This preponderance wa 
cplained by the nature of the tissue involved, but McCann 
line to the conclusion that the operative technic 
; at fault. He therefore determined to give up , 

id to operate anatomically, picking up vessels ^ . 

maturing them without encompassing masses of tis • 

?ult has been that he has never had another c-e of p^ 
perative embolism or thrombosis either in private or 

He says that “never transfix a .f 

ibuld become a surgical axiom. By transfixion v 


Indian Journal of Medical Research, Calcutta 

, October, 1917, 5, No. 2 

to 'Two Years Experience of Sodium Gynocardate and Chaulmoogratc 

Subcutaneously and Intravenously in Treatment of Leprosy. 

L. Rogers,— p. 277. 

11 Dysentery in Mesopotamia. F. IV. Cragg.—^p. 301. 

12 Dysentery in Jails of Eastern Bengal. J. Cunningham and H. H. 

King.—p. 330. , 

13 Bacteriologic Studies of Cholera-l.ike Vibrios Isolated from Sfoou 

of Cholera Cases in Calcutta. E. D. W. Greig.—p. 340. 

14 Final Report on Ankylostome Inquiry in Darjeeling Dist'ct o 

India. C. Lane.—p. 350. . , 

15 'New Species of Spirochete Isolated from Case of Rat-Eite Feic 

in Bombay. R. Row.—p. 386. . . 

16 Summary of Results of Observations on Treatment of Oriental 

Sore by Antimoninm Tartaratum. E. D. IV. Greig. p. 3 - 

17 'Intravenous Injections of Mercuric Chlorid in 

Enlarged Spleen, E. D. W. Greig and W. D. Ritchic.—p- • 

18 Preparation of Bacteriologic Nutrient Medium b}- i cans 

Mineral Acid. T. C. Boyd.—p. 4CS. _ A 0 

19 Etiology, Course and Treatment of Rabic Infection. • 

McKcndrick and C. J. Fox.—p. 413. 

10. Treatment of Leprosy.—A year’s further expenenw has 
confirmed Rogers’ nrevious observation that ^ 

injections of the sodium salts of the fatty acids of ciatt 
gra oil obtained from the seeds of Tara.rtagcnos 
duce reactions in leprous tissues with breaking dm'” 
acid-fast bacilli, which seactions arc followct , Lj, 
improvement. The higher melting point acids, " ’^ j 
sufficiently soluble salts (melting points of ^ mcltintr 

are considerably more active than the lower • - 
point acids first used by the author for mjec lo 
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taneous injections do not produce reactions in tlic leprous 
tissues and are less effective than intravenous ones. Prolonged 
oral administration in quantities of 20 grains and upward 
daily has a good effect, especially if intravenous injections 
have previously been given and also in conjunction with them. 
Betsveen one and two years were required to cause the Ic.sions 
to disappear in the successful cases treated by Rogers, hut, 
he thinks, that this period may possibly be reduced by the 
use of the more active higher melting point preparations, 
which have only been under trial for tbc last six months. Tlic 
lesions have disappeared in 50 per cent, of cases treated within 
three years of the onset of the disease, including cases treated 
for only three to twelve months, but in cases of from three 
to fifteen years’ duration, only 25 per cent, cleared up under 
the treatment. The most active constituent of the oil has not 
yet been obtained in a pure state. 

During the last fourteen months Rogers has employed the 
intravenous route very extensively, and has now given well 
over 1,000 intravenous injections of the dnig without any ill 
effects beyond temporary giddiness and headache and occa¬ 
sional localized clotting in the veins, while the results have 
been most encouraging. The sodium salts of the fatty acids 
obtained from chaulmoogra seeds are dissolved iii water in a 
strength of 3 per cent., so that 2 c.c. contain 1 grain of the 
salts, which allows of the ready calculation o'f the doses in 
either grains or fractions of a gram. The solution may be 
sterilized in an autoclave and 0.5 per cent, phenol added, or 
it may be phenolized first and then heated on a water hath to 
100 C. for twenty njinutes. Rogers begins treatment with at 
least half a grain in 1 c.c. and increases by 0.5 to 1 c.c. at a 
time until 2 to 2V3 grains in 4 or S c.c. is reached, provided 
severe giddiness is not produced. The higher melting point 
preparations are slightly more toxic than the lower ones. 
The injections may be given once or twice a week, and on 
the other days 2-grain pills or tablets of the drug may be 
taken by mouth after meals, beginning with one three times 
a day and increasing by one daily until ten or twelve are taken 
each day, as long as the digestion is not disturbed or giddi¬ 
ness produced; some patients are able to take as much as 
40 grains in twenty pills daily with advantage. In' most of 
the cases detailed only intravenous injections were given and 
no pills taken, so that good results can be obtained with the 
injections alone. This is of importance in leper asylums 
with strictly limited incomes. 


15. Spirochete from Case of Rat-Bite Fever.—The rat-bite 
fever of the patient under consideration was caused by the 
inoculation of a specific spirochete by the bite of the rat 
which had probably a generalized spirochetosis. The spiro¬ 
chete recovered from the human lesion was quite different 
from any hitherto described, being from 2 to 3 microns in 
length and showing only two or sometimes three curls This 
spirochete was communicable and pathogenic to mice and 
rats. Before the demonstration of the virus in the papules 
the typical paroxysms of the fever with crises and relapses 
suggested a spirochetal infection clinicallv, and the subse 
quent demonstration of the spirochetes in the lesions con 
firmed the diagnosis. The complete cure after the iniection 
of ncosalvarsan and the rapid disappearance of the eruption 
(on the tbirU Uay after the injection) is considered by Row 
o be furtber evidence of the spirochetal cause of the symp¬ 
toms in the case under consideration. ' ^ 

1/ Mercuric Chlorid in Treatment of Enlarged Spleen — 
Fifty cases of chronic malaria with enlarged 
treated by Grcig and Ritchie with mluZk S 
quinm and fiftv-four cases with tiumin -.1 ' f chlorid and 
controls. The procedure was to 
11 C.C. of a 1 to S mercuric 
saline on alternate days; and a dailv dose S'do”” ■" 
m three portions was given bv »bT ^*^1 ficains quinin 

;,.f T,., 4»;o“ 

being given—and were then stonn^H doses 

tied for another week to all the was contin- 

of the spleens made m 

cw patients had fever and S w2e o„ snW 
<auung a grains quinin per dose two dS be^rS 


began. Tlic results of the authors’ observations have brought 
out several points of considerable interest. In the first place, 
their experience does not entirely confirm the work of the 
American observers as regards the reduction in she^ of the 
spleen by combined treatment with intravenous injections 
of pcrchlorid of mercury and quinin, although the combined 
method of treatment had a greater effect in reducing splenic 
enlargement than quinin alone. The group on quinin alone 
had sixteen cases in which treatment failed, while the group 
on quinin and mercuric injections had only seven failures. 
Sixteen cases of the combined treatment series showed a 
two-fingers reduction in size of spleen as compared with eight 
in the case of quinin alone. 

Indian Medical Gazette, Calcutta 

December, 1917, 53, No. 12 

20 Epidemic of Jaundice in Waziristan Field Force. C. H. L. 

^feycr.—p. 425. 

21 Necrosis. Produced by Intramuscular Injections of Strong Solu¬ 

tions of Quinin Salts. A. C. MacGilchrist.-—p. 426. 

23 Anomalous Type of Kala-Azar. G. D, Price.'—p. 427. 

23 Presence of an Easily Precipitable Anticomplementary Globulin 

Like Substance in Human Serum and Its Importance in Dins- 

nosis of Kala-Azar. U. N. Brahmachari.—p. 429. 

24 Tuberculin in Dispensary Practice. J. C. Vaughan and G. Das 

Gupta,—p. 431. 

25 Report of Vaccination Carried Out of East Indian Railway Med¬ 

ical Staff Over a Period of Nineteen Years from 1893 to 1913. 

H. G, Waters.—p. 434. 

26 Prevalence of Helminth Infection among Prisoners Admitted in 

Central Jail, Mytngy'an. T. V. A, Nambiar.—p, 436. 

27 Some Persona! Equations and Pathogenic CoeiBcienls in Diabetes. 

B. N. Anklssaira.—p. 439. 

28 Multiple Abscess in Brain, F. F. S. Smith and L. S. Dudgeon. 

—p. 443. 

29 “Palmyra Fiber, as Suturing Material in Place of Silkworm Gut. 

G. Srinivasamnrti.—p. 444. 

January, 1918, 53. No. 1 

30 Destruction of Rats as Means for Prevention of Plague. G. W. 

P. Dennys.—p. 1. 

31 Three Cases of .4ctinomycosis Hominis. T. Sur.—p. S. 

32 Case of Actinomycotic Pleuro Mediastinitis. B, Saha.—p. 11. 

33 New Operation for Cataract. T. Husain.—p. 12. 

34 Rectal Anesthesia; Report of Eighty-Two Cases. R. H. H. Goheen. 

-p. 17. 

29. Palmyra Fiber, Suturing Material in Place of Silkworm 
Gut.—This fiber is obtained from the fibrous netting that 
surrounds the bases of the leaves of the toddj> palmyras 
growing luxuriantly on the West Coast, especially Malabar. 
The fiber is easily obtained and can be had in all required 
sizes, requires very little preparation before it is ready for 
use and is easily preserved, keeps welt and is easily sterilized, 
is fairly strong and sufficiently flexible, is phenomenally 
inexpensive and the supply is" well nigh inexhaustible. The 
author strongly recommends the use of palmyra fiber in all 
cases in which silkworm gut is used. 


Journal of Tropical Medicine and Hygiene, London 

March 1, 1918, 21, No. 5 

35 Tinea Imbricata in South Africa. A. Pijper.—p. 45. 

Medical Journal of Australia, Sydney 

Feb. 9, 1918, 1, No, 6 

36 Gunshot Wounds of Knee Joint. F, L. Gitl.—p. 102. 

37 Case of Preputial Calculus. A. Mahon.—^p. 105. 

38 *Two Cases of Ruptured Duodenal Ulcer. L. W, Roberts.—p. 105. 
Feb. 16, 1918, i. No. 7 

Experiraenlat Pathology of Acute Poliomyelitis (Infantile Par 
alysis). A. W. Campbell, J, B. Clcland and B, Bradley.—p 123 
Labor after Decapsulation of Both Kidneys. J. Rosenthal.—p! 32s’. 

Feb, 23, 1918, 1, No. 8 

Anesthetic and Other Notes. R. W. Horn,-ibrook.—p 143 
Dermatomycosis in Mice and Men, H. Lawrence._p, 146 


39 


40 


38. Ruptured Duodenal -Dlcert—An alcoholic dvspeptic 
aged 61. had sudden intense general abdominal pain with 
bilious vomiting. When seen thirty hours later he had an 
abdominal facial aspect, was perspiring profusely; pulse rate 
/O; temperature normal; no actual collapse. The abdomen 
was generally tender with increased pain over and at a level 
of the umbilicus; right-sided rigidity, more marked at the 
lower quadrant His case was regarded as an acute appen¬ 
dicitis. The abdomen was opened forty-eight hours after the 
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onset by the usual appendix incision, and the appendix, which 
was in a state of , chronic thickening, but quite quiescent, 
was removed and a quantity of thin creamy fluid with 
fibrinous flakes evacuated. No free gas was noticeable. A 
paramedian incision made in the epigastrium revealed a small 
ruptured ulcer in the anterior part of the first portion of the 
duodenum and a generalized plastic peritonitis. The duodenal 
area, the right kidney pouch and tlic pelvis (through a supra¬ 
pubic stab) were all drained after closure of the ulcer. The 
patient progressed well for a fortnight, when he experienced 
a sudden attack of sharp pain in the left side of the chest. 
There was detected a slight pleuritic rub. The attack was 
succeeded by a continuous pulse rate of over 110, and for three 
nights there was a slight nocturnal rise of temperature to 
38 C. Early the next morning he suddenly coughed up quan¬ 
tities of blood-stained pus, and died suffocated in six hours. 
Pertnission to perform a postmortem examination was not 
obtained, and death was certified as having been due to lung 
abscess, either caused by a septic pulmonary infarct (shown 
by the pain in the chest five days previously) or rupture 
through diaphragm of a snbphrenic abscess. In the second 
case the diagnosis lay between an acute appendicitis, a rup¬ 
tured gastric ulcer and, less probably, an ectopic pregnancy. 
At operation it proved to be a perforated stomach ulcer, the 
result of the lifting of a heavy tub. 


Archives de Mcdecine des Enfants, Paris 
M.^rcI), J91S, 21, No. 3 

^^3 'Normal Weight of Schoolchiidrcn. J. E. E. Camcsc.issc, —p. 113. 
44 ‘Bnckivard Dcfclopmcnt of the BowcU. J. Comhy. — p. ISO. 

43. Weight of Schoolchildren.—This article analyzes the 
data at a rural sanatorium and orphan asylum for Paris 
children; 2,571 boys and 2,506 girls were weighed at regu¬ 
lar monthly inler\»als. Camcscassc deduces from his statis¬ 
tics a set of diagrams showing the normal weight at different 
ages. For example, three girl babies v.'cighing, respective!}', 
2, 3 and 4 kg. at birth, at the age of 16, each developing 
normally, should weigh, rcspcctivel}’, 39, 49 and 59 kg. Three 
boys weighing 2, 3 and 4 kg. at birth, at 16 should weigh 
36, 49 and 62 kg. A girl weighing 14 kg. at 4 should weigh 
19.1 kg. at 7; 27 kg. at 11; 40 kg. at 14. and 56 kg. at_ 20. 
B}' comparing the actual weight with the standard weight 
for the age we can detect possibly latent disease, and^ if the 
weight does not increase proportionate!}' under hygienic con¬ 
ditions, the outlook is less promising. The two charts he 
has drawn for girls and boys, and here reproduces, are 
proving very useful standards for this purpose. 

44. Infantilism of the Intestine.— Comby does not approve 
of Stoos’ statements in regard to infantilistn of the kowe. 
The fourteen cases he described do not require this label as 
they fit into the ordinary picture of infants debilitated by 
digestive disturbances or repeated gastro-enteritis. 


Bulletin de I'Academie de Medecine, Paris 
Feb, 19, 1918, 79, No. 7 

Significance of Elements of Scapular Girdle in Vertebrates. 
Projectile^ Reacbing Right Ventricle from Inferior Vena Cava. 

tZ' l^rroscopT'’to Train in Breathing After War Wounds of the 
Chest. J. Pescher,—p. ISl. 

Feb. 26, 1918, 79, No. 8 
•Emotive Psychoneuroscs; Two Cases. M. 

•Meningitis in Troops on ^tive ^Vater' Chevallier. 

Intravenous Injection of Drugs Insoluble in Uater. 

Di^ont/nuous Chloroform Anesthefcation C''®'’^5;;7fa'ubourg. 

Adhesive Plaster Occlusion Treatment of Lupus. 

ApTe^ndWris with Pseudomyxomatous Diverticulum. ViHar.- 

p. 175. , 

8, Emotive 

t besides neurasthenia and ly . . ^ constitu- 

-d-group of psychonmirose^ 

lal or acquired f J “ traumatism merely 

S Ir a”5S tirconstitutional instability. The tram 


of symptoms from loss of balance in the circulatory respira¬ 
tory or digestive system, the tremor, the disturbance in the 
rhythm of the heart beat, the exaggeration of the refiexes- 
all this represents an enormous total of automatic neuro¬ 
muscular activity which has nothing in common with the 
clinical exhaustion of neurasthenia. The spasmodic con¬ 
striction of the muscles of the neck, and local spasms else¬ 
where distinguish the emotive psychoneuroses from hysteria. 
These two conditions are not only distinct but are separated 
by a deep chasm, the chasm which parts honest veracity from 
a morbid tendency to falsehood. With the emotive psycho- 
neurosis the subject is ashamed of his symptoms and seeks 
to conceal tliem, while with hysteria, the subject seeks to 
display them theatrically, and the symptoms vanish when 
there are no longer any witnesses. This conception of the 
hyperemotive constitution clears up at once the puzzling 
field of psychoneuroscs. They all fall naturally into the 
three classes; neurasthenia, hysteria and the emotive con¬ 
stitution, sincerity being an attribute of the latter in dis¬ 
tinction from hysteria. 

49. Meningitis _ Among the Troops.—Dopter relates that 
epidemic meningitis occurred in the cone des armccs in the 
proportion of 0.42 per thousand men in 1915; 0.18 in 1916, 
and 0.15 in 1917, Most of the cases were in the training 
camps, the infection being brought in by new arrivals from 
regions where a few cases bad been observed; the fatigue 
of the trip and the chilling on the way were certainly pre¬ 
disposing factors. The disease presented an endemic char¬ 
acter, the cases were scattered at relatively distant points, 
but occasionally six or eight sick or carfiers were found at 
one point. Prophylaxis was carried out as in times of peace 
by isolation of the sick, and isolation of the contacts (men 
under the same roof or in the same shelter) until they were 
all examined and found free from meningococci. Not many 
carriers were discovered. 


Bulletins de la Societe Medicale des Hopitaux, Paris 
Dec. 28, 1917, 41, No. 37 

54 Paralysis of Brachial Plexus from Tuberculous Apical Process; 

Three Cases. A. Leri and M. de Teyssieu. —^p. 1309. 

55 Atofor Aphasia from Concussion. A, Leri.—^p, 1314. 

56 'Suprarenal Insufficiency in the Troops. A. Satre.—p. 1318. 

57 Chronic Nephritis and Pulmonary Tuberculosis. Nathan.—p. 1323. 

58 Epidemic Meningitis with Intermittent Fever. Serr and Brettc. 

—p. 1325. 

59 Streptococcus Sepsis and Arthritis plus Pneumococcus Pneumonia. 

F. Rigaux and J. Gate.—^p. 1331. 

60 'Leukoplasla, G. Railliet.—p. 1333; (id.)—p. 1336, 

56. Suprarenal InsufSciency in the Troops.—^In the case 
described a man of 26 was vaccinated against typhoid and 
this upset the unstable balance of latent disease of the supra- 
renals. Acute suprarenal insufficiency followed. Sergenf, 
in the discussion that followed Satre’s report, called attention 
to the increasing prevalence of symptoms of suprarenal insuf¬ 
ficiency in the men on active service. The conditions of 
trench life tend to depress suprarenal functioning, and men 
with weak suprarenals suffer most He queries whether this 
may not be an important element in the clinical picture o 
shock, and whether some of the shoches might not bene 
from immediate and systematic suprarenal treatment. 

60. Buccal Leukoplasia.— Railliet found leukoplasia in H5 
out of 409 men at the front. His experience suggests that 
inherited syphilis may be incriminated in certain cases, 
influence of smoking is undeniable, but it seems to ac o 
on a pathologic foundation. 


Lyon Chirurgical 

November-December, 1917, 14. Eo. 6 

11 'Surgery at the Advanced Statmns. C. Viannaw—P- 

12 'Infection of the Pleura with Chest W'ounds. J. L. Koux n 

and A. Policard.—p. 969. , „ „ . ^ „ mis 

13 'Film Dressing for Wounds. A. E. Robert, p. 

14 'Tardy Resection of Joints. G. P- , 579 , 

S Lengthwise Wounds of the Knee. R. Lenchc. p. 

61. Surgery at the Advanced 
trgery at the advanced posts kas shown a 
It that now, at the fourth year of 
ached a plane where the great princtp 
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lishcd. The surgeons at various scattered posts seem to have 
evolved tliese principles almost independently and simulta¬ 
neously. This concordance guarantees the great verities 
involved; early and complete excision of all devitalized 
tissue, and then closing up the wound—all wounds, wounds 
of soft parts, joints, fractures. Immediate suture is the aim, 
and rapid recuperation. The majority of the wounded arc 
healed in two or three weeks, many others, including exten¬ 
sive fractures, are healed in two months. He operated in 
400 eases during a quiet period and sutured at once completely 
in 222. cases, partially in twenty-eight others. There was no 
need to open up the suture except in nine cases. The primary 
suture therefore was a success in 96 per cent, of 222 cases. 
With fractures, primary suture may be relied on if the pro¬ 
jectile merely hit the bone, but if it traversed the bone, 
primary suture cannot be counted on with so much confidence. 

62. War Wounds of the Chest.—Seventy-nine pages, with 
twenty-seven illustrations, are devoted to emphasizing the 
importance of applying the same general principles to chest 
wounds as to wounds on the limbs. The fractured rib should 
be removed, but it is impossible to excise all the devitalized 
lung tissue. It should be sutured, and the skin sutured. 
Wdien this prompt and thorough debridement has not been 
done, the pleura grows tliick and hard and outer portions of 
the lung harden into a kind of shell, while lesions of the 
acute bronchopneumonia type develop in the lungs. Sixteen 
of these old cases are reported in which the suppurating 
pleura was excised or decorticated, and the cavity drained 
and disinfected. Nine were cured by the intervention; the 
others were too debilitated to rally. 

63. Film Dressing.—Robert mixes 100 gm. of paraffin, with 
a melting point of 48 or 49 C, with 3 gm. natural gutta percha, 
and uses this for a hot film dressing. The gutta percha per¬ 
mits a temperature of 80 C. without its burning the tissues, 
and wherever a film dressing is indicated, that is, he says, 
for large dry wounds, this dressing is proving very useful. 

64. Tardy Resection of Infected Joints.—Jean has operated 
’ in sixty cases one or two months after tlie war wound, and 

he here holds the mirror up to these experiences. Good results 
were obtained almost always with the shoulder, but the wrist 
seldom is left with much capacity for movement. With the 
elbow, the outcome depends mainly on the postoperative care. 
In his ten hip cases, 80 per cent, of the men died. With an 
old discharging fracture of the knee, with fever and bad 
general state, he advises amputation, as also when the lesion 
extends over an area more than 10 cm. in length, and when 
the tibia is mainly involved in the injury'. His experience 
testifies to the advantages of resection when the general 
state permits. For simple ankylosis with fistula he advises 
merely curetting and heliotherapy. 


ofliccr.s and privates try to conceal their infection and neglect 
treatment. The man’s card record also shows his infirmity 
to all who read it, thus annulling the efforts at secrecy by 
some of the medical officers through whose hands he has 
passed. Uourdiniere’s daily experience confirms the dis¬ 
advantages of this lack of secrecy and the harm wrought by 
it. the men losing their confidence in liie physician. Among 
the measures he suggests to correct this is that the medical 
inspection sliould be private, apart from the eyes and ears of 
others. The man’s card should not specify that he has 
venereal disease. This information should not be given to 
any one except the superior medical officer. The venereal 
hospital services should form part of the general hospital, to 
avoid any stigma. Bourdiniere adds that greater use should 
he made of tlie natural curiosity of many men, officers and 
privates, as to the damages that may be wrought by syphilis 
and gonorrhea. Moving pictures portraying them might he 
shown the men two or three times a year, by -orders from 
headquarters. In conclusion he remarks that progress would 
he realized if the commanding officer of the locality where 
the infection was contracted were notified by the regimental 
physician .so that the authorities could be on their guard, 
hut specific denunciation of the house is impracticable. 

Presse Medicale, Paris 
M:irch 4. 1918, 20, No. 13 

70 *Bone Grafting. L. Berard.—p. 113. 

71 The Fifth Cusp. E. Jeanselme.—^p. 116. 

73 Intramttscubr Injections of Quinia in Malaria. Leenhardt and 
T. Tixier.—p. 119. 

70. Bone Grafting.—Berard refers to grafts to repair gaps 
in the tibia left by war wounds. If sequesters are left, with 
plenty of periosteum, there may be spontaneous regeneration 
of bone tissue. In three cases a sequester 7 or 10 cm. long, 
protected against necrosis by Carrel irrigation or other 
means, enabled regeneration so extensive that in from five to 
eight months a solid callus formed restoring the complete 
use of the leg. If this has not occurred in the course of 
eight or twelve months he then resorts to bone grafting. He 
takes the graft from the tibia itself, instead of sacrificing a 
sound bone, and has always been successful in this line. In 
two of his five cases, however, there’ was residual infection, 
requiring reopening of the wound and Dakin Sterilization,' 
but this did not interfere with the final consolidation. He 
gives illustrations of the findings at different intervals. Tlie 
graft was split off from the tibia above or below the gap, 
cutting it to fit exactly into the space, the ends pointed or 
beveled to fit into the bone above and below. Some of the 
illustrations show the man standing on the grafted leg. hold¬ 
ing his other leg up in the air. 


Paris Medical 


Fet>. 16, 1918, S, No. 7 

66 'The Oculocardiac Reflex in Shock. H. Dorlencourt —n ijn 

6 " Acrophagia in the Tuberculous. C. Sahourin._ p. 

6 S ‘Deep Palpation of the Stomach. L. Pron,_ 139 

69 •Prophylaxis o£ Venereal Disease. Bourdiniere.—p. 141 


66 . The Oculocardiac Reflex during Shock— Summari 
in the Paris Letter, p. 1021. 

68 . Deep Palpation of the Stomach.—Pron descrihne 

technic with which be has often found it possible to detern 
the lower margin of the stomach, the patient reclining 
and breathing deep^ The palpation ra 

expTaUon <3-!ng the p^tfe 

69. Prophylaxis of Syphilis, and Medical Secreev B, 

d.mere presents a number of arguments based on hUd 
prac teal experience as medical officer to a regiment of bt 
.art.ncrj-. The men are from southern France and uLb 
A frica, and SO per cent, of the creoles have lone / 

as also 6 per cent, of the other men. In civS ’l 
effort IS made to respect the desire for secrccv n “ 
venereal dtsease, but everj- soldier who goes for 

the special venereal disease hospital is certain th/t '” 
m the company or the battery will knoTof"t Henc?'l 


Progres Medical, Paris 

Jan. 19, 1918, 3S, No. 3 

"3 Treatment of. Chest Wounds. R. Dupouy and E. Lebrun._p 19 

74 Association of Paratyphoid B and Spirochete in Case of Infectim.s 

Jaundice. J. Tapie.—p. 22. tniect.oiis 

March 9, 1918, 33, No. 10 

75 The Epinephrin Functional Test of the Heart. Loeoer 

and D. Roquebert.—p. 83. « * 

76 Imported Malaria. M. Blatin and H. Paillard.—p, 84. 

77 Paradoxes of Odors. P. Voivenel.—p. 88 . 


/5. Epinephrin Functional Test of the Heart.—Loeper and 
his co-workers here give their conclusions from prolonged 
study of 100 cases before and after administration of epineph- 
rin. This induces vasoconstriction which raises the blood 
pressure, thus throwing e.xtra work on the heart. The sound 
heart responds with energj', and radioscopy shows slight if 
any change in the outline of the heart an hour later A weak 
heart dilates at once and the dilatation persists some time 
This indicates weakness of the myocardium, either of the 
muscle itself or the innerv-ation, simple exhaustion or a val- 
vular lesion. The dilatation is most pronounced with mitral 
disease. With aortic insufficiency, the aorta may become 
dilated under the epinephrin test while the apex region shows 
no change. The test dose of epinephrin is 1 mg., and the 
subject has to keep absolutely still, against the table used in 
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the test The radioscopy is repeated three times at half hour 
intervals; the findings at one hour are the criterion. The 
normal heart shows a very slight shrinking of the outline 
after an hour and a half, testifying to the secondary 
sfricting action on the musculature of the heart. 


con- 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Feb. P, 3938, 48, No. 6 

78 ‘DifFerential Diagnosis of Neuroses. O. Nagcli._p. 363. 

79 ’Somatic Changes with Emotions. E. Frankhauser._ p, 378. 

50 ’Changes in Weight with Healing Tuberculosis. G. jehok.— p. 190. 

Feb. 16, 3938, 48, No. 7 

51 ’Bacteria Carriers. W. Silberschmidt.—p. 209. 

Feb. 23, 1918, 4 8, No. 8 
82 ’Postoperative Psychoses. M. Tramcr.—p. 243. 

S3 ’Goiter in Switzerland. H. Hunziker.— p. 247. Commenced in 
No. 7 p. 220. 

84 Ski Stretcher. J. Poult.—p. 261. 

85 Whole Wheat Bread. M. Hindhcde.— p. 265; E. Fcc'r.— p. 265. 


78. Neuroses.—Nageli remarks that nowadays the most 
important thing in the field of internal medicine is a good 
knowledge of the neuroses, and in nothing else are there so 
many blunders made in diagnosis and treatment. Symptoms 
are ascribed to hysteria or to neurasthenia and a grave 
organic lesion is overlooked, or, even more frequently than 
this, grave organic disease is assumed when the s)’mptoms 
are merely of a functional nature. In study of the neuroses, 
the neurologic findings must be disregarded and the psychic 
condition determined as the basis for diagnosis and treatment. 
The more numerous and diverse the complaints of subjective 
symptoms, the more probable the assumption of a neurosis, 
and in all cases the early recognition of the neurosis and the 
return to work are greatly to the true advantage of the 
patient. He cites figures to the effect that five sixths of the 
cases of sciatica at Baden spas in 1917 proved to be merely 
neuroses, and three fourths of the cases of supposed heart 
disease at Nauheim, and in these cases the spa treatment is 
of no benefit. Nageli’s own experience further confirms that 
in a large proportion of cases of rheumatism the trouble is 
merely a neurosis. Physicians shrink from telling the patient 
that his trouble is merely a neurosis. Only the combination 
at the same time of dilatation, hypertrophy, murmurs and 
possibl}' changes in the pulse exclude a cardiac neurosis, as 
a rule, and even this combination only when it fits into the 
frame of a given valvular disease. 

79. Somatic Changes Under the Influence of Emotions. 
Frankhauser presents data from physiology and pathology 
to sustain the assumption that strong emotions may induce 
somatic processes in the brain, modifying the innervation o 
certain still unknown neurons and possibly also of the glan s 
with an internal secretion. Hysteria, shell shock and certain 
other neuroses are accompanied by disturbance of this inner 
vation. This disturbance may occur from purely physical 
or purely psy'chic causes, or from both. Psychotherapy ac s 
by setting in play other emotions which are capable of mtlu- 
encing the morbid innervation processes, and hence are 
liable to influence purely somatic phenomena. Because some 
morbid somatic process can be thus influenced by 
therapy, this does not justify the assumption that the morn 
process is necessarily of a psychogenous nature. 

80. The Variations in Weight with Healing 
—Jehok analyzes the weight findings in about 100 
French soldiers interned in a Swiss sanatorium. le 
at the sanatorium averages sixteen months, and 
averages 3,370 calories a day. This includes only SO gm. 
of fat. The men gained in weight at first hut as they 

they lost considerably in weight. This, he 
the casting off of the superfluous fat and is not a 
alarm. As -the men resumed must 

fat was lost; as there was no return to 

he regarded as merely Jhe organism adapting tse 

, the conditions of life Tat" ^'functionally 

in the lung and total metabolism are 

capable tissue, and the ci« settles m 


Jous. A. M. A. 

April 20, 1918 

81 . Bacteria _Carriers.-SiIberschmidt discusses the impor¬ 
tance of carriers with epidemic meningitis, diphtheria and 
typhoid according to the findings at the Hygiene Institute of 
the University of Zurich. There have been a number of small 
epidemics of meningitis in barracks in Switzerland since 1906. 
The largest number was eleven in any one epidemic, and the 
cases all developed within seven or ten days. Carriers were 
found m from 10 to 30 per cent, and more of the men in the 
environment, mostly with mild catarrhal inflammation. These 
and other data cited justify the conclusion, he asserts, that 
carriers are not the main factor in the development of the 
disease. The large number of carriers is out of all propor¬ 
tion to the small number of cases. Predisposing factors are 
evidently mainlj^ responsible. With diphtheria, on the other 
hand, carriers play an important part in the distribution of 
the disease, and they are comparatively few in number. It 
IS of indispensable importance to see that convalescents are 
freed from diphtheria bacilli before they are released. The 

efforts required to free the convalescents from the 
bacilli are wmll spent. Typhoid convalescents and carriers 
must be kept under control until free from typhoid bacilli, 
ihe problem of carriers can be solved only by the working 
together of the hospital, the general practitioner, the bacterio- 
logic laboratory and the hygiene institution, adapting their 
measures to the individual case and epidemic. 

82. Postoperative Psychoses.—Tramer reports two cases 
ivhich confirm the generally accepted view as to the benign 
nature of these disturbances, particularly when patients can 
be given specialist treatment. In both his cases there had 
been such extreme dread of the operation that this evidently 
cooperated in the production of the psychosis. He adds that 
surgeons might do well to warn the family of a possible 
postoperative psychosis when such abnormal dread is encoun¬ 
tered. 

83. Cause and Prevention of Goiter. —Hunziker concludes his 
long study of the prevalence of goiter in different regions 
and altitudes of Switzerland. The data be presents apparently ■ 
sustain his theory that goiter is a functional hypertrophy of 
the thyroid caused by the effort of the organism to make up 

a deficit in the iodin suppi)'. As the iodin naturally is sup¬ 
plied in the food, goiter is prevalent in regions where the 
vegetation lacks the standard proportion of iodin. lodin- 
containing manure in the regions where goiter is endemic 
might supply the vegetables w’ith the needed iodin, and thus 
exterminate goiter. The main goiter regions he found are 
at a moderate altitude, from 600 to 1,000 meters; above and 
below this, goiter is less prevalent. In one comparatively 
exempt canton he ascertained that the cooking salt used had 
an unusually high iodin content. In certain years goiters 
develop more numerously than in others. This may be due 
to rains which wash the salts out of the soil. A sandy sot! 
yields them up more readily to the rains. In a rainy season, 
also, the vegetation grows less luxuriantly and takes up less 
of the salts in the soil. At altitudes above 1,000 meters, the 
vegetation grows so luxuriantly when it gets a chance to 
grow that it works deep into the soil and takes up the salts. 

It is significant further that the comparatively exempt can¬ 
tons have their main rainfall in the autumn, instead of in the 
spring as elsewhere. In short, he declares, goiter is an adap¬ 
tation to an iodin-poor diet. The iodin-poor vegetables^ are 
what connect goiter with climate and geological formations. 

The simplest way to remedy the poverty in iodin would be 
to have salt made with a small admixture of iodin. He 
suggests parenthetically that it had better be investigate ^ 
whether the iodin in salt in bread may not be volatilized > 
the heat of the baking. A year of such^ “fertilizing ^ 
human beings on a large scale by adding iodin to the sa 
would go far toward solving the problem. A still simp e 
plan would be to have the salt taken from the salt springy 
in the comparatively exempt canton of Waadt sent o 
canton where goiter is very prevalent, exchanging i ‘T 
salt made from the iodin-poor salt springs ^ ‘ , 

canton. All the testimony and arguments presente c P • 
size the importance of insuring an ampler lodm m 


ranable tissue, and the “““ “T ,, cpttles into a size the importance ot insuring 

JXSd in priportion, •>»<<>' "" regions where goiter is prevalent, 

physiologic balance 
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AtchxvQs Espafioles de Pediattia, Madrid 
• January, 1918, 12, No. 3 

56 * Fractures .of tire SkuU. E. S. Ordotrca..—a. 1* 

57 Hidtoa in Children; Two Cases. E. dc Ojariabal.—p. 16. 

SB 'Evils ot Swcat-Sliop System. R, Tinilla.—p. 20. 

89 'Calculi in Child’s Kidney. V. Cifucntcs.—p. 26. 

86 . Fracture of SkuU in Children.—Ordonez gives the 
detaiis of six eases of fracture of the skull in children from 
4 to 12 years old, with the necropsy findings in one ease. All 
the other children recovered. The child’s brain can stand 
traumatism remarkably well in comparison to the child’s 
great susceptibility to other pathogenic influences, such as 
meningitis. But at the same time this tolerance is not 
equivalent to an absolutely benign course. The prognosis 
depends in large measure on whether the brain is exposed or 
not, but even the simple closed fractures, especially in the 
frontoparietal region, may entail Jacksonian epilepsy. With 
a closed fracture, abstention should be the rule; the symp¬ 
toms from concussion and even focal symptoms may subside 
spontaneously, as in one of the cases described. Intervention 
is required of course if the symptoms indicating pressure on 
the brain are grave and prolonged, or there is paralysis or 
epilepsy. Even with a compound fracture, if the opening is 
small, abstention maj* prove successful, as in one of the 
cases reported. With extensive prolapse of the brain, deep 
infection seems inevitable, and prolapse is liable to follow 
any attempts to enlarge the opening in the skull. 

88 . The Sweat-Shop System in Madrid.—Pinilla mentions 
in discussing home work for pay that tliis system is produc¬ 
ing in Madrid an immense number of tuberculous clsildreti, 
while it prevents the normal development of the women and 
injures the population of the future. 

89. Kidney Stones in Child.—Cifuentes was unable to deter¬ 
mine whether stones or tuberculosis was responsible for the 
hematuria and pain in the right kidney of a hoy of 7. He 
had been complaining of pain in this region for three years 
and the urine was turbid, but there were no signs of pro¬ 
nounced cystitis although there was fever at times. The 
urethra is too narrow in boys of this age to admit the cysto- 
scope, but the response to the indigo carmin test was satis- 
factorj', and the normal aspect of the other kidney was ascer¬ 
tained by an exploratory lumbar incision on the left side. 
Thirteen days later the right kidney was exposed and found 
full of pus, with five hraitching stones, and cystic dilatation 
the ureter also pathologic. Ten days after the nephrectomy 
there was some hematuria for a day. He is convinced that 
nephrolithiasis in children is sometimes mistaken for or 
masked by bowel trouble. Uricemia* is comparatively com¬ 
mon in children from 2 to 8 , the result of food too ridi in 
nitrogen for their age. This predisposes to lithiasis, but it 
generally takes the form of sand which may pass off without 
pain, or it may accumulate in the bladder and form a large 
stone. Prophylaxis depends on the diet, and this is a most 
important problem in the hygiene of the child. 


Biazil-Medico, Rio de Janeiro 

Dec. 29, 1917, SI, No. 52 

90 'The Adams-Stohes Syndrome. H. Ribeiro._n 441 

91 Rice in Transmission of Smallpox. A. Ferrari_p 443 

Jan. 19, 1918, 33, No. 3 

92 'Medicolegal Aspect of Findings in Air Passages. 0. Freire—p j 

90. Adams-Stokes Disease.-The workingman of 68 had 
tentncle beat of only 14 and sometimes it dropped to 11 
at these times there were attacks of syncope and SnHr ^ 
scunres. The positive Wassermann called for soecifie t 
meut, supplemented with trinitrin atrooin or co 
pulse was gradually brought up’to 24*^ in less^dm 
after which there were no furtLr attacks Tho ^ 
in the hospital and doing wcK ' 

92. Medicolegal Aspect of Foreign Bodies in Air ta ' 
-Frcrc found a small snail shell impacted deent , 
m a cadaver taken from the bav He do. 4 ,.- w bronchi 
the man must have aspirated the shell in dro^ 
the scene of the drowning was prohabl 


a loaf. p.art of a flower, seed or grain in the air passages 
rcvcaloil not only the probable location where the death 
occurred hut also suggested the approximate date. 

Cronica Medica, Lima 
Jaiumry, 1918, 3S, No, 65S 
9.1 niipno«is of Duotlenal Ulcer. E. Odriozola.—^p. 1. 

94 'l-.clminooceti^ C 56 IS in the Lttngs. A. Corvello.—p. 7. 

95 Th,- !’-fi)ilo Beetles of Peru. (Aigunos uuevos pseudomeloides.) 

K l.'-ruintiL—p* 10. 

96 STJpr.Trenol Insufficiency. A. S. Moreno.—p. 17. 

97 'The Tc,»r StRn of Actual Death. "R. A. de Toledo.—p. 20. 

04 Echinococcus Cyst in Lung.—At necropsies of persons 
with pulmonary tuberculosis, Corvetto found in three cases 
a primary echinococcus cyst in a lung, the spleen or the liver, 
which had escaped detection during life. He here describes 
a case of primary echinococcus disease of the lung, diagnosed 
during life. The symptoms suggested incipient pulmonary 
tuberculosis, with recurring slight hemoptysis and cough, the 
sputum scanty and mucous. After four months of this the 
man felt sudden suffocation and coughed up the membrane 
of a hydatid cyst, about the size of an egg. All the symptoms 
permanently subsided. In a fatal case of pulmonary tuber¬ 
culosis Corvetto found at necropsy two echinococcus cysts in 
one lung which had caused no reaction on the part of the 
parenchyma and had escaped detection during life. 

96. Meningeal Form of Suprarenal Insufficiency.—Moreno 
describes a case of severe febrile and toxic gastro-intestinal 
disturbance in a frail little girl of 7, It proceeded to include, 
meningeal symytoms, unequal pupils, Kernig's sign, vomiting, 
cephalalgia, etc., with tachycardia, low blood pressure, uncon¬ 
trollable vomiting, white dermographism and e.xtreme pros¬ 
tration. Moreno accepted this set of symptoms as the pseudo- 
meningeal form of suprarenal insufficiency, and gave the child 
a subcutaneous injection of 1 mg. of suprarenal e.xtract. 
There was no change the next day in the apparently mori¬ 
bund child but he repeated the injection morning and evening, 
and the following day marked improvement was evident and 
the child was soon fully convalescent. The suprarenals prob¬ 
ably wc'c not strong, and the toxic action from the poisonous 
products generated during the severe digestive upset had 
evidently induced acute insufficiency on the part of these 
glands. 

97. The Tears in Test of Actual Death.—De Toledo has 
tested on 180 cadavers and 2,000 living persons Lecha Marzo's 
test and has found it almost invariably positive in actual 
death. The test is merely the change of the reaction to 
litmus of tea-s. In the living the reaction is alkaline, and it 
veers to acid after death. De Toledo never found the reac¬ 
tion acid in tears from the living. It was not always constant 
in the cadavers, but when found can be relied on. The tears 
were always alkaline in 542 males and 537 females of all 
ages and conditions, and also in 1,104 patients in the eye 
infirmary with various eye diseases. With actual death the 
reaction veers to acid in from half an hour to seven and a 
half hours. The change seems to be slower when the weather 
is cold. 

Repertoiio de Medicina y Cirugia, Bogota' 

February, 193S, 9, No. S 
9S Training tlic Character. P. Rincon.—-p, 229. 

99 ‘Treatment'of Infected Wounds. L. L. Pereira._ p. 2S7. 

99. Treatment of Infected Wounds.—Pereira has been serv¬ 
ing in the American ambulance in Frasjce and more than 
3,000 wounded men have been cared for in his service. He 
has also worked with Carrel and Depage, and is now" con¬ 
ducting a course of instruction for American surgeons on 
their way to organize hospitals at the front. The main prin¬ 
ciples taught are that local disinfection has to he more 
mechanical than chemical; that germs become accustomed to 
a disinfectant so that a change is necessary; that air usually 
should be allowed to reach the wound, and that in dressing a 
wound gloves and forceps should he used for each separ->tc 
case as carefully as for an operation. Of the various methods 
of treatment he describes with illustrations, he commends to 
the general practitioner the soap method. He savs it is a 
common practice of veterinarians in South America to applv 
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broken tlirougJj into the bronchus. When the tuberculous 
glands are m tlie anterior mediastinum, they can he reached 
as a rule only by removing the sternum. Dalziel reported 
0 cases of this kind in 1915. In one case a suppurating gland 
was found close under the arch of the aorta. In 14 of the 
tabulated 20 cases the suffocation occurred without warning 
and 9 of the patients died. One child of 5 was intubated and 
tracheotomized for assumed diphtheria, but he finally coughed 
up the tuberculous gland masses and recovered. One boy 
was treated with artificial respiration, and this forced the 
coughing up of the masses. One child only 11 weeks old 
had the tendency to suffocation keep up for five days, and 
then it coughed up a tuberculous gland. Two of the patients 
were men; Irachcoscop}' showed the trachea compressed. 
The outcome in these cases is not known. In 2 other men 
enlarged glands had perforated into both trachea and an 
artery, and fatal hemoptysis followed. There is no doubt 
that if the trouble had been diifcrcntialed earlier, more lives 
could have been saved by direct tracheoscopy, etc. Trache¬ 
oscopy is especially useful in cases developing gradually', as 
the best mode of treatment can then be determined with 
confidence. For children tinder 6, tracheotomy is indis¬ 
pensable for tracheoscopy, hut for older children and adults 
the natural passages suffice. 

% 

Hygiea, Stockholm 
Fcliruary 13, 1918, SO, Ko. 3 
12C 'Broncliici'tasia. 11. Bcrgftr.nnd.—p. 97. 

127 *I\IccIianism of Dmin.agc of Eye. T. I'rieberg—p. 127. 

126. Bronchieclasia.—The findings in the cadaver of a 
woman of 24 suggested a probable congenital origin for the 
hronchiectasia, possibly from fetal syphilis. Tubercle bacilli 
were numerous in the sputum, also fusiform bacilli and cocci 
in the bronchi. 

127. Drainage of the Eyes.—Fricberg attributes a pumping 
action to the canaliculi for draining the eyes into the nose. 
This assumption supplies a basis for the modern operations 
on the lacrimal sac. 

riorsk Magazin for Lasgevidenskahen, Christiania 
February, 1918, 79, No. 2 

128 Transverse Presentation; Frequency and Causes. Drcjcr, p, 153. 

129 'Tests of Kidneys tvitli Hypertropbied Prostate. F. Bie. P- 

130 'Dipbtberia from Epidemiologic Standpoint. P. M. Holst, p. 186. 

131 'Fever with Sarcoma. C. Sebidtz.—p. 202. 

132 'Hereditary Ata.via. J. Henriebs.—p. 207. 


129. Tests of Kidney Functioning with Hypertrophied 
Prostate.—Bie gives the charts from twelve prostatikers 
showing the diuresis, the elimination of urea in the unne, its 
specific gravity, albumin content, and the findings with the 
phenolsulphonephthalein test of kidney functioning—all sys¬ 
tematically recorded daily or at brief intervals. Ihe ciians 
all confirm Pilcher’s warning that the kidneys have been 

suffering from the retention and that they experience a kmo --- 

of shock when the retention is overcome and the unne passes numerous small doses over the entire day. The ehmina 
off normallv. AU the tests showed the depressed functioning yj-jne reaches its height in about two ^ 

of the kidneys, reaching its height two or three days length of the interval depends on the promptness with 

retention had been corrected. After this the kidneys rapidly stomach contents are passed along. It makes a gre 

recuperated, usually within eight days, hut not untt ong 


the disease, but large numbers become infected They bear 
the infection without its giving rise to sickness or symptoms 
In this respect diphtheria resembles tuberculosis. After a 
longer or a shorter interval, this immunity wears off and the 
way is opened for another diphtheria epidemic The assump¬ 
tion that the immunity conferred by an epidemic of diphtheria 
lasts for ah'out twenty years conforms to the epidemiologic 
facts recorded for diphtheria. 

131. Fever with Sarcoma.~A woman of 25 entered the hos¬ 
pital on account of repeated chills and pseudo-intermittent 
fever for three weeks. There were also pains in one side and 
a transient exanthem. The fever kept up, with high peeks 
and numerous chills ; the abdomen was tender and there were 
signs of bronchitis. Necropsy disclosed sarcomatosis involv¬ 
ing the glandular system, periosteum and dura mater, left 
tonsil, stomach and ileum. Among Bull’s twenty cases of 
sarcomatosis, fourteen were febrile and these were the 
younger patients. Only one case of metastasis was found in 
the six afebrile cases. Two other Norwegian cases are 
known, both in physicians. In one, long persisting evening 
temperature of 39.7 C. was explained by a retroperitoneal 
sarcoma. In the other, a melanotic sarcoma in the kidney 
had caused regularly returning chills and fever. 

232. Hereditary Ataxia.—Henrichs reviews the literature 
on the subject of Friedreich’s disease and reports with illus¬ 
trations the case of two brothers, adults, one 11 years older 
than the other, both with typical hereditary ataxia. Both 
are feebleminded, as also one sister who shows no signs of 
ataxia. The other eleven children in the family are normal. 

Hgeskrift for Lteger, Copenhagen 
Jan. 24, 1918, 80, No. 4 

133 “Swine Plague in Man. N. Svith.—p. 127. 

134 'Pharmacology of lodids. J. Buchholtz.— p. 139. 

135 Dosage of Optoebin. V. Scheel.—p. ISO. 

133. Swine Erysipelas in Man.—Svitb has encountered six 
cases, all in men who had recently slaughtered a hog with 
swine plague. The incubation period ranged from twenty- 
four to thirty hours. Pain was the first symptom to attract 
attention, but the exanthem and the lymphangitis are the 
most characteristic features. The blotches grow to be about 
the size of a cent; they are reddiish at first but change to 
a bluish gray. The nearest joint is liable to swell and he 
painful, and the disease displays a tendency to recurrence. 
Under serotherapy the whole subsides in a few days, while 
Avithout it the disease may drag along for from two weeks to 
five months. 

134. Pharmacology of lodids.—^Buchholtz has heen^ con¬ 
ducting experimental research on the absorption of iodids 
from the digestive tract, their passage into the blood, ana 
elimination in the urine. He found that they do not seem 
to be absorbed in the stomach at all. The iodid in the bloo 
rose after each dose and soon dropped again, showing that 
to keep the organism under the influence of the iodid requires 


than this, if the kidney was pathologic. The 
elusion from bis data is that prostatectomy shouW be clone 
in two sittings, first relieving the retention, and then a 
ing the kidneys time to recuperate before 
actual prostatectomy. The data here presente t 

scientific basis for the two-step method, the^ advan g 
which have already been demonstrated empirically. 

130. Diphtheria.—Holst found from'two to 
among three groups of recruits numbering from lo 
men. Others have reported recently from 2 to 9.2 per ^ ‘ 

'n three groups, of healthy schoolchildren numbering » 
,2^and 967. Holst also tested the antitoxin ciontent ot tne 
■ ' '^“'100 healthy persons, and in diphtheria patients an 


difference whether the iodid is taken on an empty or a 
stomach. On a constant diet, the iodid does not seem t 
modify the viscosity of the blood; conflicting 
have been based on tests without control of Ihe ' 

Buchholtz’ extensive research on the influence of to ‘ , 

the heart action failed to reveal any change in ® ^ 

pressure or pulse rate even when the blood con 
of the iodid far beyond the therapeutic dosage. 
iodid content of the blood reached a very ig i . ’ 
heart action was depressed and the blood ® fhcraoeulic 

as the blood was thus rendered hypertonic. 
action of iodids in circulatory disturbances cypji/liiic 
experimental basis. Benefit from it sugge 
origin for the disturbances. 
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F. C. KIDNER, AI.D. (Detroit) 

Captain, M. R. C., U. S. Army 
ENGLAND 


The energy and enthusiasm of Sir Robert Jones are 
responsible for the establishment in the British Isles 
of fifteen or twenty large, well equipped orthopedic 
hospitals for wounded soldiers. Over these. Sir 
Robert exercises a general supervision, and in tliem 
he instructs the various members of the staffs in the 
details of reconstructive work among the wounded. 
During the past nine months, it has been my good 
fortune to be stationed in charge of a service at one 
of the largest of these centers, that at Shepherd’s 
Bush, London. During that time, I have had an 
opportunity of seeing and of treating large numbers 
of patients who, in private life, would be considered 
permanent cripples, but here, through the stimulating 
teaching and with the wise help of Sir Robert Jones, 
are being returned to usefulness. 

The Shepherd’s Bush Hospital has 1,100 beds, and 
is fully equipped with departments for after-treatment, 
massage and electricity, a gymnasium, and curative 
and productive workshops. It is in charge of a group 
of able men all specially trained in orthopedic surgery, 
or in one of the supplementary specialties. In my 
own service, I have had the opportunity to apply the 
various methods which the necessities of war surgery 
have added to those of civil life. In the light of this 
e.xperience, I feel justified in attempting to sketch 
some of the problems that arise from war damage to 
bones, joints, muscles, connective tissues and ner\-es 
and some of the methods of treatment that have been 
found to be of value. 

SEPSIS 


Fundamentally, both the problems and the metliod: 
of treatment are the same as those of orthopedic cur 
gery in civil life. In detail, the two are radicalb 
different. This is due to several factors, first o' 
which stands sepsis. Nowhere in private life do w( 
meet such persistent and severe sepsis as constanth 
occurs among the wounded. Second in importanci 
comes scar tissue. The great destruction of soft oartc 
and the active sepsis of wounds, combine to creau 
enormous mapes of, dense, extremely tough, fibrow 
tissue. Third, the crippling incident to wounds J 
often so widespread and so severe that very difficul 
problems of judgment arise in laving out a plan fn 
the restoration to usefulness of the pat ient Fo: 

I-.-tCnd!' Hospit.-,!, Shepherd’s Bush. Lpnd„, 


example, it is far more important to preserve even 
badly crippled fingers on the left hand when the right 
hand has been wholly lost, than it is w’hen the right 
hand is still useful. In this connection, let me say that 
our experience leads us to believe that a very poor 
natural leg and foot is better than an artificial one, 
and that any natural hand and arm, no matter how 
bad, is better than an artificial one. Fourth, the great 
length of time required to get results puts a heavy 
tax on the cardinal virtue of patience in the surgeon, 
and on the mental and moral fiber of the war weary 
soldier. 

The greatest number of our cases are those that 
involve bone injury, and these come to us in two 
classes, the recent and the old. Of the former there 
are few, of the latter there are very many. The recent 
fractures reach us after the primary operation for 
drainage has been done, and the adjustment of the 
fragments effected. All of these are actively and vio¬ 
lently septic, and the greatest difficulty in their treat¬ 
ment lies in proper fixation and alignment, with 
satisfactory drainage. This is, however, perfectly 
possible, and can always be accomplished, except in 
the rare case in which amputation is necessar}’. 
Indeed, fi.xation in perfect alignment is the most 
important feature in the treatment of sepsis in com¬ 
pound fractures. Never is it necessary to let the frac¬ 
ture take care of itself while the sepsis is treated. 
After fixation, thorough and complete drainage and 
counterdrainage are the most important measures. 
Carrell’s technic is useful, but not infallible. It 
undoubtedly hastens the cleaning up of wounds when 
drainage is satisfactory. In our liands it will not 
overcome sepsis without efficient drainage. It seems 
probable that the important factor in irrigation technic 
is the prevention of blocking of wounds by drying of 
the discharge. No matter what technic is adopted, 
or what solution used, the prevention of drying, care¬ 
ful attention and thorough drainage and counter¬ 
drainage are the cardinal principles. 

During the active stages of sepsis of bone injury, 
the most satisfactory fixation of the parts can be 
obtained by the use of various simple splints. The 
most important of these is the Thomas knee splint, 
w'hich, in different sizes, is easily adaptable to the leg 
or the arm. It can be bent to any desired shape, and 
provides excellent extension. It is easy to attach to 
it cross supporting bands of cloth, which can be 
removed one at a time without disturbing the position 
of the fracture, and allow easy access to the wound. 
^^^len its ring is properly fitted, efficient counter¬ 
extension' is obtained against the tuberosity of the 
ischium, or against the ribs. When properly applied, 
it provides perfect fixation and allows almost any 
degree of traction. It can be adapted by simple 
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changes in shape or position to any fracture below 
the neck of the femur in the leg, o\ to any fra^ 
in the arm. For example, a fracture of the lower 
third of the femur can invariably be brought into 
l^ending the splint at the knee to from 
20 to 40 degrees. When of the upper third, it mav 
be adjusted by abducting the whole splint. If very 
strong traction is necessary in reduction of the 
deformity of the femur, tliis can be obtained by ttdng 
the lower end of the splint to the foot of tlie bed 
and raising the foot of the bed from 12 to 18 inches’ 
thus adding the extension force of gravity through 
the pull of the body weight. Tins splint is tjTiical of 
the simplicity of apparatus that has proved so useful 
in the common septic compound fracture. 

The many forms of weight and pulley support and 
extension are useful in certain rare cases, but as a 
rule they are more cumbersome and difficult to manage 
than are the simple splints. 

Under the treatment outlined above, it has been 
found that sepsis clears up rapidly, and that union in 
good position is invariabl}’- obtained. 

BADLY UNITED OR UNUNITED FRACTLTvES 

The second great class of bone injuries which 
reaches us are badly united or ununited fractures of 
months’ or even years’ standing. Most of these still 
liave discliarging sinuses, due to necrotic bone and 
metal fragments. Some of them never were properly 
reduced. Others ivere originally well reduced, but 
tlirough tlie exigencies of the hospital service, in 
passing from surgeon to surgeon and from hospital 
to hospital, have gradually assumed distressing defor¬ 
mities. Sequestnims. sepsis, scar tissue, loss of joint 
function, all complicate their treatment. 

Sequestrums appear in almost every case, as a 
result of infection. These as a general rule should be 
left alone until every sign of active sepsis has dis¬ 
appeared, and they are thoroughly separated from 
surrounding living bone. Removal of sequestrums 
must be done with most careful aseptic technic, and 
with an absolute minimum of trauma. A large inci¬ 
sion of the soft parts is to be preferred, because in 
spite of the fact that it opens more new channels to 
superficial infection, it gives a view of the field of 
operation, which allows a minimum of bone damage. 
Uninfected and living bone must not be cut or scraiied 
if it is possible to avoid it. After the removal ot ail 
dead bone, thorough drying and cleaning of the whole 
wound is necessary. A good technic is as 
The dead bone is removed as gently as possible, _aii 
hemorrhage is stopped, the whole wound is dried with 
gauze, and alcohol is rubbed gently into all corner^ 
This is followed with a little bismuth iodoform paTe 
rubbed with gauze gently over all raw surfaces, a d 
the excess removed. Sequestrectomy 
ave been so treated may be closed tight ai^d mil 
break down less frequently than those mnffiich^ 
same technic is used nnthout bismuth ^^oform paste^ 
Chronic wounds that have been bipped, if thej 
break down, close again more mpidl)v _ rreat- 

Tn treatinsf the joint that stiffens during Uiat 

‘ori^nal f’„'r“ThS T due r’the pull 


Joes. A. JI. A. 
Arsa 27, 1913 

and has taught us that it is rarely safe to use forcp 
on such joints. Attempts at mobilization must always 
be gradua , and limited by pain or any sign of act w 
inflammafon. Therefore, it is best to depend ™ 
massage and exercises rather than on forcible manipu¬ 
lation, It IS a comparativelj" simple matter in earlv 
fractures to prevent stiffness of adjacent joints by 
frequent and prompt passive motions. These can 
sagly be begun as soon as the fracture has solidified 
sufficient to prevent shortening. If the extension is 
removed for a few minutes each day, it can be carried 
out without removal of the splint. 

Badly united^ fractures are of all degrees of 
defo^mit 3 ^ Their treatment can best be considered 
under two heads, early and late. The early cases are 
those in which tinion has occurred but calcification is 
not firrn from four to twelve weeks after the receipt 
of the injury. In this period it is almost invariably 
possible, by correct application of splintage and exten¬ 
sion, markedly to decrease or even overcome tlie 
deformity. That is, although the union is apparently 
firm, it^ is really still plastic, and steady application of 
corrective force will mold it. This method should 
always be tried. When sepsis is not active in this 
early period, it is often safe and wise to manipulate 
under an anesthetic and restore alignment by this 
means, thus saving time. This forcible method, if 
carefully and gently done, does not stir up sepsis to 
any serious extent, but it is a measure that should be 
used with the greatest circumspection. Reduction by 
one of these two methods in the early^ stages of union 
is far easier and apt to be much more successful than 
is reduction by operative procedure in the late, thor¬ 
oughly calcified stages. 

The second class of firmly united deformed frac¬ 
tures almost invariably' can be improved. The correc¬ 
tion involves difficult and tedious operations, but is 
always worth while, because the disabilities that result 
from the mechanical disturbances of bone deformity- 
are extremely trying. The' key note of corrective 
operations is the thorough breaking up of the vicious 
union, so that the fragments can be molded gradually 
into normal position. If the breaking up of the union 
is complete, fixation in the corrected position at the 
time of -operation is comparatively' unimportant, 
because proper traction following operation will over¬ 
come extraordinary degrees of deformity and short¬ 
ening. I have recently had a case of an oblique frac¬ 
ture of the lower third of the femur with posterior 
displacement of the lower fragment and 3% inches 
shortening, which had been firmly united for a year 
at the time of operation. The union was with great 
difficulty cliiseled free in the line of- the old fracture, 
and forcible attempts were made to overcome the 
shortening with the aid of a Hawley' table.^ The most 
that could be gained under the anesthetic with the 
application of great force was 1 inch. Therefore t ic 
bones were left in the bad position, the wound elosec 
and the patient put to bed in a Thornas sjilmt, ' 
traction applied within the splint. Additional jiu ''J-- 
obtained by tying the splint to the foot of the - 
which was raised 18 inches. In two weeks im , 
overlapping was completely 

alignment and position obtained and held. 1 , . 

is now reunited in perfect position. Where t ie short 
ening is due to boiving at the site of a , j ‘ 
not to overlapping, it can be overcome co p 

simple osteotomy and A** Tlie 

time of operation. Proper traction wi 1 
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results obtained by tbis method of osteotomy, fol¬ 
lowed by extension and fixation in all types of vicious 
union, have been so good that I have yet to feel the 
necessity for the use of any of the forms of internal 
splintage, such as bone plates, bone grafts, or pins. 
The added complication and dangers attending their 
use do not seem to be compensated by any corre¬ 
sponding improvement in result. The application of 
any form of internal splint often leads to a false 
sense of security, which engenders a neglect of proper 
external splints, with the result that the deformity 
recurs. In many cases the amount of violence needed 
at the time of operation to get position good enough 
to justify the application of an internal splint is so 
great as to do great harm. Sometimes, as in the case 
cited above, no application of force or manipulation 
will bring about such an immediate reduction. 

Ununited fractures are far worse than they are in 
civil life. They are of all degrees, from simple fibrous 
union to gaps 3 or 4 inches in length. Absolute 
immobilization in good position is the key note of their 
treatment. Most fractures in which there is little loss 


of bone fail to unite because of improper fixation. 
Even after many months of nonunion the}^ will often 
unite without operation if absolutely fixed. Syphilis 
has little bearing on the question of union among the 
men who come to us, as it is of extremely rare occur¬ 
rence, if we may trust the M'^assennann test. 

In cases in which there is large destruction of bone, 
bone transplantation is invaluable for three reasons. 
First, it immobilizes; second, it provides a bridge 
along which bone cells may grow from the fragments; 
third, it connects together any small fragments of 
living bone or periosteum that lie free in the tissues. 


I have yet to see a bone transplant that showed any 
signs of proliferation. On the other hand, I have 
watched many transplants with the roentgen ray, and 
seen new bone creep gradually along the graft from 
the living bone at both ends, forming bridges with 
the graft as a trellis, gradually thickening and piling 
up until the graft is incorporated in a new sheath, 
and itself becomes incorporated as new bone. The 
view that the growth all occurs from the living frag¬ 
ments is confirmed by the fact that occasionally the 
graft will have to be removed after weeks or months 
because of low grade sepsis. Such removal does not 
necessarily interfere with the bridging process from 
the ends of the fragments, which afterward go on to 
union. Defects of bone 4 or more inches long are 
often successfully bridged by grafts. 

Joint injuries and infections are those of civil life 
much exaggerated, and are of all sorts, from the clean 
penetrating wounds to the badly infected destructive 
lesions. Many are merely small fractures into the 
joint. There are also numbers of inflamed joints due 
to systemic infections from tonsils, teeth or intestine 
These are purely civil problems, but are interesting 
because of the comparative frequency, on this side of 
the water, of bad tonsils, teeth and sinuses The 
makes their treatment more difficult 
Syphilis IS less common as a causative factor than it 
IS in hospital practice at home. ” 

Most of the grmshot wounds of the joint come to 
us after thorough operation at the front. Thi? h2 
usually consisted of wide incision, removal of dSd 
tissue and thorough lavage Tn flip bead 

wounds the joints have olten been cloSd 
tliat stay closed do remarkablv wel and f tl' 


and wrists. In many of the cases, too, in which much 
damage has been done, and drainage was necessary, 
the patients recover with some motion. These facts 
suggest a doubt as to whether joints are really _sp 
nonresistant to infection as we have thought in civil 
life. Even when drained joints become permanently 
stiff, they are more useful than an amputated limb. 
Primary excision of joints at the front may be neces¬ 
sary to save a limb, and sometimes give good results; 
but so far as we have seen them, they are not so use¬ 
ful as those that have been freely opened and drained. 
This is because after early excision union does not 
always occur. Nothing is more difficult to handle 
than such a flail joint. 

STIFF JOINTS 

Mobilization of stiff joints, whether the result of 
sepsis, of fixation, of nerve injury', or injury to mus¬ 
cles and tendons, still presents many problems to be 
solved. It is a safe general rule that, if there is no 
true bony ankylosis, and the cartilage is not com¬ 
pletely destroyed, some degree of motion can be 
obtained. If this range of motion is small, it is apt 
to be continuously painful because of joint strain. If 
this pain is great, then a permanent arthrodesis in use¬ 
ful position is wise. This is especially true in the 
knee joint. The vast majority of stiff joints, how¬ 
ever, can be brought to a useful range of motion. In 
obtaining this, our greatest standby is voluntary use 
of the muscles by the patient in attempts to use and 
move the joint. Unfortunately, how'ever, because'of 
complete fixation, of weak muscles, or of nerve injury, 
many' joints cannot be voluntarily used. In them cer¬ 
tain rules must be observed. 

1. The painful, sensitive joint, no matter how old 
the injury, should not be moved. It should be rested 
absolutely, and its only treatment should consist in 
efforts to keep up the circulation and to improve 
muscle tone. Electricity', light massage, heat, are all 
useful in this connection. 

2. A painless stiff joint should be treated with a 
minimum of trauma. 

3. Gradual progressive force applied over a long 
period accomplishes more than does sudden, severe 
manipulation. 

4. Stiffness in bad position should always be cor¬ 
rected, so that if we are to have permanent loss of 
movement, we shall have a useful limb. 

The line of treatment adopted depends on the cause 
of the stiffness. Let us first consider the cases that 
are due to adhesions within the joint. If these are 
firm and many, two courses are open to us. First 
the continuous application of force through some 
form of splint, whose action depends on the pull of 
gravity, the pull of an adjustable cord, or the pull of 
an elastic band. Examples of these for the knee are 
the simple inclined splint, bent, on which the thigh 
and knee rest, while the leg and foot are unsupported • 
the jointed posterior splint with a turn buckle; the 
Turner screw and the jointed posterior splint with a 
strong elastic band connecting the two parts and tend¬ 
ing constantly to approximate the leg and thigh. All 
of these may be reversed to straighten a stiff bent 
knee. All are useful and require little attention The 
second course is that of progressive forcible manipula¬ 
tion under an anesthetic, with fixation in each new 
position until the pain disappears. This process may 
require four or five anesthetizations, under no one of 
which should the movements be continued to a point 
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at wliicli great force is needed, or a violent reaction 
IS set up. In n7y hands, this method has -been the 
most successful. It takes time and great care and 
must be accompanied by measures to keep up the tone 
of the muscles that act on the joint. 

When adhesions arc comparatively u^eak, and can 
be easily broken down, then one anesthetization under 
which the joint is put through its full range of motion 
only once (a point very wisely insisted on by Jones) 
may be thoroughly successful. In such cases no splint 
should be used, massage should be begun the same 
day, and active and passive motions continued' imme¬ 
diately. 

When stiffness of joints is due to injury of soft 
parts outside the joint, or to tiie formation of dense 
scar tissue following sepsis, gradual stretching is the 
only feasible method, unless somctliing can be gained 
by dissecting out tendons or muscles that are bound 
down in scar. Fingers arc most commonly stiff from 
this set of causes. Forcible manipulation here is 
valueless, as it simply tears soft parts and forms more 
scar tissue. Elastic traction will do wonders in flex¬ 
ing stiff, straight fingers. It can be applied by means 
of a leatlicr glove, to the fingers of which are fastened 
clastic bands, which are made fast to a splint or 
plaster that hold the wrist hyperextended. It is best 
to attack the phalangeal joints in succession, begin¬ 
ning at the distal, the jiroximal ones being fixed mean¬ 
while. In this way the successive segments can be 
pulled down till the fingers arc curled up in the palm 
of the hand. This process must he very slow in order 
to stretch thoroughly the soft parts involved. If 
extension instead of flexion is the desideratum, then a 
flat, anterior splint can be applied to the successive 
joints as in gaining flexion, the elastic pressure being 
obtained by straps over the backs of the fingers. All 
treatment of stiff finger joints should be undertaken 
with the wrist in hyperextension. It is most impor¬ 
tant to keep up the power of the forearm muscles 
during this treatment bj' means of massage or elec¬ 
trical stimulation. If the stiffness is due to nerve 
injury and resultant trophic changes, then our efforts 
must be devoted to prevention^ of deformities, reten¬ 
tion of the joints in good position, and preservation 
of the muscle power by electrical stimulation until 
the nerve supply is reestablished. . 

When stiffness is clue to bony deformit}' or o-et- 
growlhs, surgical interference to restore 
tours is primarily necessary. _ Such surgery is 
and its results are problematic. 

NERVE INJURIES 

Connective tissue formation is one of the most 
serious difficulties with which we 
Almost all the wounds we see are ba^ scar^cl 
because of the sepsis and because of the g - 
S of soft tissuk. Masses of scar trtsue Jw m and 

around joints, in muscles, and extremely 

bone. Their vitality is low several 

vulnerable to infection. scar tissue 

principles must be observed. " > • ^ ^5 widelv 

Inf erferes with motion, it should be excis , 
f S; and the frej tissue rough ogethcr. 

Second, one attempting any 

infection in connective tissue or 

operation on periods of time after 

a nerve siiture. laid down as siifii- 

“"ftflsl^rXpP-rence or sepsis in scar 


JotTR. A. 31. A. 
Aprii, 27, 1<)JS 

tissue. In nerve cases this is often said to be fron 
SIX weeks to three months, and in bone discs fiom 
SIX months to a year. Unfortunately, siuli neriod 
are not always sufficient,-and it is impossible to tell bv 
examination when latent sepsis has disappeared Gas 
gangrene and virulent sepsis have frequently oecurril 
in patients operated on after a year or more from the 
tune of healing. A useful procedure, and one tJiat I 
have applied ivith success, is as follows: 

In nerve cases, as soon as the wound is healed and 
the skin is clean, operation should be performed ind 
the damaged nerve explored. Scar tissue should be 
excised and the cut ends of the nerve cleared. The 
wound is dosed tight, or with a small drain, and left 
for ten days._ If there is no sepsis, it is easy at the 
end of that time to do a second operation and sutiv.-e 
the nerve. Mdien a bone operation is necessary, such 
as a bone graft, one should rvait till the rvound is 
firmly closed and the scar has been .more or less 
softened and mobilized by massage, perhaps six weeks 
or two months. Then one may operate and prepare 
the bone field, excising scar tissue. One should cut 
tlie channels for the graft in the bone fragments and 
do^ er'erj'thing except the critical step, such as the 
fixing of the graft. Then one should close the wound 
and ivait ten days. If there is no ffare up, the opera- 
ffon can be safely completed. In cither case, if there 
is a flare up after the first operation, comparatii^ely 
little harm is done, and the area can be efficiently 
drained without fear of nullifying the results to the 
patient. This procedure invoFes the discomfort of 
two operations, but is, I am sure, the only safe 3vay. 

Peripheral nerve injuries are extremely common in 
n^ar wounds. TJiey are of all types, complete division 
with much loss of substance, partial division, or 
irritation from surrounding scar. They may be single 
or multiple. Certain nerves, from their exposed 
position, are more commonly'- iinmlved. The lesion 
may be anywhere from the spinal cord to the periph- ^ 
eryc Treatment depends on the type of the injury, 
and this can be determined only by' the most accurate 
and careful diagnosis based on a thorough anatomic 
knowledge. Electrical examination with the faradic 
and galvanic current is absolutely essential, and pro¬ 
vides the only means in many cases to distingiiisli 
between true organic lesions, and functional paralysis. 

It is essential that the surgeon 3vho comes in contact 
with these cases shall familiarize himself 3vith ilie 
distribution of the nerves, both inotor and sensory, 
to a degree that is rarely done in civil life. A careful 
review of nerve and muscle anatomy' 3vill be of the 
greatest value to any surgeon who is to treat uar 
wounds. Treatment falls into two classes, the opera- 
ti7'e and the mechanico-electrical. 

Complete lesions of nerves, when due to actua 
cutting or of scar formation within the nerves, or to 
constricting bands of fibrous tissue, must be exp orct. 
and sutured, resected or cleared. Partial and irn a 
tive lesions are usually better left surgically aloiw, 
as the tendency to recover spontaneously is_ 'C 3 
great if any fibers of the nerve trunk are stil inlacn 
Recovery' in all cases is much aided by e ‘ 

treatment, which maintains the tone of the ej 

and by splints and massage, which 
and maintain the flexibility of the joints. 
more discouraging than to see the muse 
by a recovering nerve begin to regain 
uselessly', because they have to pull again, 
ance of deformed rigid joints. 
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There are exceptional partial lesions of nerves, in 
which scar tissue pressure causes severe and continu¬ 
ous pain, that must be operated on. Occasionally it 
is even necessary to do a section of the nerve above 
the point of injury and resuture it. These cases of 
so-called causalgia are .among the most trying that 
we see, and resemble closely the severe cases of 
trigeminal neuralgia. 

The prognosis of nerve suture grows worse in pro¬ 
portion to the length of time after the injury; but 
nerves will recover if sutured, very long periods after 
they are cut. After suture, the length of time for 
recovery varies from six months to two years, the 
musculospiral usually, being the quickest, and the 
sciatic the slowest. 

The technic of nerve suture should be as simple 
as possible. A long incision in the course of the 
nerve, isolation of the nerve above and below the 
wound in normal tissue, and dissection of the nerve 
from these starting points through the scar tissue to 
the point of damage. One should never try to find a 
nerve in scar tissue at the point of injur}'. The nerve 
trunk should be handled as little as possible, and it 
is safer to handle it, when itecessary, rvith the fingers, 
or with mouse-toothed forceps, which grasp only the 
areolar tissue of the nerve sheath, than it is to use 
smooth forceps, which slip and squeeze. \Yhen the 
rrerve ends are found, they should be grasped in turn 
at the tips, and then serial sections made part way 
through the trunk with a sharp knife until good 
nerve fibers appear. At that point the section should 
be completed. This scheme avoids much handling of 
the nerve. Approximation of the cut ends of the 
ner\'e should he obtained by movements of the nearby 
joints, which will often make up for a gap of or 
2 inches. If this is not sufficient to allow the nerve 
ends to come together without tension, then freeing 
of the nerve trunk in both directions for long dis¬ 
tances may be employed. In some nerves, length 
may be gained by transposition. Thus the ulnar may 
be transposed from the back to the front of the arm. 
Moderate tension at the point of suture does not seem 
to preclude good results, but it is better, if possible, 
to have the ends come together without tension. If 
none of these measures will serve to approximate the 
ends, then some form of nerve grafting may be 
employed. How successful this procedure is I do not 
yet know. Suture is best done by a series of inter¬ 
rupted stitches through the sheath only, around the 
periphery. As few of these as will serve to form a 
good joint should be used. Sutures through the nerve 
trunk should be avoided if possible. Either fine silk 
or fine catgut are good materials for the suture 
Various methods of wrapping the suture line in 
fascia or in Cargile membrane or other substance to 
prevent constriction of new scar are used These 
measures sometimes defeat their own object bv cans 
mg more scar tissue to form. The best nhn 

Sroove in which to bury 
the suture fine. I have yet to see implantation of 
one nerve into another serve a useful purpose 

In general, the results of nerve suture are extremeiv 

S'"*"';?- i' <l«pende„l „r,S 

things, early operation and careful mechamV-,! a 
electrical after-treatment of the tissues supplSd. 

COXCLUSION 

It has been my desire in this article tn i - 

«...... .1,. u„iKd s.u,« = S 


work that will face them all, to a greater or less 
extent, when our men have gone through some of 
the actual fighting in the battle front. It is intended 
to give an idea of how much can be done toward 
restoration of the war cripples, and of what value 
reconstructive surgery is. In closing, let me say a 
word of appreciation of the work that has been done 
in England toward the rehabilitation of tbousands 
of men, who, before this war, would have been dis¬ 
carded as cripples. Sir Robert Jones lias done much 
to center attention on this reconstructive work, but 
there is much left to be done. I trust that the Med¬ 
ical Corps of our own Army will be able to take up 
the good work where he has left it off, and that the 
application of orthopedic principles, added to those 
of surgerv, will do much to neutralize the effects .of 
the frightful destructive injuries that the war is sure 
to produce among our men. 


TREATMENT OF ECLAMPSIA 
J. CLIFTON EDGAR, M.D. 

XEW YORK 

Convulsive toxemia, except in a small minority of 
instances, is always preventable. There are even those 
optimists who state that if certain measures of pre¬ 
vention are carried out, eclamptic convulsions will 
cease to exist. 

Be this as it may, the symptoms of a pregnancy 
toxemia are readily recognizable. Witness the almost 
entire absence of convulsive toxemia among the ante¬ 
partum patients of a maternity hospital and among 
patients in private practice, who are under conscien¬ 
tious medical observation from early pregnancy, and 
who faithfully follow the directions of their medical 
attendant. The exceptional cases that “get by,” so to 
speak, are the fulminant cases of hepatic toxemia, with 
no edema, little change in the composition or output 
of the urine, and with convulsions following shortly 
on the onset of the nausea and vomiting, headache or 
visual disturbances. 

The nausea, vomiting, headache, edema, diminished 
urinary output, constipation, eye symptoms, nervous 
symptoms, and high blood pressure, aside from the 
urinary findings of albumin, casts, blood, indican, 
acetone, and possibly faulty nitrogen metabolism, are 
usually, if not always, sufficiently plain of the clinical 
picture of pregnancy toxemia. Physicians, hospital 
interns, and trained nurses after very little experience 
recognize the picture, social rvorkers in the tenements 
have been known to, and even the much maligned mid¬ 
wife. in spite of her at present all too short period of 
instruction, soon acquires the knowledge that permits 
the detection of beginning pregnancy toxemia. 

We have all had cases of eclampsia in our practice. 
When such a calamity occurred, it was because we did 
not watch our cases of pregnancy as carefully as we 
should, because the patient did not apply for treatment 
until the toxemia was well advanced, or because the 
patient neglected or refused to cariy- out simple pre¬ 
ventive or curative measures — would not report for 
observation, failed to send specimens of urine for 
analysis, neglected her bowels, or indulged in alcohol 
or a high nitrogen diet, or both. 

If it be only partially true that the early recomiition 
and treatment of pregnancy toxemia will eliminate 
convulsive toxemia with its high mortality, then surely 
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the preventive treatment is to be reckoned Avith and is 
all important. 

PREVENTIVE TREATMENT 

For years it has been realized that thousands of 
pregnant Avomen are practically undbserA'cd, until at 
or near their date of confinement. For instance, 
patients of maternity hospitals, midAvives and all too 
often of priATite practitioners are not cA-en seen until 
after the onset of labor. In 1917, 141,564 births AA^ere 
reported to the Ncav York Department of Health. 
Out of this number it is perhaps safe to state that 
75,000 Avomen Avent into labor Avithout any prepartum 
obsen-ation AA-hatever. 

Hence a long step forAvard in the prcA’cntion of 
eclampsia is the attention that in the past fcAV years 
has been directed to the importance of prenatal care 
of AVomen, especially of the poorer class, for the pur¬ 
pose of reducing infant and maternal mortality. 

One outcome of this agitation is the recent organi¬ 
zation of the Maternity Service Association of the 
City of Ncav York, organized mainly, if not entirely, 
llir'ough the earnest and untiring efforts of Dr. Ralph 
W'. Lobcnstcin, in conjunction Avith the Ncav York 
Department of Health. 

One aim, among others, of the nurses of a maternity 
center is to seek out, among the Avomen of the tene¬ 
ments, tliose sliOAving signs of pregnancy toxemia, 
IcidncA' insufficiency if you Avill, and refer such AA'omen 
to the proper clinic or hospital of the sanitary zone 

in Avhich they reside. . . ,, 

Most maternitv hospitals hold dady, buA'cekl^' or tn- 
Aveekly prenatal' clinics, Avith indifferent or even 
deplorable results by reason of the fi’i^^culties and cost 
of a comprehensive “folloAV up system.. 
has been our experience at Bellevue and the Mat 
IvttlTn Maternity.^ It is not unusual for eclampsia to 

‘Tcftltoce for a roonrent at ti.c working of the 

:.emiofofTcla,n;s“!Tu^i^ 

snffering from 7™“%^ ‘ ‘be 

turn conditions referred Nine 

.paternity center to Ma* tan f a 
of these AA'omen received into pnniip- 

instances of pregnancy .^^sure ranged from 

aras, four muhiparas, t e b^j^^e^su 

normal to 228 mm., < blood' gastric distur- 

four had casts, edema in niost; ele^^^^ 

bances Avere present m all a n 

convulsions occurred m one by 

another after admission scacu conAmlsive cases 

Oiampetier de Ribes bags, t a instance 

Snt into labor n Sse version and 

wpre forceps used. In one i ^ dead 

breech extraction Avas and extraction 

^ prolapse of the 

'''O^thftr children ^here hem| ^^f^fas'^Slborn 

macerated ^ previous ^^dlbirths. ues- 


tion but that the saving of all tlie mothers and the 
seven babies out of ten Avas due to the early recogni¬ 
tion and treatment of the preeclamptic state, 

CURATIA^E TREATMENT 

Our time-honored principles of tlxe curative treat¬ 
ment of toxemic convulsions, namely, (1) control of 
the conAUilsions; (2) elimination of the toxins, and 
(3) termination of the pregnancy, still hold good, 
although recent clinical experience has somcAvhat 
modified them. 

A certain number of eclamptic patients, from 8 to 
10 per cent, for a minimum, aaoII die, no matter Aidiat 
treatment is used or not used, and the majority, 80 or 
90 per cent., Avill recoA^er under a conser\mtFe treat¬ 
ment, AAdxich does not include shock-produdng opera¬ 
tions or shock-producing drugs. 

A one-time adA'oeate of actiA'c surgical and medical 
treatment, and bitterly opposed to morpliin in eclamp¬ 
sia, experience of the past five years has radically 
changed my au'cavs and teaching. Like many another 
obstetrician, I frankly confess' to IiaAm been Avon OA'er 
to the use of morphin. I stand for a reasonably con- 
serA'ative treatment, neither an ultraradicak AAdth its 
incisions of the cerAUX, accouchment force, difficult 
forceps or version, Amginal or abdominal cesarean 
operations on the one hand, nor an ultraconserA'ath’C 
treatment, Avitli its main reliance on morphin and elim¬ 
inations, on the other. So long as eclampsia is a 
mj'stery, a disease of theories, no one treatment ts 
applicable to all cases. 

At the same time, in spite of the claims of many, 
it is A'ery difficult or impossible to indiAudualize one s 
cases. All eclamptics harm toxemia as the underlying 
causatiA'C factor, AAdiatCA'cr the clinical Amriety, liver, 
Iridney or acidosis. In giA'en instances an ultraconser¬ 
vative treatment might cause more harm than an ultra¬ 
radical treatment. One AA'onld, perhaps, unhesitating) 
accept the ultraconservative method Avere it not lor 
the clinical fact, AAdiich, as far as I am aAvare, lias 
never been disproved, namely, that the shorter t le 
time that elapses betAveen the first convulsion and tlic 
emptying of the uterus, the better the prognosis for 
mother and fetus. This apparent /act I referred o 
in 1913, and clinical observation since that time li. 

strengthened the belief. _ . , 

Given a case of convulsive toxemia: Ylnle 
treatment is still empiric, a modified con^rvam^ 
treatment has given me the best ^ 

nitrous oxtd, and even ether, should be avoided i 

possible. The first has been shoAvn to 
or cause hepatic necrosis; the second ten P 
increases blood pressure and nfind 

tion. Ether is the safest. It the 

that any vapor anesthesia long continued lessen 

"t M SrSf a grain of -rpWn, « 
hypodermically in place of yapor ai examina' 

terized specimen of urine is j .. sodium 

tion. The stomach is then Avashed 
bicarbonate solution, and 2 stomach before 

phate in solution are placed m th^;^*^;stor oil 
AvithdraAval of the stomach tube. gonielimcs sub¬ 
in place of the magnesium -j jiagnesium 

stitute 3 drops of croton oil SA\eet ^ 
sulphate seems to act jsrompty cg^eral 
irritation. A colonic ° ,'o u 

(from 4 to 5) of a 5 per cent, glucose som 
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given. Some use sodium bicarbonate. I never use 
sodium .chlorid solution. 

If possible, the patient is placed in a dai'bened room, 
and kept as quiet as possible. In a hospital ward 
screens are placed about the bed. The importance of 
free ventilation is to be remembered. Tiie morphin is 
repeated in smaller doses (from % to grain), 
according to indications, keeping the respirations in 
the neighborhood of 10 or 12. I do not follow a rou¬ 
tine. In patients of marked nervous instability, a full 
dose of sodium bromid (from 30 to 40 grains) in solu¬ 
tion by rectum often assists the morphin in controlling 
the convulsions, I have entirely abandoned the use of 
chloral hydrate. 

I am still uncertain whether the morphin increases 
the infant mortalit}'. Possibly it does. Even in high 
systolic blood pressure (from 175 to 200 mm.) I do 
not employ phlebotomy as frequently as I formerly 
did, as I fear the concentration of the toxins and the 
sudden subsequent fall of blood pressure with even 
spontaneous labor, as has been observed in the use of 
veratrum viride. 


Multiparas, in the absence of obstructed labor, witl 
their comparatively short period of prospective labo' 
ahead of them, are ideal cases, good risks for the con 
servative morphin, eliminative, noninterference treat 
ment Primiparas, on the other hand, with theii 
twenty hours of prospective labor to face and theii 
greater intra-abdominal pressure, are not such gooc 
risks. And then unfortunately eclampsia is four time' 
more common m the latter than in the former 

in a rack is nou 

Fund? jn blankets, and a 

T hs kept up for several hours 

iili sweating preferable to the usual hoi 

pack, because the patient is less disturbed by it there 
IS less danger of chilling of the surface in changing- 
better control of the degree of sweating is hadfaml 
dden concentration of the toxin is avoided The 
danger of oversweating is to be reckoned with' Dur- 

isTered is freely admin- 

Sq much for the control of the convulsions and thr 
eliminative treatment. Aside from the first full dol 
m d the repeated smaller doses of morphin, most obste 
tricians are in accord with the foregoing treatment- 
but whether the termination of the pregnancy Skbrn 
shall be spontaneous or artificial has caused endesF 
argunient. Eclamptic patients are the worSt kind of 

and the otfh 

the prognosis for mother and child ’ 

ihe beneficial results obtained from > 
the fetus and uterine contents is laro-ni t)f 

matter of pressure relief not thn ^ i^^beve, a 

nitrogenous output of the fetus 
from pressure on the kidneys and renFl^'^^'^^V 
sure on the intestine, porFal circulSn 
Mitness the frequency of eclLmda a! o 
the seventy of the attLk in hSnnfos 
P^‘:,^tancy, and on the other^nSd pi 


eliminatives, than a shock-producing delivery opera¬ 
tion. 

A one-time enthusiast in the free employment of 
veratrum viride in eclampsia, I frankly confess to 
having changed my views. I fear its shock-producing' 
effect, although I still occasionally use small repeated 
doses in selected cases. Glyceryl trinitrate must be 
reckoned with to reduce arterial pressure, and for its 
diuretic action. Chloral hydrate I have abandoned, 
and 1 use sodium bromid in its place. The treatment 
of the ovenvhelming of the cardiovascular system by 
the toxin or toxins, with the accompanying collapse 
and pulmonary edema, is based on general principles, 
namely, caffein, epinephrin chlorid, cupping, intra¬ 
venous infusions, oxygen, and even strychnin. 

Stroganoff with the morphin treatment and an ultra¬ 
conservative surgical treatment in 360 cases claims a 
maternal mortality of 6.6 per cent, and a fetal mor¬ 
tality of 21 per cent. Tweedy of the Dublin Rotunda 
with rnorphin and a less conservative surgical treat¬ 
ment, in seventy-four patients had a maternal mor¬ 
tality of 8.11 per cent., and a fetal of 30 per cent. 
Tweedy delivered by forceps after dilation of the cer¬ 
vix ; Stroganoff gave large doses of chloral hydrate by 
rectum. 


Two or even three grains of morphin are given in 
the first twenty-four hours. Others in smaller series 
of cases have had similar results. Kosmak with mor¬ 
phin elimination, and phlebotomy with a blood pres¬ 
sure over 175 systolic, in tliirty-five cases had a mater¬ 
nal mortality of 8.6 per cent., and a stillbirth mor¬ 
tality of 40 per cent. 

Difficult forceps operation, forcible dilation of the 
cervix, incisions of the cendx, and vaginal cesarean 
section have no place in the modern treatment of 
eclampsia at term. A single low forceps operation is 
always in order. Ether is the only anesthetic to be 
used for any operation. 

The same may be said of hydrostatic bags to induce 
or shorten the labor, as well as the manual dilation of 
a soft, already partially dilated cendx, to permit of a 
medium or low forceps operation. My belief is that 
in the presence of a disease with such a high fetal 
mortality from any treatment, perforation of the head 
and a careful extraction of the body should be iusti 
fied to shorten the interval between the first convulsion 
and delivery in certain instances. 

Until we know more of the causative factors in 
eclampsia, abdominal cesarean section will always 
demand a place m the treatment. I believe the indica 
tions for the operation are still limited by reason of 
the remarkable results that have been obtained from 
the morphin treatment. 

Abdominal cesarean section must be considered in a 
pnmipara with a long, undilated cervix, to anticipate 
the twenty hours of spontaneous labor that she would 
otherwise pass through. A twenty minute abdominal 
cesarean section, m our present knowledge of eclamn 
sia, would appear preferable to the shock of a difficSt 
version and extraction in a shoulder presentation or 
the shock ot a prolonged labor in moderated 
obstructed labor, whether of pelvic or of fetal oririn 

I have yet to convince myself that the intensit^^of 
he toxemia is an indication for cesarean sectio? I 
.operation as a substitute for the more 
shock-producing operations, and to save certain 
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It would appear, however, that abdominal cesarean 
section at term and vaginal cesarean section in the 
middle third of gestation have their indication in 
jwimiparous patients with undilated cervix, and with 
the familiar clinical picture of profound toxemia, 
namely, scanty urine, loaded Avith- albumin and casts 
and especially blood, b3'' catheterization of the bladder 
in these patients; frequently convulsions, the coma 
persisting during the whole period of the intervals; 
retinal changes and hemorrhage, as shown by the 
ophthalmoscope; and persistence of the cyanosis of 
the convulsions into the intervals. 

A review of the present and prospective obstetric 
situation causes a recurrence of the reflection that the 
very poor and the well-to-do are today receiving the 
best obstetric cave, while those of the so-called 
middle class arc the ones, who, all too often, suffer 
from indifferent prenatal attention. 

28 West Fifty-Sixth Street. 


THE 


RELATION OF BLOOD PRESSURE 
TO CONVULSIONS* 

D. 


M. ERVIN, M.D. 

CINCIXXATI 

There is some factor at work in the course of a 
convulsion that brings it on and agaiii stops it. lliat 
the convulsion slops is an argument m itself agains 
the belief that a chemical substance reaches such a 
concentration as directly to produce the convulsion. 
If there is in the blood a chemical, the po"centm^ 
of which increases to a point at which it produces a 
convulsion, does its decrease in co'^nVation or^isa^ 
pearance permit the convulsion tp end? Fr^ 
following observations we may think of clwmic 
as only producing an edema of the bran . p.i]a„ce 
cal continues as an increasing factor and 
between the intracranial pressure and the blood pres 

IStmwn that the blood P-sure L a 

tion of Uie intracranial Pressure, rising di^^^^^ the'intra- 

Normally the ^the blood pressure 

cranial pressure. The 1 _ S , j.„ pg^weeii 

over that of the ,ntr.tcr.m.al or the d tteten 

the two, is a niargm of safely. As ^ 
mate, as the "’“■'gm dimims > res- 

to a negative quanlit) (that i_, i^ss blood 

sore is fees than the 

is sent to the brain in a P ^„tity, the bram 

margin remains at a small posit ^1^^ vaso- 

niust undergo some f ^ ^P^ pres- 

motor center fags. As a conseq possible 

sure, Avhich has been pUssure, drops, 

to counteract the high greater than 

The intracranial pressuie non quantity; the 

that of the blood, the margin a neg ^ 

pupils dilate, and the convulsion com ^ .part 

teiise contractions of the muscle P raising 

hv forcing the blood from the Pen^D ^ sitive 
diat in the brain until the mapn /^enters 

With its renewed blood_ supply 

** 

- A« "'cre made w«hj>^^^ 

tltc PatlioloK. 

of Mcdicme. 


Observation 1.—A colored man, aged 5S, entered while in 
coma. There was marked edema. The urine ryas acid 
(methyl red); it contained albumin, 6 gm. per thousand, and 
casts of all types in large quantities, but no sugar. The 
clinical diagnosis was uremia. At the point marked X in 
Chart 1, immediately after the fourth convulsion, %oo grain 
of nitroglycerin was put on the tongue. It will be noticed 



Chart 1.—Blood pressure in Observation 1. In this and the followinp: 
charts, the ordinate represents the blood pressure in millimeters, and 
the abscissa, the time in minutes. 


that the blood pressure did not rise as usual to 190 or 195, 
but fell with another convulsion. Only four observations are 
recorded, but ten were taken with similar rising and falling 
pressure and convulsions. 


TABLE 1.—PROTOCOL OF OBSERVATION 1 


Time, 

Blood 


Time, 

AM. 

Pressure 

A.M. 

5:03 

140 


5:24:45 

5:05 

150 


5:25:10 

5:06 

190 


5,:2S:15 

5:07 

140 


5:27 

5:07:30 

132 

Pupils dilated 

5:29 

5:07:40 

130 

Convulsion started 

5:33 

5:09 

150 

Convulsion just 
ended 

5:32 

5:32:30 

5:10 

5:15 

5:17 

190 

ISO 

145 

Stayed at this 
pressure until 
after 5:30 

5:34 

5:34:30 

S:3S 

5;18:1 

132 

Pupils dilated 

5:37 

5:38:15 

130 

Convulsion started 

5:38 

5:21 

345 

Convulsion just 

5:38:50 


ended 

5:39:30 

S -02 

190 


5:40 

Lis 

197 

Until after 

5:41 


Blood 

Pressure 


133 

130 

145 

1S5 

190 

170 

160 

150 

133 


155 

165 

160 

180 

190 


Pupils dilated 
Convulsion 
Convulsion ended 


Pupils dilated 
Convulsion over; 
1/300 RT. nitre- 
glyc. on tongue 

Convulsion 

Convulsion 


Observation 2.—In a pregnant white woman, aged 23, con¬ 
vulsions came on gradually in afternoon f " 

their rate of occurrence and severity. The unne was aci , 



Chart 2.—Blood pressure in Observation 2, 


and contained albumin, 7 gm. per pjgjjt taken 

types, but no sugar. . 

are charted; the remaining four ga\ epincpln'*" 

At point Z, Observation D, Chart 2 - 15 drops 

were given. The blood ronvulsion did not take 

down, but was stopped, and the usu 

place. 


rime, 
P.AI. 
A.— 
11:17 
11:19 
11:21 
11:25 
11:29 
l’;31 
11:31:13 


TABLE 2.- 

Biood 

Pressure 


-protocol of OBSERVATION 2* 


170 

178 

183 

190 

190 

160 

146 


Pupils dilated 


Time, 

P.lil. 

11:31:30 

11:31:45 

11-.35 

11:39 

B.— 

12:10 

12:14 


Blood 

Convulsion 
Convulsion 

ended 


140 

160 


170 

1S2 

380 

18S 
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TABLE 2 .—Cowclndci 


Time. 

Blood 


Tiipc, 

Blood 


P.M. Pressure 


P.M. 

Pressure 


12:20 

ISO 


1:17 

163 


12:24 

1S3 


1t19 

163 


12:28 

185 


1:21 

170 


12:30 

ISO 


D.— 



12:31 

160 


1:30 

140 


12:31:30 

145 

Pupils dilated 

1:38 

165 


n;31:30-3 

2 140 

Convulsion 

1:40 

184 


12:34 

160 

Convulsion 

1:42 

185 




ended 

1:44 

185 


C.— 



1:46 

IS5 


12:45 

175 


1:48 

185 


12:49 

175 


1:50 

183 


12:53 

17S 


1:52 

182 


12:59 

177 


1:54 

180 


1:10 

178 


1:54: 

10 

Hypo of cpineph' 

1:13 

160 




rin, 15 drops 

1:13:15 

146 

Pupils dilated 

1:55 

170 


1:13:30 

140 

Convulsion 

1:56 

165 


1:16 

160 

Convulsion 

1:57 

177 

and tio convnl- 


ended sion 

^A, B, C and D represent the conditions on either side of Ihc 
convulsion. 

Observatiok 3.—A man, aged 63, with uremia, had had a 
similar attack three months before. The urine was acid*, it 
contained albumin, 3 gm. per thousand, and casts of all types 



in large quantities, but no sugar. The rise and fall of the 
blood pressure was similar to Observation 2^ save that the 
entire system was lower. 


TABLE 3.—PROTOCOL OF OBSERVATION 3 


Time, 

Blood 


Time, 

Blood 


P.M. 

Pressure 

P.M. 

Pressure 

7:28 

128 


7:50 

150 


7:30 

130 


7:51 

160 


7:32 

148 


7:52 

165 


7:33 

160 


7:54 

160 


7:35 

161 


7:55 

162 


7:36 

7:37 

7:37 

7:38 

7:39 

7:40 

7:41 

7:^6 

7:47 

150 

120 

140 

150 

155 

150 

130 

Pupils dilated 
Convulsion 
Convulsion ended 

7:58 

130 

Pupils dilated and 
a convulsion 

started before 
another blood 


7:59 

7:60 

130 

ISO 

pressure read- 
inc could be 
taken 

Convulsion ended 

7:47 

120 

Pupils dilated 

7:62 

155 


7:48 

130 

Convulsion ended 





Observation 4.—These observations were taken at 2 a m 
when the patient was brought into hospital; the convulsions 
had started early the morning before. At the beginnin'» the 
blood pressure very likely rose to 180 or 190, but toward 


a 1 
dna 


m 

a 

□ 

□ 






_CO 




— 

— 

— 


t:-tz. H- >6 •! 


Chart 4.—Blood pressure in Observation 4 . 


the end the ability- to maintain the advantage given hv 
muscles m convulsions was not possible In nrlwf 

muscles were fatigued. possmie. in addition. 


Time, 

A.M. 

2:16 

2:15; 

2:19 


2:21 



TABLE 4.—PROTOCOL 


Blood 

Pressure 


120 

125 

150 

123 

125 

123 

120 


Convulsion 


Pupil? dihted 
Convulsion 


OF OBSERVATION 4 


Time, 

A.M. 

2:26 

2:27 

2:2S 

2:'>o 

2:30 

2:30:30 


Blood 

Pressure 

123 Convulsion ended 

. 120 Pupils no, 

122 

Convulsion 
Pr.ttent died dur* 
convulsion 


SUM:\rARY AND CONCLUSIONS 
• Detailed observations on four patients with convul¬ 
sions show that a contnilsion is precipitated in all prob¬ 
ability' when the blood pressure becomes lower than 
the intracranial pressure, and that measures taken to 
raise the peripheral pressure will stop a convulsion, 
since the blood pressure is a function of the intra¬ 
cranial pressure. It logically follows that measures 
must be talcen to reduce the intracranial pressure in 
order to accomplish any permanent relief. 


A NEW METHOD FOR ESTIMATING TOTAL 
BLOOD VOLUME IN ANEMIAS 


PRELIMINARY REPORT 
EDWARD LINDEMAN, M.D. 

NEW YORK 


The total quantity of blood in the human body is a 
problem that has baffled men in medical science ei'er 
since Harvey’s discovery of the circulation of the 
blood. It is a matter of no small importance in many 
diseased conditions, and in functional disorders in 
which no organic disease exists. In recent years, 
attempts have been made to estimate the quantity of 
blood; and perhaps a brief review of methods and 
results will be of interest. 

Weicker,* in 1854, devised the first metliod for esti¬ 
mating blood volume. He bled an animal, weighed the 
quantity of blood obtained, then washed out the blood 
vessels with water, and estimated the amount of hem¬ 
oglobin in tlie washings. 

Grehant,^ in 1882, took a specimen of blood and 
calculated the percentage by volume of oxygen by 
extraction with a gas pump. The animal was made 
to breathe carbon monoxid gas for a certain time, and 
the total amount of carbon monoxid absorbed was 
determined by analy'sis. A second specimen was next 
talcen, and die percentage of oxygen by volume was 
again determined. The difference between the per¬ 
centage by volume of oxygen before and after the 
administration of the carbon monoxid gas is the per¬ 
centage by volume of carbon monoxid in the blood, 
since the latter gas displaces an equal volume of oxy¬ 
gen in the blood. 

If the total volume is indicated by V, and the per¬ 
centage by volume, that is, the number of cubic centi¬ 
meters of carbon monoxid to each hundred ac. of 
blood, is indicated by v, then the total quantity of 
blood equals: , 

— X 100. 


By this method, GrGiant established these percent¬ 
ages by volume: for the dog, 7.7; the rabbit, 5; the 
cat, 5, and the bird 10 per cent, of blood per body 
weight. 

Bischoff,® in 1856, applied Welcker’s method to two 
men guillotined, and obtained values of 7.7 and 7.2 
per cent., respectively, of body weight. 


L ''elckcr. H.: EestiramunKen der Mchrc dcs Korperblules und dcr 
Blutfarbvkraft, some BcstimmunRen von Zohl, Maass, Oberfl.dche und 
t olumcn dcs emceineu Blutkorperchens beim Thier und brim Menseben 
Praser VrtSjschr., 18a4, 4, 11; Ztsebr. f, rat. Med.. 18S8 4. 14 ; ’ 

2. Gr^nt and Q-amquaud; Measure du volume dc sang co'ntenu 
dans 1 orKanismc d un mammifere vivant, Compl. rend. Acad. d. sc. 

■ ^•.^-..B'ttimmunsen der Blutmcnge bri einem Hincc- 

richtety, Ztschr. I. W issensch. cool.. 1S36, 7, 331; Abermalige Ecs"fm- 
mung der Blutmcnge bei mnem H.ngericbtelen, ibid., 1S5S S 65 
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Grehant’s method was modified by Haldane and 
Smith^ and applied to man. They obtained values 
approximating 5 per cent, of body weight. 

Zuntz and also Plesclv"' employed in their determina¬ 
tions the method of Grehant, as modified by Haldane 
and Smith. 

Keith, Rowntree and Geraghty,“ in 1915, injected 
intravenously a 1.5 per cent, solution of vital red in 
distilled water. Of this dye, which is disodium disul- 
phonaphtho! azotetramethyl triphenal methane, they 
employed 3 mg. per kilogram. Specimens were drawn 
before and after the introduction of the dye. 

The foregoing methods present serious objections 
in many cases in which the blood volume is important. 

The method of Haldane and Smith has no practical 
value in anemias, and, furthermore, the estimates by 
this method are apparently low. 

The method of Keith, Rowntree and Geraghty is 
not free from criticism. They themselves cite three 
objections to the method: 

]. There is af times a Iicmolysis caused by the injection of 
the dye. This hemolysis makes readings inaccurate, and in 
hemolytic anemias, hemolysis .should he avoided, 

2. When Hpemia exists, readings arc impossible. In 9 per 
cent., chilly sensations occurred. In 5 per cent., chills and 
fever occurred with a rise of temperature to 101. 

3. Dyeing of the skin has occurred. 


The antitoxin jnethod of von Behring' deserves 
mention. 

Quincke,® in 1877, attempted to estimate the blood 
volume from the change in the blood counts before 
and after transfusion with the introduction of a known 
quantity of blood. 

In 1914 I used a method similar to Quincke’s and 
encountered jnany difficulties. The patients were often 
far away from the laboratory. The delay in the counts 
made this method difficult, arduous and unreliable. 
When such work was deputized to assistants and 
interns, the percentage of error due to the personal 
equation rendered such calculations often highly inac¬ 
curate. I believe our methods of counting blood cor¬ 
puscles are less accurate than tliey are credited with 
being. Blood counts made for the purpose of cal- 


4. Hatd.-.nc. J.. and Smith, J. Lorrmn ; The j 

ipacity of the Blood tn Man, Disease ^Tr. Path. Soc. 

nith, J. Lorrain; Discussion on the Blood in Uisease, 

jndon, 1900, 51. Sib . , e. .u:.... f c.\Der. Path. «. 

5. Piescli, J.: Hnmodymamische Sludien, Ztsclir, r, e p 

terap., 3909, 6, 380. . . r ....nWv T T ‘ A Method 

<S. Keith. N.. M.; Rowntree, L. G., Ardi. Int. Afed., 

r the Determination of Plasma and b those interested 

cloher, 1935, p. 547. This paper 'f, 
the subject. From the paper, in addition to reterene 

e subjoined references reproduced: .. .. -- 

rilf Bliitmence der 


'zwischen Bint und Geweben unter a 

und pathologischcn Bedmgungen. Arch. . • 

♦ 1888, 43j 303» , 1 *%,. ‘RUitrncnce Men* 

sottmann, K.: Ueber die Prazisionsbaemato- 

' l^e.'sfuV'T 

P".;, “■ga'Jh”.”'-“T.” 

Malassez, 1 - nhvsiot. norm, et path.,_peries a , ° Men- 



,.,.en Arctt. i. o. b«. 

34, 525. Quantitative BlutuntersuchutiBen, Deut 

K'’'=’t?.“Dler VetdnderSg^ der 69. 

^’■oeimn'nud Blutmenge Bestin'" 

7 " Von ®«^»"^’ed^dV?hnsch"?*19il!^58 peutsch. 

SSK fo hi- (Ko.e =). 


dilating blood volume should be made iwmedktelv 
before transfusion. •" ^ 

To overcome these difficulties I have devised iho 
following method: 

AUTHOR'S METHOD 

The patient and the donor are prepared for blood trans¬ 
fusion, Lindeman cannulas are inserted into the veins, These 
cannulas are of 20 gage, permitting a free flow of blood. 
When the cannulas are inserted, a slight compression is made 
on the veins by a tourniquet so that the blood is not taken 
from a congested limb, and specimens are then taken. Blood 
transfusion is then immediately performed by the syringe- 
cannula system* as devised by myself without recourse to 
saline or otlier foreign material, such as citrate or hertidin. 

The quantity of each syringeful of blood introduced info 
the patient is accurately recorded. Three minutes after the 
completion of the transfusion, the vein of the opposite arm is 
tapped for a third specimen. These specimens are gathered 
in calibrated centrifuge tubes, each of which contains 0.2 c.c. 
of saturated solution of potassium oxalate. The specimens 
are agitated slightly to produce a thorough mixture of the 
oxalate with the blood in order to prevent coagulation. They 
are corked immediately to prevent evaporation. About 6 c.c.of 
blood are gathered in each tube. These specimens are centri- 
fugalized at a speed of 3,000 revolutions a minute for a period 
of twenty minutes, when no further reduction in volume of 
the sediment occurs. The readings are then made from the 
scale with the aid of a magnifying glass. The percentage by 
volume of red and white cells, inclusive, is then recorded, 
correction being made for the potassium oxalate in the tubes. 

If .r equals the initial volume of blood in the body, and 
we know the initial cell percentage by volume, the cell per¬ 
centage by volume of the blood introduced and the quantity of 
blood introduced, and also the cell percentage by volume of 
the patient’s blood after the transfusion, it is a simple matter, 
by the accompanying formula, to calculate the volume of 
blood. 

FORMULA 

I! 

.rzrinilJaJ volume 

c=R. B. C. vo!. % of initial volume 
5=:volume introduced 
cztR. B. C. vol, % of volume introduced 
IczFinal Vol. % R. B. C. 

Then: 

.ra -F =: U.r -h t) 

.rc 4- be — lx 4-lb 

, .ro — lx ~ lb — 6c 

x(a — /) xz lb be 
lb — be 


a — I 


The cell percentage by volume of the donor remains 
emarkably constant throughout the transfusion. In a senes 
if observations I have made I find that the cell volume reduc- 
ion of donors during the transfusion does not exceed i P« 
'ent. because of the rapidity of operation and the delay in 
flood dilution. The values, therefore, by this slight change 
n cel) volume are altered too little to effect any apprecia 
Iiange in the calculations. 

This method, where applicable, as anemia, is 
yractically free from error introduced by ^ 
equation, and is accurate unless we assume a ch ^ 
n the cell percentage by volume of the blood 
From the two arms, after allowing 
interval of three minutes, which is outside the 

^^n^mSdnythesc determinations I have 
oo hemolysis in any of the serums home out 

js determined by inspection. This is ji,e 

by the fact that no reactions have been ob , ^, 5/5 

patients after transfusion. Whenever 

occurs, chills and fever / 7 lon?vSume studies- 

occurred in any of the cases of bloo 
fn fact, in my syringe cannula nietbod b 
fusion® I have finally succe eded m el^ -»—— 

-------- - - SrifC.’s' 

9. Lindemnn. Edivard: Simple SyrinRC 
[Tannuias, Am. Jonr. Pis. ChUd., » 
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transfusion chills. In the last 125 consecutive cases 
not a single chill has occurred. 

The time elapsing for the performance of these 
transfusions was from ten to fourteen minutes. 

The results obtained by means of these estimations 
have been most gratifying and helpful in the manage¬ 
ment of the cases. 

REPORT OF CASE 


History—lUss' K., aged 26, 5 feet 4 inches in height, and 
weighing 130 pounds, referred to me hy Drs. W. A. Downs 
and Walter Bastedo, had suffered with gastro-intestinal dis¬ 
turbances for years—ever since she could remember. At the 
age of 16 she began to vomit blood, and had been vomiting 
blood at weekly intervals ever since, sometimes abundantly, 
and at other times in small amounts. In 1911, Sir Harold 
Stiles of Edinburgh performed a gastro-enterostomy without 
relief. The patient did not know the condition found at 
operation. She had had blood in the stools frequently, and 
had a very large hemorrhage, Dec. 26, 1917. Since her last 
hemorrhage she had been growing increasingly paler and 
weaker. 

Physicai E-raiiiiitalioii .—The patient had a drawn, pindicd. 
ashy look about her face. Her friends said that only six 
months before she had a fairly good, rosy color. Her pulse 
volume was small. Her voice sounded very weak. Mentally 
she was verj’ active and fully conscious, and extremely ner¬ 
vous and irritable. There were pulsations of the veins in 
the neck. Hemic murmurs were noted all over the precordium. 
There was no air hunger, but respirations were deeper than 
usual. The patient was not strong enough to raise herself in 
bed. She had no appetite. The stools were black and tarry. 
The patient suffered from constipation. 

The patient, a writer by occupation, told me that her brain 
was usually more active, and that her ideas flowed more 
rapidly, after the hemorrhages. There had been no bleeding 
other than from the rectum and the stomach. There -was no 
purpura or other evidence of a hemorrhagic diathesis, and 
no evidence of primary blood disease. The platelet count 
was normal. The physical examination otherwise was nega¬ 
tive. 

Transfusion and Operation .—Before the patient was taken 
to the operating room, she said it was useless; she was dis¬ 
couraged and felt that she could not live. Before transfusion, 
the red blood cells were 1,300,000, and the hemoglobin. "20 
per cent. The blood clot was well formed, large and firm 
and the coagulation time, six minutes. 

Dr. Downes operated on the patient immediately after I 
had performed the transfusion. No evidence of a bleeding 
ulcer could be found. She had a velvetj-, boggr-, congested 
mucosa with somewhat dilated veins, but no evidsnee of any 
bleeding point. Dr. Bastedo thought the ulcer might be of 
the rare variety in which tlic base is well hidden and buried 
deep in the mucosa, and not visible in spite of careful but 
limited exploration. 

The old gastro-enterostomy did not allow a free passage 
for material, so that a new anastomosis was made between the 
first portion of the jejunum and the duodenum. There has 
been no recurrence of bleeding since the operation 
The amount of blood transfused was 1,500 c.c. and the 
time required was fourteen minutes. ’ 

The amount of blood withdrawn for blood tests before 
transfusion was 70 c.c. ' 


Die cell volume before transfusion was 13.7 per cent 
The cell volume after transfusion was 25.5 per cent' 
Die cell volume of the donor was 40 per cent 
•Application of the formula reveals that th,. ■n-,*- 
sessed a blood volume equal to; 


■to X 1,500 —23 .S X l.SOO 

“ 25,5 _ 13.7 = C.C. + ro c.t. = 1.913 c.c. 


UUitJlENT 


The patient presented a clinical picture of rbr 
rather than acute bleeding, because^ of her abi b 


A very singular happening during the transfusion 
was her failure to note any improvement in her condi¬ 
tion until she had received about 1,000 c.c. of blood.. 
From that moment she 'noticed improvement symp¬ 
tomatically, and when she had received 1,500 c.c. of 
blood, she felt like a new person. More could have 
been obtained from the donor, and the patient could 
have accepted e\'en more; but it was felt that she had 
received enough to convert her from an extremely' 
poor surgical risk to a comparatively good one. She 
accepted the anesthetic very well. The operative 
period was one hour. On the day following her oper¬ 
ation she expressed a desire for food. Her con¬ 
valescence has been one of steady improvement, with 
no recurrence of bleeding. There was no chill or 
reaction after transfusion. She now eats many things 
she could not eat for many years. 

This patient had a blood volume of only 40 per cent, 
of what she normally should have, and only 25 per 
cent, of her normal richness. This would give her a 
combined impoverishment of about 90 per cent, of her 
full blood strength and normal volume. 

This paper is to serve merely as a preliminary 
report. Further estimations of blood volume in vari¬ 
ous conditions will be published in later papers. 

565 Park Avenue. 


TUBERCULOSIS AND SYPHILIS 

EDWARD VON ADELUNG, M.D, 

OARCAND, CALIF. 

For the purpose of impressing the necessity of 
applying the Wassennann test to tuberculous patients, 
and thus avoiding a considerable percentage of com¬ 
mon error, a tabulation of the cases seen in the Ala¬ 
meda County Tuberculosis Clinic during the past 
four years is here presented. 

The data were .eathered in the course of regular 
examinations of patients in the Clinic of the Alameda 


POSITIVE WASSERMAKX TESTS IN TUBERCULOUS 
PATIENTS 


Tuberculous 

Patients 


Year No. 

1914 . 34 

1915 . S2 

1916 . 61 

1917 . .5S 

Totals . 195 


Positive Wassermaufi 
Tests 

No. Per Cent 
8 23.5 

4 7.6 

2 3.2 

3 6.2 

17 8.7 


County Society for the Study and Prevention of 
Tuberculosis—a society financed by annual appropria¬ 
tions from the treasuries of Alameda County and 
Oakland City, supplemented by contributions from 
private purses. In this work, I have been greatly 
assisted by Dr. Pliilip F. Abbott and Dr. V. O. 
Saphro. _ The Vi'assermann tests were made at the 
California State Hygienic Laboratory, Berkeley, Calif 

In 1914. of thirty-four cases of tuberculosis con- 
finned by the finding of tubercle bacilli in the sputum 
eight yielded positive M'^assermann tests. This means’ 
that 23.5 per cent, of S3-philis was found during 1914 
in laboratori'-positive tuberculosis. Of these'’ ei^ht 
cases of double infection. 78 per cent, of the patients 
were female and 22 per cent. male. 

Ill 1915 , of fiftv-two cases of positive-sputum tuber¬ 
culous cases, four, or 7.6 per cent., yielded poritive 
Wassermann tests. Of these four patients, 25 per 
cent, were female and 75 per cent. male. ’ ^ 
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In 1916, of sixty-one cases of pulmonary tubercu¬ 
losis, two, or 3.2 per cent., yielded positive Wasser- 
mann tests. Both of the patients were women. 

In 1917, of forty-eight positive-sputum cases of 
tuberculosis, three, or 6.2 per cent., yielded positive 
Wassermann tests. 

Summing them up for four years, it is seen that of 
195 cases of pulmonary tuberculosis confirmed by 
finding the bacilli, seventeen, or 8.7 per cent., yielded 
a positive Wassermann test. This represents what 
would be overlooked by the average practitioner, 
when treating open cases of tuberculosis of the lungs 
without making the Wassermann test. 

J206 Broadway. 


ANATOMIC DEFECTS IN THE NEW-BORN 
DEMANDING SURGICAL 
OPERATION 

REPORT OF A CASE OF UTERINE TUMOR 
E. kl. PRINCE, M.D. 

lUUMIXGIIAM, ALA. 

After a few years of surgical practice, one is 
impressed with tli'e number of new-born children who 
have one or more anatomic defects amenable to sur¬ 
gical treatment, whicli, if not dealt with surgically, 

will mean the death of the infant. • 

During my first few years of surgical practice, wbe 
confronted with these little sufferers, I was J'^hned to 

do nothing, feeling that an infant of o” 7. maior 
or a few days, was sure to lose its life if any major 

operation was attempted. During 

ond nfier oneratins: on some of these cnimreii, 

I am 'thoroughly convinced that they are at l^ast as 

iiiilfSil 

dcciiledly the ane|hetic of d ?ears but 

preferable for chnciren 

tlie j tpis is the great danger m 

respiratory js held by some physicians 

operations on infants. nnerated on witbont any 

rllat the new-born system at this 

anesthetic whatsoever, a , , ^ they are not 

early age is as 7^1 mMeveloped.^a^^^^^^^^ j 

capable of feeling P.e ‘ ^bat the little patient is 

have seen every to come out from 

.suffering ^l e operation is in progress. 

under the aoesthetic w Me tl anesthetic, and 

I have circumcised infants little 

I think any one who t they suffer. I think 

operation will these little subjects should 

Toperation performed o t4mg ^hc 

be done with dispatch, ^ , but wasting uo 

’^;,e necessary to 'the operation he 

unnecessary time. . ^^^hig to do, and 

something wortn a > (.per. interest, as 

child and joy to the tinusual mtere > 

7- diink the case "^^oungest on record 

’"Tountient must be the yot g ^ 

Ardi. t kiRt on for uterine tumor. 


REPORT OF CASE 

A baby girl, aged 11 hours, sent me by Dr. E. C. Clayton, 
was a fine-looking baby except that she had a very large 
hernia. It seemed as if the entire intestine was in this 
hernia. The intestine was covered only by the peritoneum. 
One could look into the hernia sac and see the intestine 
almost as well as if it liad been in a glass case. There was a 
decided lack of development of the left rectus muscle, and 
under the mass of intestine a large tumor could be felt. This 
I took for a bydronephrotic kidney. 

Under ether anesthesia, the hernial sac was opened. It 
was found to contain the large intestine and all of the small 
intestine, the end of the duodenum being pulled down into 
the sac. 

The tumor felt under the hernia proved to be a cystic tumor 
of the uterus. The uterus was enlarged to the extent that it 
filled the greater part of the abdominal cavity. The right 
tube and ovary were missing. A blind tube led from the 
uterine cornu out into the abdominal cavity for about an 
inch. An incision was made into this organ, and a large 
quantity of mucopurulent looking material was evacuated. 
The uterus then contracted to the size of a large marble, 
leaving room for replacing the intestine. 

An examination of the endometrium through the incision 
showed it to be normal. The incision in the uterus was then 
closed, the abdomen was closed, and the child made an 
uninterrupted recovery. 

Fearing tlie uterus w'ould again become distended with the 
same fluid after I had closed the abdomen, I pulled the cervix 
down into view through the vagina. Forceps were inserted 
through the cervical canal into the organ in order to promote 
drainage. 

1127 South Twelfth Street. 


DAKIN’S DICHLORAMIN-T SOLUTION FOR 
OCULAR INFECTIONS 

A. S. GREEN. M.D. 

AND 

L. D. GREEN, M.D. 

SAN FRANCISCO 

Until recently tbe search for an antiseptic tliat 
vould influence tlie flora of the conjunctiva wifiioi 
It the same time injuring its epthelmm seemed almos 
lopeless. It is true that many so-called 
ire often used with excellent results in treating in ec 
ions of the cornea and the conjunctiva, but w ‘b le v 
E them is the benefit derived due to ^t J 

mechanical cleansing, the possible 
?inc sulphate for infections with the klorax-Axe 
tacillus, and ethylhydrocuprein in 
infections. This conclusion must 'misepsis 

by all who have given the subject of ocular ant j 

careful study. dUp r-irrel-Dakin 

When the wonderful seat of war 

treatment were first ^ - eireventing and 

regarding its remarkable ^^^^^^7 P eurred to 
cleaning up the infections of wound , n «c..r 

us that the method might solution tint 

tions of the eyes. Here w_a> ?o animal tissue 

was destructive to had been 

-just the very thing a 1 per cenb 

endeavoring so long to fin . ^ of cases of 

watery solution was used :-..-mjed every two or 
conjunctivitis, 2 drops ^ abandoned as it was 
three hours, but it was fin y superior to 

found that the results used in con- 

those obtained by the solut solutions used 

junctival infections. Ey i irntatin., 

for the test were found to be muc 
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than the ordinary rcniedics. Accordingly, the test 
was dropped. Several months later, when Dakin pub¬ 
lished his article on the improvement in the method 
by using an oily solution known as dichloramin-T, 
the matter was again taken up and tried out in about 
two dozen cases with exceptionally satisfactory results, 
case histories of four being given below as examples. 

METHOD OF APPLICATION 

.-Mthough the use of from 10 to 15 per cent, solu¬ 
tions is recommended by Dakin in general surger}-, 
we found that the best results were obtained by a 
0.5 per cent, solution, instilled every hour, at least 3 
or 4 drops- being used each time. While considerable 
smarting is caused, this lasts onl}’ a moment or two, 
and is easily borne, even by children. 


REPORT OF CASES 

C.\5E 1.—T. L.. a boy, aged 12, suffering from trachoma of 
several years’ duration, had been given the usual treatment 
for trachoma, including roiling, grattage, carbon dioxid snow, 
and copper sulphate, without permanent benefit, for in spite 
of all the treatment an acute exacerbation would occur from 
everj- three to six weeks. His vision was greatly reduced, 
owing to pannus and corneal opacities, and at no time was 
he entirely free from a conjunctival discharge. Finally the 
0.5 per cent. dichloramin-T solution was given a trial by 
instillation every hour. On the sixth day there was no dis¬ 
charge, and the lids were not agglutinated in the morning. 
-5.i}er three weeks of the treatment the boy was dismissed, 
and up to the present time, six months later, no recurrence 
has taken place. 

Case 2.—E. R,, a girl, aged 5, had been coming to our 
service at the San Francisco Polyclinic for several months 
on account of phlyctenular conjunctivitis. The results of 
the usual methods of treatment fluctuated, and finally she 
presented herself with an acute infection superimposed in one 
eye. It -(vas swollen shut, and there was a purulent discharge 
due to an unidentified diplococcus. She was immediately 
P-aced in hospital and the 0.5 per cent. dichloramin-T solu¬ 
tion instilled every hour for the first twenty-four hours, at 
the end of which time the swelling was greatly reduced. The 
rops were continued every hour the following day, and every 
night. At the end of forty-eight hours the 
wild could open the eye, and verj- little discharge was present, 
the treatment was then kept up by instillation of the drops 
eiery two hours during the day, but none during the night. 
-After the fourtli day the child was dismissed from the hos¬ 
pital, no furtlier treatment being required. 

Case 3.— A Japanese child, aged 4 j-ears, presented the left 
eye so swollen shut that the cornea could not be seen even 
ly the use of a lid elevator; the skin at the external canthus 
^as badly excoriated, tlie condition having existed four days. 

was obtained. The child was placed in hospital 
and the use of the 0.5 per cent. dichloramin-T solution begun, 
instillations being made every hour that day and night. The 
ollowmg day tire swelling had receded so that the intact 
cornea could be seen, and at the end of forty-eight hours the 
eye M-as open. In one week from the time it was brought to 
nc oihee the child was dismissed and taken to its home in 
ine country. 

^ ^^^n had the 

Snt ej e infected, the lids red and swollen shut, and vellow 
Piis pouring out on the cheek—a typical textbook picture of 
gonorrheal ophthalmia. Smears revealed numerous ^ram 
ho“n-r'f’ diplococci. The child was plac°ed in 

-oI ition every two hours and with iced compresses that dav 

ivas Sc' -7 morning; twelve hours after, thtre 

as little ,f any, improvement. One drop of 1 per cent 
t on ot silver nitrate was then instilled, followed St! ^ 
‘Imps of the dichloramin-T solution ever hot dt i 
mghl. until at the end of thirty-six hours \he sit£ Ta 
gmie down so that the eye was open and onU tvir 


conjunctiva was negative for all bacteria, and tlie child was 
dismissed on tlic fifth day with only a very little conjunctival 
redness remaining. 

CONCLUSIONS 

Dichlornmin-T in solutions of from 0.5 to 1 per 
cent, can be freely used as a conjunctival antiseptic 
ivithout (ianc;er to the tissues. It may possibly be 
used in stronger solutions, but this has not been found 
necessary in our experience, although further trial is 
advocated to determine the matter. The oil solution 
is preferable to the aqueous, as it is less irritating and 
will remain longer in contact with the epithelium. 
Instillations should be made at frequent intenfals, 
once every hour having been found the most satis- 
factor3L 
210 Post Street. 


INCOMPLETE OUTWARD DISLOCATION 
OF THE ICNEE 

RUSSELL S. FERGUSON, A.B. 

XEW YORK 

Dislocations of the knee comprise only about 1 per 
cent, of all dislocations.^ Of these, dislocations out¬ 
ward are exceeded in rarity only by imvard disloca¬ 
tions and the dislocations b}' rotation. Stimson" was 
able to collect onl}' 114 instances of traumatic dislo¬ 
cation of the knee. The dislocations were: forward, 
52; backward, 34; outward, 21; inward, 4, and by 
rotation, 3. 

Dislocation of the knee outward occurs in about 
0.2 per cent, of all cases of dislocation. The condition 
is of interest, therefore, because of its infrequency. 
The case here reported is also of especial interest 
because its etiology differs somewhat from cases pre- 
viousl}' described and because the method of reduc¬ 
tion used was somewhat at variance with previously 
described textbook methods. I have experimented on 
the cadaver with the method used to reduce the case 
under consideration, and it appeared to be the most 
efficient from the standpoint of conservation of the 
untorn portions of the joint capsule and of the liga¬ 
ments, and indeed the only method by which reduction 
can be satisfactorily effected. 


REPORT OF CASE 


J. H., a German, aged 31, with a negative medical and 
surgical history, was admitted, Nov. 10, 1917, about 1 a. m. 
to the service of Dr. C. J. Pflug, St. Mary’s Hospital, Jamaica! 


About thirty-five minutes before admission, while the patient 
was crossing a dark road, he was struck from the right side 
by an oncoming automobile. The bumper of the car hit the 
patient on the lateral aspect of the right thigh just above the 
knee joint while the foot was relatively fixed on the roadway. 

On admission the patient complained of slight lacerations 
about tlie face and of severe pain in the region of the right 
knee. The right leg was held in extension and the foot and 
the leg were rotated outward to about 20 degrees. On 
removal of the clothing overlying the injured joint! the lower 
leg was found to be abducted from the knee about 10 degrees 
from a straight line, rotated outward about 20 degrees'’and 
in complete extension. The internal condyle of the femur 
was seen to project under the skin on the internal aspect of 
the knee. The patella occupied a vertical position on the 
lateral aspect of the external condyle. The external tuberoshi- 
of the tibia was displaced outward and backward The 
internal tuberosity v.-as occupying a position in line witli 


1. Stimson, L. A.: 
Lea and I'ebjgcr, 1912 

2. Stimson, L. A.; 
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the external condyle of the femur, and was displaced slightly 
m a forward direction. On palpation, the entire internal con- 
aylc and the intercondylar groove of the femur could be felt. 
The patella was absent from its normal position, and could be 
felt in a vertical plane on the lateral aspect of tlie external 
condyle of the femur. The entire external articular surface 
of the tibia coiiJd be palpated, even to the spine separating 
the two articular surfaces on the head of the tibia. The 
articular surface of the external condyle of the femur and of 
the internal articular surface of the tibia exactly coincided 
Tlie patient was unable to carry out any voluntary motion 
of the leg. Passive motion and even light palpation caused 
exquisite pain. 

Chloroform was administered, and the reduction of the 
dislocation accomplished in the following manner: The leg 
was completely flexed at the knee and at the liip. The left 
hand of (he operator was held behind the head of the tibia 
v. ith the thumb on the external edge of the patella. The right 
liand grasped the leg at the ankle. After flexing, the lower 
leg was imernaliy rotated, traction was made on the head of 
the tibia, and the leg was extended. After extension, the 
patdla was easily slipped hack to its normal position. No 
dirncnlty was encountered during this manipulation. A light 
.splint was .applied to keep the leg in c.vtension and to prevent 
abduction. At the end of four days a liglit plaster bandage 
was applied to (he knee in order to immobilize the joint. 
.'\fter one week’s time the piaster bandage was split into 
anterior and posterior splints, and the knee massaged three 
limes a day. Si.x weeks after injury, the patient was back at 
his accustomed duties, tlie function of (he joint being perfect. 
It is to be regretted that the patient entered the hospital at a 
time of day when it was impossible to obtain a roentgeno¬ 
gram of the deformity. The condition of the patient was 
sucli that immediate reduction was demanded for the relief 
of pain; otherwise reduction might liave been deferred and a 
picture taken the next morning. A roentgenogram taken 
the day following reduction sJiowcd no fractures or other 
injuries to the bones. 

ETIOLOGV 

The ustinl lexlbook cause of incothplete outward 
dislocations of the knee, according to most writers,® 
i.s abduction of the leg plus outward rotation; or is 
most commonly due to indirect violence, as in a fall 
on the abducted foot, and more rarely to a blow 
received on the lateral aspect of the external condyle 
of the femur. Cases have resulted from fixation of 
the thigh, combined with a weight falling on the 

inside of the lower leg.'* " 

In the present case the etiology was probabl^y 
follows; As previously stated, the patient was struck 
directly from the right side by an automobile travel! ^ 
at a high rate of speed. To the front of the car a 
broad steel bumper was _ attached, the 
it corresponding approximately to ^ 

the femur of the patient. Hence, the force acK 

directly on the lateral aspect of the . sjo,i 

of the femur while the leg was in complete extensioi^. 

Since the foot was relatively fixed o” 
the force could act only in the directio 
of the leg ndthont notation. In 
location on the cadaver by abdujt^.^^^ 

using any rotary force, I fou traumatism as 

of rotation existed at die end „ jg probable 

was seen in the foregoing ^ hospital 

that the degree of tTa;ftype of 

re^olifresto of certain joint structures, 
as is later^xplamed--- 

—-. fractures and Oislocations, ■ 'p^actures and 

1902. PP. 278.280. .Speed .Kell KB Sttaso”- 
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Jova. A. Jt. A. 
Amt 27, 1918 

KEPkODUCTION OF THE INJURY IN THE 
CADAVER 

Knowing the etiology of the present case, I sought 
to reproduce the injury in the cadaver in order‘'to 
determine, first, what the pathologic condition was 
and secondly, what the method of reduction should 
he. A well developed cadaver was selected, and only 
the head, trunk and pelvis Avere allowed to rest on 
the table. The leg was held free of the table and 
fully extended. A small block of wood about 3 inches 
wide was held on the external condyle of the femur 
and struck heavily with a large mallet. At the same 
time the leg was forcibly abducted from the knee. 
The first attempt only partially produced the degree 
of injury sought, but on_ repetition of the force a little 
more strenuously, the dislocation Avas effectively pro¬ 
duced. The experiment Avas repeated on three dif¬ 
ferent cadavers. The degree of dislocation Avas made 
to correspond with that found in the foregoing case. 
Examination of the three joints disclosed the fact that 
the external condyle of the femur and the intercon¬ 
dylar groove could be palpated. The patella inA^aria- 
bly la}'' on the lateral aspect of the external condyle 
of the femur at right angles to its 'former plane. The 
surfaces of the external articular facet of the tibia 
and the spine Avhich separates the two articular sur¬ 
faces could be palpated laterally and slightly posteri¬ 
orly to the external condyle of the femur. In other 
Avords, the external condyle of the femur occupied the 
medial articular facet of the tibia instead of its own 
lateral articular facet. The injury in the cadaver dif¬ 
fered from that in the aforementioned case in that tlie 
degree of abduction of the loAver leg Avas about 10 
degrees more than that obserA'-ed in the hospital case. 
The degree of rotation Avas practically the same. Tlie 
rotation outward of the loiver leg when the disloca¬ 
tion is produced only by abduction, is to be explained 
by the action of the posterior crucial ligament, Avhich 
is untorn in the production of the injury, and tends to 
limit outAA'ard displacement of the tibia by drsAving 
the external tuberosity of the tibia hacku'ard. 

PATHOLOGY 

On dissection of the dislocated joints, the internal 
lateral ligament, the fascial expansion of the vastus 
internus, and the internal portion of the joint capsule 
Avere found to be torn along a line extending from tbe 
loAver pole of the patella to the posterior border of the 
internal condyle of the femur. From the loAver pole 
of the patella the tear extended doAvnAvard along the 
internal edge of the ligamenluin patellae almost to the 
tihial tubercle. The anterior crucial ligament aws 
ruptured in each case within one-half inch^ oi J ^ 
attachment to the femur. The posterior crucial ij^a- 
ment Avas not torn but Avas put on the stretch. ^ 
attachments of the hamstring muscles and the po^ 
terior muscles of the loAA'er leg n^ere not torn, 
semilunar cartilages of the knee Avere j 

The ligaments and the joint capsule on the ex 
and posterior aspects of the knee Avere uninjure 

METHODS OF REDUCTION ^ • < ■{. 

The usual method of reduction® described m 
books is by traction on the lower leg coni i , 

coaptiA'c pressure at tbe joint, Avith the eg 

sion. The method Avill usually J nhsoliitely 

which the degree of dislocation does n - -___ 

K J*. ■ _ cUokk: Fractures 

man Company, 1910, .. anu Dislocations, 
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displace the condyles from all contact with their 
respective articular surfaces on the tibia; in other 
words, if the spine between the two surfaces on the 
head of the tibia docs not pass over the crest of the 
external cond)de, such a method will usually .be cflec- 
tive. When the displacement is as great as indicated 
in this case and in the dislocation produced on the 
cadaver, however, such a method not only fails in its 
purpose, but may also result in further damage to the 
ligamentous structures of the joint. Reduction could 
be obtained by this method in the cadaver, that is, bj' 
traction and coaptive pressure; but the rent in the 
internal ligaments and the joint capsule was enlarged 
to a considerable degree, and the posterior crucial 
ligament was further stretched to ’such ah extent that 
rupture began at its insertion into the femur. 

The method of reduction used in the hospital case 
and repeated on the cadaver was as follows: The leg 
was flexed at the hip and knee, which action resulted 
in decreasing the stress on the posterior crucial liga¬ 
ment and on the untorn portions of the ligaments, 
comprising the external capsule of the joint, the inser¬ 
tions of Sie hamstring muscles, the quadriceps, and 
the gastrocnemius and soleus muscles. Then, on 
inward rotation of the leg, the lateral displacement 
was corrected. When reduction was attempted by 
the method just described, it was found that it resulted 
in a further decrease in tension on the untom joint 
ligaments. When the leg was extended and traction 
exerted behind the head of the tibia, the deformity 
was entirely corrected and the leg brought into the 
noiroal extended position. The patella was then 
easily slipped back into, place. 

It will be seen, tlrerefore, that tire method of choice 
in reducing such a dislocation should be one tliat will 
not only correct the displacement, but also conserve 
to the greatest extent all the ligaments and muscular 
attachments that have not been damaged in the pro¬ 
duction of the injur)% With the displacement as 
great as here represented, traction with coaptive pres¬ 
sure at the joint does not result in such a conservation, 
but puts all the untorn ligaments further on the 
stretch, and will even cause further damage to them. 

In a case reported by Jessup,® tire degree of disloca¬ 
tion was practically identical ivith that observed in the 
present case. His method of reduction was by flexion 
3.nd knee, combined with inward rotation 
and followed by extension. His paper, howevhr, con¬ 
tains no comment on the pathology^ of the condition, 
or why such a method of reduction was used. The 
sarne patient was reported three years later by Bull* 
as having a functionally useful knee. He also made 
no comment on the pathology', but described the method 
ot reduction. In Jessup’s case the dislocation was 
produced by a heavy weight falling on the inside of 
’0 leg while the thigh was relatively fixed. 

hpeed,® quoting Hardoun’s experiments on the 
aoaver states that the vastus intemus may be ruo- 
crucial ligaments. He (HardounJ 
enionstrated that outrvard dislocation of the Imee 
complete or incomplete, is impossible without rapture 
t tne anterior crucial ligament. The patella mav he 
displaced laterally and resist attempts at reductiom 

CONCLUSIONS 

traumatic dislocation of the kmee out- 
J ^ard may be produced by abduction at the k nee with- 

;■ Jour., 1SS5. 4t. I’ " 

• KcIIokr: Fr3«ur« and Dislocation^ 'p «04 


out rotation of the lower leg. Such force produces 
an oblique tear in the internal lateral ligaments and 
joint cairsulc, extending from the posterior border of 
the internal condyle of the femur to the lower pole of 
the patella, with rupture of the anterior crucial 
ligament. 

2. The outward rotation of the leg seen in the 
experiments on the cadaver, when the dislocating 
force was pure abduction, appears to result from the 
action of the untorn posterior crucial ligament. This 
ligament limits outward displacement of the tibia by 
causing outward rotation of the leg and slight back- 
ivard di.splacemcnt of the external articular surface of 
the tibia. 

3. To conserve the posterior crucial ligament and 
all untorn portions of the joint capsule, ligaments and 
muscular insertions, the mechanism of reduction 
should be by flexion of the hip and knee, combined 
with the necessary amount of inward rotation. This 
manipulation may then be followed with safety by full 
extension, in which position the leg should . be 
immobilized. 

330 West Twenty-Eighth Street. 


VEGETABLE POWDER AS A LARVIGIDE IN 
THE FIGHT AGAINST MOSQUITOES 

A PRELIMINARY NOTE 

JAMES K. THIBAULT, Jr. (Washington, D. C.) 

Bureau of Entomology United States Department of Agriculture 
SCOTT, ARK. 

With the view to finding some larvicide cheaper 
than crude oil and just as eflfective, and at the same 
time available for use in certain places that can be 
neither oiled nor drained, such as water gardens, out-, 
door fish pools, rice fields and the like, I have experi¬ 
mented with many substances during the past few 
years. I have found not the perfect larvicide I sought, 
but one that meets at least a few of the requirements 
of perfection, and that I consider well worth a trial bj' 
those engaged in the work of exterminating mos¬ 
quitoes. While not a substitute of oil under all con¬ 
ditions, it is certainly much cheaper than oil, as easy' 
of application and, in most cases, as effective as oil, 
and it can be used in places where oil would not serve 
the purpose. 

The larvicide in question consists of various vegetable 
powders, including the familiar pyrethrum or insect powder 
of the stores. In fact, all my earlier work was done with 
the pyrethrum powder, which gave excellent results. But 
it was so expensive that, had it been generally used and 
recommended for this work, the cost would have beco'me pro¬ 
hibitive within a short time. So I determined to find some 
similar powder possessing the good qualities of pyrethrum. 
and at the same time being available to every one. and not 
subject to the 'speculative manipulations of the market. 

As the larr-icidal action of pyrethrum powder is purely 
mechanical, I considered it possible to produce a powder 
from the common weeds of the neighborhood that would he 
just as effective, and, indeed, I have found this to he the 
case. The weeds and grasses of nearly every species in the 
neighborhood, when dried and reduced to powder of the 
proper fineness, gave very good results, and it is not at all 
necessary to select any particular species in order to produce 
an effective powder. 

A good powder should spread quicklv and evenlv over the 
surface of water even if thrown on by the handfu'l. pushing 
the resulting film to all parts of the surface to be treated ■ 
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It is, however, mudi more potent when applied in the form of 
a spray oyer the entire area of the larger pools. The cover¬ 
ing capacity should be from 3,500 to more than 4,000 sauare 
feet per pound of powder. ^ 

_ Perhaps the greatest disadvantage in the use of the powder 
IS Its short period of effectiveness—probably only a few 
minutes—but it is so deadly that, once the larvae come in 
contact with it, they die in a few minutes, even when imme¬ 
diately removed to another receptacle. The powder loses 
Its effectiveness as soon as it is thoroughly wet 
r have found it very effective for killing such' well known 
species as Anopheles quadrliuacnlalus, Culex quinqucfasci- 
atus, Culex ahovwiator, Aedcs coclumhiac and Psorophora 
cyancsccns. Of these the species with short, thick air tubes 
such as Anopheles, Aedes and Psorophora are easily killed 
while the species of Culex with very long, slender tubes are 
more resistant, Culex oboniinator being the most resistant 
species I have had to deal with. 

These studies have been made in connection with the work 
of this bureau on the relation of mosquitoes and malaria 
to agriculture, under the general supervision of Dr. W. D. 
Hunter, with Hr. D. L. VanDine in charge of the field work. 


PROGRESSIVE MUSCULAR DYSTROPHY'-^ 
FRANCIS H. HeCRUDDEN, M.D. 

BOSTON’ 


Jour. A. M. A 
April 27, 1918 

Blood sugar —glucose —is the source of enerev 
for muscular contraction.' Active muscle rapidly ,Kes 
up glucose. As the supply becomes exhausted, mus¬ 
cular strength diminishes and can be restored only by 
glucose. Agencies such as Addison’s disease, diph¬ 
theria toxin, and phosphorus and hydrazin poisoning 
which reduce the blood sugar, cause profound myas¬ 
thenia, the seventy of which is proportional to the 
fall 111 blood sugar. .Hypoglycemia, then, sufficiently 
ciccouiits for the myosthenia, the most striking s\'nn)- 
tom of progressive muscular dystrophy. 

As the glucose of the blood is used up by the 
muscles, the loss is rapidly and quantitatively made 
good from the store of glycogen in the liver, the blood 
sugar being Mhereby maintained at a fixed level. 
Hypoglycemia can result only from a failure of 
replenishment to keep pace with the needs, that is, 
from a loss of balance between supply and demand.^ 
Greater needs, such as increased utilization of sugar, 
or loss through the kidneys, can be ruled out in pro¬ 
gressive muscular dystrophy. There is no rise in heat 
formation such as would accompany increased sugar 
catabolism, and the urine is free from sugar. A rapid 
fall in blood sugar during the first twenty-four hours 
of starvation — in health, the normal blood sugar level 
is maintained during starvation — testifies that in 
progressive muscular dystrophy, as in all forms of 
experimental hypoglycemia, there is a decreased rate 
of replenishment resulting from a diminished reserve 
of glycogen. 

The diminished glycogen reserve in experimental 
hypoglycemia results from impaired glycogen forma¬ 
tion. The carbohydrate ingested is not converted'into 
glycogen, but remains a long time in the blood, after 
which, judging from the amount of "fatty degenera¬ 
tion” in these cases, and from the increased respiratory 
quotient, and the lipemia, it is probably changed to fat. 
This supposition is in accord with the well known 


The tendency to enlarge on the functional rather 
than on the structural aspect of the so-called chronic 
and incurable diseases, and the tendency to consider 
them less as anatomic, and more as physiologic prob¬ 
lems, as a result of the rapid advance of chemical physi¬ 
ology, has resulted in an auspicious change in point 
of view regarding the nature of disease, the purpose 
of diagnosis, and the object of treatment. From the 
new point of view, a diseased organ is one that is 
functionally unequal to its tasks. Determination of 
the structural nature and extent of organic defect is, 
accordint^ly, only partial, qualitative, anatomic diag- antagonism between fat storage and glycogen storage 
no^^is which must be completed by quantitative, pliysi- The deposition of fat in the muscles-' points to a sim- 
ologic diamtosis, that is to say, measurement of func- ilar impairment of glycogenesis in progressive imis- 
tional capacity. Guided bv such measurements, the cular dystrophy. - 

theraneutist diminishes burdens and augments work- Impaired glycogenesis may result from damage 

im- nowers in an endeavor to balance tasks and either to the liver, the organ m which glycogencsi 
mg pow ers in an eiiuccu suprarenals," the. organs that 

^‘^The most striking feature of this physiologic con- control the process. If the fault js with the .supra- 

cept of d.sea e '’' e'^ i„,e,,rUy glycogcliesis. If the fault is wilJi the liver, epinepira. 

^rilUeVa"hlrtulic As i fL effect. A prompt and marhed rise in 1.M 

concrete Example, let us consider progressive muscu ar 

^^In progressive muscular dystrophy, lye 
blood Lgar, and, following treatment 
the blood sugar, an improvement in muscular st 


_ _ _ prompt 

sugar followdng the administration of epineplirin m 
jirogressive muscular dystrophy testifies to llie elii- 
ciency of the liver in this disease and points to a 
deficiency in epineplirin.® 


’ From the Robert B. BriRham -onceot of disease see: 

1. For fuller discus^on of the ^ Wsease as a Problem 


Tead;W of 

?'^''^’fhe'^PhvsioioE^al Point of View, ibid., p. 129- 

2.‘ For fulkr discussion with original^ and ProKressi^ 

gressive "“T Coodhart, S. P., and Ispacson, V. 

3. Independent eyiden^ce^^^ cholesterin content o^ 

Ibis disease is sby"^ -^provement, and m the P«®^ except as an 

f i^ndS't^t rU metabolism, winch 

Sbe^witb Clinical 


SUMMARY 

The myasthenia of progressive muscular dystfoi’^') 
is due to hypoglycemia, and the hypoglycemia ant 
deposition to impaired glycogenesis, the 
of the food being probably changed largely to • 
instead of to glycogen. The impaired glycogencsi. 
due to suprarenal or other endocrine disease. 

Parker Hill Avenue. _ _ — 

“1. Or "tasks and capacities.” See introductory par-tyct jijj |c 

5. So marked in some cases that the term pseudohypcrir 
applied. 

6. Or other endocrine glands. 


Hygienic Sinners.-The employer who 
acicquaie sanitary facilities for liis hc.p; ilic }• 
wlio dry sweeps the floor .—Fitblic Jlcalth. 
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YOU-.V. 70 PERINEAL LACERATION ' '■< RNSTEIN 

Nvmber 17 


THE RliMEDIATE OPERATION FOR 
PERINEAL LACERATIONS 

HENRY A. BERNSTEIN, M.D. 

Visitinj; Obsielricirin, nnd Associnic Gynecologist, llcth Davul Hospital; 

InstTVictor iu Gynccolocy, New YorU Volyclinic Medical 
School and Hospital 

XEW YOKK 

The literature embracing the study of the repair of 
the lacerated perineum is so extensive that an apology 
appears necessary for the introduction of a new dis¬ 
cussion on such a time-tvom subject; and yet, in sjnte 
of the attempts at operation immediately following 
the conclusion of labor, the great number of women 
who suffer from unrepaired tears bear evidence to 
the fact that the last word has not been said on the 
immediate repair of the perineum. 

Investigation into this condition, in a service com¬ 
prising a large number of obstetric cases, convinced 
me that fully 75 per cent, of those who have under¬ 
gone the immediate suturing at the vaginal orifice are 
in need of a secondary operation. In view of the 
fact that much more than 50 per cent, of all primi- 
paras are lacerated at the time of their confinement, 
it is safe to say that something is wrong with the 
technic generally employed. Surely no harm can 
result from a further study of the causes of such a 



ana s«t«res 


deplorable state of affairs, or an effort to find a reme. 
tor Us correction. .\n unhealed or imnroner 
alwavf of the birth canal 

perineum will show that ■ 
-cles that are inserted into the central point of ti 


organ .li-.- directly Or indirectly from the pubes, the. 
ischiutn. ih<.‘ -acrum or the coccyx, so that when rup¬ 
ture of Ilu perineum occurs, contractions take place 
in all d.i. viAii'- away from the point of insertion, and 
(!isiorii( .. <'! the jiarts is in direct ratio to the extent 
and \.in-.u- irregularities of the tears. An intact 



perineum regulates the contractions of the individual 
muscles attached to it, and controls and equalizes the 
tension that these muscles may e.xert on neighboring 
organs, such as the anus, the rectum, the bladder, the 
vagina and the uterus. Even the diaphragm may be 
acted on under certain conditions. 

Immediately following labor there always is pres¬ 
ent some paresis of the perineal muscles, as a result 
of pressure; and where lacerations have occurred, 
gaping of the parts begins as soon as the muscles 
have regained their tone. The gaping accounts for 
the fact that no lacerated perineum unaided and of 
its own accord ever can be restored to its original 
intact condition; and unless the tissues are properly 
approximated, the distortion is increased rather than 
diminished. 

A review of the literature on this subject reveals 
that very few authors advise any exact operative pro¬ 
cedure; nearly all consider that a few sutures more 
or less deeply placed from the outer side, so as to 
include as much as possible of the torn tissues, arc 
sufficient for the purpose. This practice cannot yield 
a satisfactor)' result. The torn ends of muscles'mav 
be overlapped and are more often not caught up at 
all, thus leaving a space beneath the surface due to 
muscular^contraction and deficiency, which weakens 
the nat' I,£Upport and encourages prolapse of other 
orgai \ 
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PERINEAL LACERATIONS—BERNSTEIN 


Jour. A. M. A, 
ArsiL 27, 1918 


Again,, the surface alone may be approximated, 
leaving a deep hole in the vagina behind the perineum 
for the collection of blood and lochial discharges, and 
making a good culture medium for the generation of 
infective bacteria. In the majority of cases thus 
treated that have escaped infection, an examination 



pjjr. 3.—operation completed. 


S:K='.s 

AV “ I"" 

dinary wound without any re veriest tyro 

ngement would be condemned by the ve 

surgery. , i tpe different 

The application of before starting, 

.rts of the tear into correct p gj-jons for sec¬ 

ts been the first principle m a p 
idary repair of the step is ahvays 

%!■. but why this very apparent, 

rglected in the primary operation 

-CHHXC ov nd at each 

The mucocutaneous edge oi u ^ 
de of the tear, where it ^ ^The operator 

^ wif-h a guide and traction suture. sutures, 

? aTstmrfUth regulated tension on Aese^^,^ 

olfs the wound open for ’"y^P^^jegnsed, bleeding 

separated, the wound^ts^ 




are made according to the requirements of the case. 
Before the muscles are brought together, the cervix 
may be exposed for inspection and repair. 

After the muscles have been replaced, if the wound 
is deep, slack may be taken up in the connective tissue 
by one or two buried catgut sutures. With the guide 
sutures held in position for repair, the edges of the 
vaginal mucous membrane are now joined with a con¬ 
tinuous chromic gut suture, and the outer side of the 
perineum is repaired with three or four silkworm-gut 
sutures deeply and widely inserted. 

In complete tears, the rectal mucous membrane 
must be approximated first. The torn ends of the 
sphincter muscle are then brought out of the wound 
and firmly secured together, and the operation is com¬ 
pleted as above. 

It is important in complete tears that a rectal 
tube be inserted about 4 inches into the rectum, and 
retained there about four days. The bowels should 
not be moved during this time, and all discharges 
escaping through the tube should carefully be kept 
away from the wmund, and the perineum should be 
disturbed as little as is compatible with careful 
cleanliness. 

With the exception of third degree lacerations, I 
have seldom found it necessary to administer an anes¬ 
thetic, though it is perfectly permissible to do so, 
especially if the patient is nervous or hard to controL 



4._RectaI .mucous membrane sutured, and suture i 
edges of spliincter ani. 

he method needs _ no special 

we that its simplicity of appbcati to llic 

•mmend it. I would control the success 

le or traction sutures, rvliich contr 

he operation. _ . 

3 West One Hundred and Nineteenth 
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Volume 70 AGGLUTINATION 
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Clinical Notes, Suggestions, and 
New Instruments 


A RAPID MACROSCOPIC AGGLUTI.VATIOX TEST FOR BLOOD 
GROUPS, AXD ITS VALUE IN TESTING DONORS 
FOR TRANSFUSION 

BETit Vincent, M.D, (Boston), France 
CApiAi", Medical Reserve Corps, U. S, Array 

Our knowledge of the four blood groups described by Moss* 
has proved to have a very practical value in blood trans¬ 
fusion. Hemolysis due to isohemoh-sis does not take place 
when the bloods of individuals of the same blood group are 
mixed in vivo or in vitro. It practically never occurs sig¬ 
nificantly in vivo when the donor belongs to a group whose 
red cells are not affected by the patient’s serum in vitro, 
tliough the patient’s cells in vitro may be acted on by the 
donor’s serum. \Mien the group has been determined, it is 
possible to select a donor whose blood is compatible as 
regards hemolysis with the blood of the recipient, iiloss,* 
Jfinot,* Brem’ and others have described practical micro¬ 
scopic tests for the determination of the blood groups. For 
the past two years, I have used a macroscopic test which is 

RELATION OF THE FOUE BLOOD 6E0CPS 
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Simple and rapid and sufficiently accurate for practical pur¬ 
poses. A brief review of some essential points will make 
clear the method and use of this test. 

Every human being belongs to one of four blood groups 
This grouping is based on the agglutinating activity of humar 
serum and the susceptibility of red corpuscles of agglutina¬ 
tion. The four groups formed on this basis are thus 
described: 

Group I: Serum agglutinates no corpuscles. Corpuscle: 
agglutinated by serums of Groups II, III and IV. 

Group II; Serum agglutinates corpuscles of Groups I ant 
Ilk Corpuscles agglutinated by serums of Groups III and IV 

Group III; Serum agglutinates corpuscles of Groups I ant 
f-0fp"5cks agglutinated by serums of Groups II and IV 

Group IV; Serum agglutinates corpuscles of Groups I I' 
and III. Corpuscles agglutinated by no serum. 

There is no agglutination between serum and cornuscle' 
*51 tbe same group. 

The frequency of the four groups is, appro.Nimalelv Grom 

r ^ III. 10 per cent 

Group I\k 45 per cent. "*• 

HofpiraJ, mo. St, 63 - 1911 


TEST -nXCENT 

The .K- ■mpanving table shows the relation of the four 
blood gi' n;' - (+ iudicating that agglutination occurs, and 
0 that IP .l•-■_•UlllHatlon occurs). 

The ^ I'ii'i'il groups are based on the agglutination reac¬ 
tion, but ibn also bear a definite relation to the action of 
hcm'oli-iu- I hc occurrence and reactions of the agglutinins 
do not tar;. For example, they are always absent in Grtiup I 
and alw.i' - .ircsent in Group II; and Group II agglutinins 
alwavs ayeUiiinate corpuscles of Groups I and III. 

As' to t'w hemolysins, their reactions are constant in the 
groups which contain hemolysins, but their presence varies 
with the individual. For example, they are absent in Group 
I and inav be present in Group III. Group III hemolysins 
always heinolyzc corpuscles of Groups I and II, but Group 
in scrum does not always give this reaction because the 
hcmolisiiis arc not found in the blood of every Group III 



Fij;. 1.—Grovip II serum is on tbe ieix-iiaud part ol \ht glass slides, 
while Group III serum is ou the right. Blood from each of the four 
different groups has been mixed with both II and III serums. The top 
slide shows the agglutination of Group I cells hy both Group II and 
Group III serums. The second slide shows agglutination of Group 11 
cells by Group III serum, but not with II serum. The third slide 
shows agglutination of Group III cells by II serum, hut not with III 
serum. The bottom slide shows no agglutination of (jroup IV cells 
with either Group II or Group III serum. 


individual. The hemolysins are present in only about 25 
per cent, of all individuals. When present, the activity of 
the hemolysins follows the law that governs the activity of 
the agglutinins. For this reason the possibility of the pres¬ 
ence or absence of the hemolysins may he deduced from the 
agglutination test. 

ifoss showed that the blood group to which an individual 
belonged could be determined by an agglutination test with 
his red blood corpuscles and the serums from individuals 
known to belong to groups II and III. or with suspensions 
of Group II and Group HI red blood corpuscles and the 
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agglutination test—VINCENT 


mdividuaVs serum. All tests in use at present are based on 
tins observation. 

The macroscopic test described in this paper is made by 
means of two citrated serums, Serum JI and Serum III 
obtained from the blood of two individuals beloneine- to 
Group 11 and Group III. 

To prepare the serums, 20 c.c. of blood are collected from 
each individual under sterile conditions. When the Wood 
has coagulated and the dot has contracted, the serum is 
pipetted off into two sterile flasks, and sufficient sodium citrate 
is added to obtain a citrated scrum 1,5 per cent., and some 
preservative, as tricresol, 0.25 per cent. The serum is citrated 
to prevent the coagulation of the small amount of fresh blood 
mixed with the scrum in making the test, which would make 
it difficult to determine the presence or absence of agglutina¬ 
tion. A preservative is used because it is desirable to keep 



2.—This shows the same faults as jfnown serums 

sterile, although I 

narent diminution in the activity of serum one j 
1 showed a moderate degree of glass tubes 

, serums may be kept for use m sealed 
bottles stopped with a combination ruboer 

line dropper. , „lass slide arc 

. two prepared serums and a c^an dry 

d to make the test. One or ' eoual amount of 

i 00 the left half f J '''vTZr or finger 
n III on the right half of the s[ y d 

E person tested is puncture , of the 


Jow. A. if. A. 
Arsui. 27 , I9is 

serums. Agglutination of the corpuscles is accelerated if the 
serum it agitated by the slide’s being tipped from side to 
side. It the reaction is negative, the corpuscles make a 
uniform suspension in the serum. If the reaction is positive 
the masses of agglutinated cells usually appear in less than 
a minute and are readily discernible to the naked eye With 
certain serums, _ rouleaux formation of the red corpuscles 
takes place and is sometimes confusing. Rouleaux formation 
usually appears more slowly than agglutination, and the 
rouleaux are broken up if the serum is disturbed, while agglu¬ 
tination is increased by this procedure. In doubtful cases, 
the reading should be confirmed by microscope examinaticiTi. 

Study of the photographic reproductions shows the metliod 
of reading the tests. Figure 1 shows the macroscopic appear¬ 
ance of the known serums mixed with the blood of the dif¬ 
ferent groups (the preparations have dried slightly). Figure 
2 shows the same combinations of serums and blood, on which 
a cover glass has been superimposed after the agglutination 
of the red cells became evident. If the reaction is negative 
with both Serum II and Serum III, that is, a persistence of 
a uniform suspension of corpuscles, it indicates a Group IV 
blood. ^ If the reaction is positive with both serums, that is, 
agglutination of the corpuscles, it indicates a Group I blood. 
If negative with Serum II and positive with Serum 111, it 
indicates a Group II; and if positive with Serum II and nega- 
tiVe with Serum III, it indicates a Group III blood. 

It will be observed that these four different combinations 
of reactions conform to the two middle columns (between the 
heavy lines) in the table. If a slide is superimposed on Us 
proper row in these columns, the group number of the cor¬ 
puscles at the end of the row corresponds to the blood group 
of the individual tested. 

Except in cases in which the risk of delay is greater than 
the risk of hemolysis, the compatibility of the blood of donor 
and recipient should be determined before blood transfusions 
are performed. While the compatibilit}' of donor and recipient 
may be ascertained by testing the different serums and cor; 
puscles in each instance against each other, this end is 
reached much more quickly and more easily if the blood 
groups of the individuals are known. Hemolysis of the red 
corpuscles does not take place between members of the same 
group. Therefore, when possible, it is preferable that donor 
and recipient should belong to the same group. Recent clin¬ 
ical experience apparently has confirmed the fact that certain 
definite combinations of different groups can he made with¬ 
out danger of hemolysis. Under certain conditions the ted 
cells are protected by the antihemolysins, the absorption of 
agglutinins by the red cells and other factors which need 
not be explained at this time. Suffice it to say that members 
of Group IV may be used as donors for individuals belonging 
to Groups I, II and III, and that a Group I recipient may be 
transfused from individuals belonging to Groups II, HI and 
TV. Members of Group IV, therefore, are termed universal 
donors, and members of Group I, universal recipients. 

The selection of donors by blood groups is made as follows. 

A Group I recipient may he transfused from any group- 
Group II and HI recipients may be transfused from the same 
group or Group IV. 

A Group IV recipient requires the same group. 

CONCLUSIONS 

From the foregoing it is evident that the agglutination tests 
to determine blood groups have a very practical application 

in blood transfusion. . . 

The macroscopic test is especially valuable because i ' 
simple, rapid, and sufficiently' accurate for practical purpose 


Girls and Khaki.—The social hygiene problem ^ 

this war is not a problem of commercialized pros ’ . ,^1 

Segregated districts, disorderly houses and pro c 
women have been very largely removed from t le ci i ‘ 
towns near our training camps. It is a problem a 
vidual soldier and the individual girl the man ci > ^ 

from his ordinary amusements and social h e, 
responding to the unusual and romantic glamo 
uniform.—Winthrop D. Lane, the Survey. 
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A .MODIFICATION OF THE MOSS METHOD OF DETERMIN¬ 
ING ISOHEMAGGLOTINATION GROUPS* 

A. H. S.KSFORO, M.D., Rochester, Mi.v.v. 

It is well known that the iso-agglvUinins in human scrum 
are thermostabile, and it occurred to 7ne that agglutinating 
properties in human serum might he casiK- preserved by 
drying. The experiment was made as follows to determine 
this point : Cover slips were cleaned and dried. On several 
of these were placed two loopfiils of scrum from persons of 
Group HI. In like manner cover slips were prepared, with 
serum from Group II persons. These droplets of serum were 
allowed to dry in the air. and were then wrapped in paper 
and placed in the ice box. After more than two months they 
still possessed marked agglutinating properties. To demon¬ 
strate this, one loopful of corpuscle suspension of a Group II 


'Group H 
Serum 



Group SI 
Serum., 



e,|§lutLn-a.t\,oTv 


Group I 
Cotpu^slea 





hansnnK drop preparations of corpuscle susocn 

G?oun TI r,’’classification) ns^ to dTssSivc 
uroup II and Group III serum dried on cover slips. ^ 


person was used to dissolve the dried Group III serum o 
one of the cover slips. When this was inverted over the cot 
cavtty on a hanging drop slide, it was noted that agglutin: 
non of the cells occurred almost immediately, as in the Brei 
method.' When the corpuscle suspension of the same grov 
as the scrum was used to dissolve the dried material on tf 
cover slip, no agglutination occurred. Since we are ast-c 
from time to time to send known scrums to lahoratorv worke, 
WHO coiUcraplate using either the Moss' or the Rrem 
■or determining groups in the selection of ^ rno^Tor trln' 

Mnyo Clinic, ^— 

GrciwjS;. Reference 

- . -V-. .1U..C IPI,, pp. isoj.jpp 


fusion-. It v.Hihi seem that this method of using dried serum 
coulii A'be employed in two ways; 

1. Th'- -r.'iip in which a patient belongs might be deter- 

mincil ’,•> iriji.iriiig several cover slips with serum of the 
person itc-ted. These could be sent to a laboratory 

c(|uii>peii iH.ikc the necessary tests, and by dissolving the 
dried -.i ",-1 null corpuscle suspension of a known group the 
patient - i.p would be readily determined. The technic is 
to dis.-d'i- tlic scrum on one cover slip with one or two 
loopful- . f -u-pcti.sion of Group II corpuscles made by allow¬ 
ing two ot three drops of blood from a Group II person to fall 
into 1 c c .'1 J per cent, sodium citrate solution. Another cover 
.slip prcp.ii-itH'ii may be made by dissolving the serum from a 
loopfui .'i t.roup III corpuscle suspension. Hanging drop 
preparati.'iw are then made and e.xamined under the micro¬ 
scope .Agglutination of corpuscles on both slides places the 
unknown serum in Group IV. No agglutination after ten 
minutes on cither slide places the unknown serum in Group I. 
Agglutination of the Group III corpuscles and no agglutina¬ 
tion of the Group II corpuscles places the unknown in 
Group II. and agglutination of the Group II corpuscles and 
no agglutination of the Group III corpuscles places the 
unknown in the reciprocal Group HI. 

2. This method may be used very rvell by laboratory 
workers who desire to start grouping unknown blood and who 
must have known serum for beginning these tests. The 
technic is to collect from the unknown person a few drops of 


I (No aRRlutinin) III (1 agdluiinin) “B” 

<10 i>cr cent, of all persons) (7 per cent, of all persons) 



II (1 agRluiinin) "A” IV (both agglutinins) 

(40 per cent, of all persons) ‘*A” -h “E” 

(43 per cent, of all persons) 


Fig, 2.—Moss agglutination groups: The corpuscles of the various 
groups are agglutinated by the serums of the groups from which the 
arrows lead. 


blood in 1 c.c. of 2 per cent, sodium citrate solution to make 
a corpuscle suspension similar to the method described by 
Brem. One or two loopfuls of unknown corpuscle suspension 
is used to dissolve the Group II serum dried on the cover 
slip marked known Group II serum. In like manner a drop 
of the corpuscle suspension is used to dissolve the dried 
Group III serum. Hanging drop preparations are made and 
examined in the usual manner. Agglutination on both of 
the slides will place the unknown blood in Group I. No 
agglutination on either of the slides after ten minutes will 
place the person in Group IV. .Agglutination of the unknown 
corpuscles with Group III serum and not with Group 11 will 
place the unknown in Group II and vice versa. Group 111 
blood is demonstrated by agglutination with the Group 11 serum 
and no agglutination on the other side. Reference to the dia¬ 
gram for tlie relation of the agglutination groups to each other 
(Fig. 2) may be helpful in following the technic of this test 
I am prepared to send serums to laboratorv workers imer' 
ested in the determination of iso-agglutination in connection 
With the selection of donors tor transfusion/ 


he found “eres?:given, the following will 
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PNEUMOPERICARDIUM—STEWART 


Jour. A. M. A. 
April 27, 191S 


PNEUIMOPERICARDIUM FOLLOWING PARACENTESIS: 
REPORT OF A CASE 

Charles E. Stewart, Battle Creek, Mich. 

History.—R. J. B., man, aged 39, evangelist, was admitted 
to the sanatorium, Alay 2, 1916, complaining of pain in the 
right side, dyspnea and progressive weakness. His father 



___ A 

Fig. l.-Condition of chest on patient’s arrival. 


ed at <50 Iron, the Rrip, his pother =• /J”;™™'’^ SS: 
aternal aunt died from early childhood 

a^Lhs i eoUe aad 

arrhea. , • igc Lealth began to fail. At 

Six years before admission, s examination pul- 

lat time he had ‘:°'JL’and he went west, where 

lonary tuberculosis was su p returned to his 

e gradually regained his liealUi. continued 

□m^e in Texas, where he ^-^Im e yrars before, when he 
1 apparently good health ^^til thr y^^ appendix was 

tt^'cTopUioa, a«m=»„s adhesions 
"X%ew moSl^"'laS he'ta^^^^^^ sev^ere 

ight upper abdominal quadran .11 from 

ever and lasted twenty days. _ 1915, the pain 

,ain for several months, during S^P ^^ring the 

rje"?ttS" ^ ft margin of the right 

difficult. H eating produced ennea He com- 

tion were goo , p-reatlv increased his dy P exer- 

upper quadran an^^g^^ pj.pj^ounced dyspnea^ on 

During December, 1915, ^^ed it continuously 

atteat deal of tobacco, having u 
chewed a grccih the pulse 

for thirty years. . miie temperature was ’’t medium 


and flabby. The skin generally was dark. There was some 
cyanosis about the face and the fingers. The neck vessels were 
engorged. There was a scar over McBurney’s point. The 
pupils were wide. The tongue was heavily coated. The chest 
was small; expansion was limited; respirations were rapid 
and shallow; there was an expiratory grunt. Breathing was 
labored and less rapid when the patient was sitting or stand¬ 
ing than when lying down. There was dulness over the left 
apex anteriorly and posteriorly. Crepitant rales were heard 
over the entire pulmonary area anteriorly and posteriorly, 
and were most pronounced anteriorly. Bronchial breathing 
was heard over both sides. 

On percussion a large area of cardiac dulness was encoun¬ 
tered, extending from the fifth interspace on the left side of 
the thorax in the anterior axillary line to the midclavicular 
line in the fifth interspace on the right, gradually diminishing 
in breadth in an upward direction until the area of the great 
vessels was reached, where the breadth of dulness was a 
little wider than normal. The area of dulness was triangular, 
with the base downward about two thirds to the left and one 
third to the right of the sternum. When the patient lay on 
the right side, the area of dulness shifted about 2 cm. to the 
right. The cardiohepatic angle, instead of being an acute 
one, as in the normal, was quite obtuse. On auscultation over 
the precordia, no adventitious sounds were heard; the heart 
sounds were all quite distinct. Palpation was negative, no 

cardiac impulse being felt. ^ r , 

The contour of the abdomen was normal except tor a 
slight bulging beneath the right costal arch, over vyhicli area 
there was tenderness most pronounced in the region of the 
gallbladder. The hepatic dulness extended to within an inch 
of the umbilicus. During expiratory movements the area ot 


lepatic excursion was limited. 

The urinary findings were negative except for the presence 

rr*l_ mmrne* TIiC 
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Mg. 2.—Condition after paracentesis, at which time air e 
icardial sac. 

stolic blood pressure was 90, °’^',Je^;esWce^of tuhcrc'^ 
lamination of the sputum revealed tl P ^ prepon- 

cilli. The electrocardiogram showed a g 

The large area of precordial ^pglpatfon, the olhuse 

sition, absence of cardiac impulse pulmonar) 

rdiobepatic angle, and the presence 
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changes, together with the presence of tubercle bacilli in the 
sputum, led to a diagnosis of pericardial effusion of tuber¬ 
culous origin. 

A fluoroscopic examination revealed a tremendous heart, 
which reached within a thin finger’s breadth of the left chest 
wall. The right border of the heart reached midway between 
the midline and the right chest wall. The shape of tlie heart 



Fig. 3.—Condition after a second paracentesis, at which time no air 
entered. 


was somewhat suggestive of a pericardial effusion, although 
the vigor of the pulsations of the cardiac shadow was against 
fluid. There was a moderate increase in the width of the 
aortic shadow, the increase being both upward and laterally. 
The left bronchus was pushed upward by the enlarged heart. 
The right diaphragm seemed normal. The left costophrenic 
angle was obliterated, apparently by a small amount of fluid. 

In the right lung anteriorly there was degeneration of the 
subcutaneous tissue to the lower border of the fifth rib in 
the midclavicular line. Over the same area moist rales were 
obtained. There was moderate retraction of the ape.x. Pos¬ 
teriorly there was dulness from the apex to the upper border 
of the ninth rib close to the spine. There were moist rales 
as low as the upper border of the sixth rib. From here to 
tlie lower border of the eighth rib close to the spine the 
ureathing was decidedly bronchial in character. There were 
emphysematous changes at the base. 

In the left lung anteriorly there was dulness from the 
apex to the lower border of the second rib, with harsh inspira¬ 
tion and bronchial prolonged expiration. Between the second 
and third ribs the percussion note was more resonant 
althoii^i the rales continued to and around the cardiac dul¬ 
ness. From the third rib e.xtending to the base the percussion 

?n.o ,r® extended aropnd 

at the base of the lung, where the roentgen rav a 

possible fluid. Posteriorly there was dulness to the^ U 
^order of the sixth rib, with bronchial prolonged e^-niit-"' 

^ome changes throughout thriung could breausL't-Tin 


venou- miigcstion due to circulatory disturbances, but apart 
from tin- there had been an old tuberculous process in both 
lungs, which now showed signs of activity in the upper part 
of each lung, more particularly marked in the right. 

Trcaiuunt aud Course .—May 15, the patient tvas sent to 
the hospital for paracentesis of the pericardium. At this 
time an onlinary aspirating needle was inserted through the 
fifth interspace an inch to the outer side of the midaxillary 
line, and 22 ounces of fluid were withdrawn. During this 
procedure air was accidentally allowed to enter the pericardial 
sac so that it remained as much distended as it was prior to 
the removal of the fluid. 

Figure 2 gives a beautiful illustration of this, showing the 
sac containing air and also the level of the remaining fluid. 
A fluoroscopic examination of the chest at this time revealed 
a very interesting condition; the distended pericardium with 
the heart inside of it, and the level of the fluid on the tw'o 
sides of the heart shadow. The fluid level was in constant 
agitation, alternately rising and falling on either side of the 
heart as it changed its position and size during systole and 
diastole. 

For a period of two weeks after the removal of the fluid 
the patient made rapid improvement. Shortly after this the 
pericardium rapidly filled with fluid again and the old symp¬ 
toms of dyspnea, cough, cyanosis and tachycardia returned 
June 11, paracentesis was again performed, and 14 y 2 ounces 
of fluid were removed but did not afford much relief. After 
a few days the patient rapidly grew ivorse, and he died about 
two weeks after the last fluid was withdrawn. 

Figure 3, showing the heart after the fluid was removed the 
second time, shows that the pericardium on the right side 
was adherent to the diaphragm as far out as the midclavicular 
line, and this may account for the constant pain the patient 
experienced in the right upper quadrant. 


GONOCOCCUS INFECTION OF THE MUCOUS MEMBRANE 
OF THE ORAL CAVITY 

JoHX Mills Mavhew, M.D., Lincoln', Neb. 

History. —N., a student, aged 19, had always been in good 
health. He denied venereal disease or recent exposure of 
any kind. Jan. 2, 1918, the day before his departure from 
his home at Sheridan, W 3 ' 0 ., to attend a college in Massa¬ 
chusetts, he visited a dentist to have his teeth cleaned. He 
reported that the dentist was so rough that his mouth bled 
in several places after the treatment. Within twenty-four 
hours he had a great deal of pain and a burning sensation 
in the buccal portion of the lips, and within forty-eight 



Fig. 1.—Infection of lower lip. 


hours his throat was sore. Si.xty hours after the treatment 
his lips were swollen and painful, and vesicles formed at 
the corners of the mouth. He could not swallow anything 
but the blandest of liquids, and even warm water hurt his 
throat set erelt. I saw him four days after the trouble began 
—five days from the time of infection. He complained of 
intense pain in the throat and under the tongue; he could 
hardly move his lips in speaking, they wey -ollen 

EA-aminatiou.—This was difficult, ' ‘ n of t 

entire buccal cavity was 
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removal of denticles—ALLEN 


a white, clinging exudate 
^er the left velum, checks, lower Iip, dorsum of the tongue 
and oropharynx. On tiie frenulum of the tongue there was 
a shallow ulcer with a red base resembling somewhat a 
mucous patch. The corners of the mouth were cracked and 
bleeding. The area under the exudate on the lips bled when 
the meinljrane was raised. The tongue was swollen, and 
showed an exudate on the dorsal surface. The whole picture 
presented a most severe type of mouth infection. The sub¬ 
maxillary glands were swollen and tender; the cervical chains 
were negative. The temperature was 100.2, Die pulse, 110. 
Th.e patient felt and looked very ill. Scrum from the ulcer 
DU the frenulum was examined with tlic dark field ilhnnina- 
tor. and by means of India ink smears for the SpiroAia/^ia 
poUida, but none were found. Specimens were taken from 
different parts of the mouth and were examined especially 
for Vincent’s spiroclictc, the fusiform bacillus, and fungi. 
Smears made from tiic pus revealed gram-negative, biscuit- 
shaped diplococci, both intracellular and ,extracellular. 
A large number were crowded in some of tlic leukocytes, one 
containing fourteen pair.s. This organism grew slowly on 
ascitic fluid, hj’drocelc and blood scrum-glycerin-glucosc- 
agar. and did not grow on the simple cultural mediums at 
37 C It was agglutinated by scrum from a known gonor¬ 
rheal blood. Complement fi.xation for gonorrhea was nega- 


JOVK, A. Tii: ,4, 

Arsii 27, I91S 



FiK. 2 ,—00 upper and lower lip. 

ive, Imt since this is usually the case in f 

did not put much value on this test. It seemed io we rea 
enable to believe that this organism was the 
Treatment and Course.-The patient was sent to ^ " 

ital, isolated, and treated with a 

olution of thymol. The mouth and throat were bb O 

wice daily with a 2 per cent, Vo the mouth 

xudate increased rapidly, covermg the VVearii o” the 
nd the lips and evading the tonsDs 'V/dav the eighth 
harynx by the morning of the following 

iter infection. In forty-eight leaving a raw, 

nstituted, the exudate began o V„^Td;aring first, then 
ilecding surface, the roof o le ulcer on the 

he pharynx and lip ’V/t tiJe Vis there any 

not inleclca. . , -onococcM tvill 

It it HTa te S fofttl i" 

surface, but it has 


this attack followed the supposed infection too closelv to he 
an ordinary gonococcal infection, it seems to me that th^ 
only other organisms, the meningococcus and the il/icro- 
coccus cafatrhalis, have been excluded as an etiologic factor. 


REMOVAL OF TItIRTY DENTICLES FROM ONE 
BICUSPID SOCKET 

Bundy Allen, M.D., Iowa City, Iowa 
Roentgenologist, University Hospital, State University of Iowa, 
College of Medicine ' 

May 29, 1917, a woman, aged 23, called my attention to a 
slight prominence of the gum huccaby to the upper right 



Fig. 1.—Collection of denticles in upper right bicuspid region. 

bicuspid region which had not produced any' symptoms other 
than the elevation of tlie tissue. Figure 1 is a roentgenogram 
of the upper right bicuspid region showing the presence of a 
coffection of denticles. The patient was referred to Dr. John 
Voss of Iowa City, Iowa, who extracted thirty denticles from 
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Fig. 2.—The thirty denticles removed from the bicuspid sockc 

the first bicuspid socket (Fig. 2). All teeth were 
and occlusion was perfect, excepting for the ti 
which had not erupted. 


Child Labor Standards.—To secure idea! 
national or local, we must presuppose ideal cjtmenA t 
alert, knowing what they want and ? , 'ihdkbr.. 

ciency of their public servants.—Lindsay, CAt a 
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HOW TO BREED MICE* 


A NEW TECHNIC FOR BLADDER DRAINAGE 


CoswiB Hok, New York 

In breeding mice, one should be sure to use strong, hcnlthy 
animals. If the mice arc obtained from an unknown stock, 
they should be isolated for two weeks, and if any of them 
become sick during this time they must be discarded. Unless 
this precaution is taken, an epidemic will devastate one s 
own stock. 

At the time of mating, the female mice should be from 
8 to 10 weeks old, and should weigh from 17 to 18 gm. The 
males should be from 8 to 10 weeks old, and should weigh at 
least 20 gm. The period of gestation of the mouse is about 
twenty-one days. The average litter is five, although some 
females give birth to as many as twelve. It is best not to 
put more than four females with one male. The males should 
not be used more than three or four months, while the 
females should be discarded after they have borne four or 
five litters. 

There are two ways of breeding mice; the family group 
method and the individual method. In the former method, 
four females are kept in a box with one male. The advan¬ 
tages of this method are that not only is less labor and space 
required, but the females have a litter every thirty days. 
The disadvantage is that one of the females may be vicious 
and kill not only her own offspring, but all the other young 
mice in the box. In the individual method, four or five 
females are also placed with one male, but as the females 
become pregnant, they are put into separate boxes. The dis¬ 
advantages of this method are that more time and space are 
required, and the gestation period is lengthened forty-five 
days. This method is preferred, as more and healthier mice 
can be raised. 

The temperature of the breeding room should be kept 
between 68 and 70 F. The mice may be kept in wooden boxes 
or in glass battery jars with wire tops, A box measuring 
11 inches long, 8 inches wide, and 5 inches deep is the most 
convenient. It ‘is much easier to clean the wooden boxes if 
their bottom is lined with tin. The battery jars measure 
6 inches in diameter and 8 inches in height. The bottom of 
each box or Jar should be covered with sawdust or shavings 
to the depth of 1 inch. The sawdust or shavings should be 
changed at least twice a week. Both boxes and jars should 
be thoroughly cleaned with soap and water twice a week. 
If an infectious disease breaks out, the boxes and jars should 
be sterilized. When the mice become pregnant, a handful of 
fine hay or paper cut into strips is put into the boxes. 

The young mice can usually be weaned in three weeks. In 
large litters, it is better to wean the stronger ones at the end 
of three \yeeks, and allow the weaklings to remain another 
week. As soon as the young are weaned, the females are 
returned to the males. 

^licc should be fed twice a day. The morning meal should 
consist of moist food, such as bread soaked in skimmed milk. 
If skimmed milk cannot be obtained, boiled whole milk diluted 
with an equal quantity of water may be substituted. If milk 
IS unattainable, bread should be soaked in water. An eve¬ 
ning meal of grain is given, a mixture of wheat screenings 
buelwheat, or buckwheat and oats, or oatmeal is used. 
Dog biscuit should be fed twice a week. The dog biscuit is 
not only highly nutritious, but keeps the mice irom gnawing 
at the boxes. 


The mice should be inspected daily. If a mouse show 
cxidencc of disease, it should be immediately isolated and i 
severely affected, it should be killed at once. There are tw 
ingbly infectious diseases that affect mice. Mouse typhoid i 
easily recognized by the diarrhea that is present. The mous 
appears sick, the fur is ruffled, the eyes bulge, and a peculia 

dftt highly contagious con 

i vim “"em which causes paralysis and definit 

s is 


^ • From ih* Rockeftllfr Institute lor Medical 


IUrvev P. Jrcu, M.D., IIOENEEI., N. Y. 

This technic is an adaptation of the use of the Murphy 
button, similar to its use in enterostomy, as suggested hy 
Dr. William D. Johnson of Batavia, N. Y. As will be noted, 
one half of the Murphy button is inserted into the end of a 
large rubber tube, the rubber end surrounding the button 
closely about its shank, just as the end of an intestine would 
be made to surround it by the purse-string in end-to-end 
anastomosis. The other half of the button, surrounded down 
to its shank hy a soft rubber ring, if desired, so that it will 
not cut through too quickly, is placed inside the bladder 
through a small slit. The bladder tissues are brought firmly 
about the shank of this half of the button, and the two halves 
arc pushed together as closely as desired. It ivill be noted 
at once that we have a perfect joint and that we may use 
oiir drain as little or as much as we please. If we are not 
satisfied that we are perfectly siphoning all of the bladder 
cavities, of which a strong point is made by Deaver,* we may 
readily introduce another and smaller tube, threading it 



Applbncc for drainage of bladder. 


through the larger one down to the very bottom of the blad¬ 
der. Forty-eight hours after this operation, which is per¬ 
formed under local anesthesia usually, quinin and urea liydro- 
chlorid four-hour washings of the bladder are begun. If the 
patient desires to be up and about, an artery clamp is placed * 
on the tube, and he is given the desired permission. 

In the last ten cases of prostatectomy we have used this 
device with the utmost satisfaction. No leakage occur.s, and 
at the end of the preoperative period the suprapubic wound 
in every case had healed by first intention. 

The device has saved much suffering by it.s prevention of 
that justly dreaded bugbear of suprapubic wounds, infection 
of the space of Retzius. 

Another advantage this technic presents over any of those 
recently suggested is tiiat the incision in the bladder may be 
made of sufficient length to allow search for and removal of 
stones, which should always be done. At the same time a non- 
leakable joint is easily secured by a purse-string suture"wbicli 
brings the bladder tissue about the half of tlie button placed 


1. Deaver, J, B.: Ann. Surg., 1917, C6, 371. 
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ENLISTED PERSONNEL—KILGORE 


Jour. A. M. A. 
APRit 27, 191S 


in the bladder. This, of course, is the female half of the 
button. 

I have never yet used the rubber ring suggested above. 

The button has always remained in the tissues without cut¬ 
ting for two weeks. Should it be desired to keep the button 
in place for a much longer period, the use of the ring is 
obvious. __ 

Military Medicine and Surgery 

TRAINING THE ENLISTED PERSONNEL 
OF A BASE HOSPITAL 

EUGENE S. KILGORE. IvI.D. (San Fraa-cisco) 

Major, M. R. C., V. S. Army; Base Hospital Ko. SO 
(University of Cilifornw), A. E. E. 

The 'scheme for organizing the first fifty base hos- 
niials for the new United States Army by the Red 
Cross in conjunction with civil hospitals and medical 
schools, had for its primary object the suitable group- 
incr of specialists. A less obvious result, but another 
important one, has been the selection for these units 
of^a relatively high percentage of enlisted ' 

college and other special training. Instead of =impl 
fving the process of training, which at first wott d 
appear to be the result of such selection, tlie 
ins really been made more complicated. For, udule 

liiiiiil 

this suuauon is >.=,e 

lion of the man, to make a survey 

personal of this was expressed on 

of the personnel. mrallel columns; the 

a large chart, educ^ation; their previous 

oames of the nien, them ^ the Anny, 

employment their pr pvofessibnal pursuits, 

in hospitals, m session of their character, 

etc., and our personal the assigning 

This survey was "seb showed a large per- 

of men for special training. a number oi 

ccntage witli college students, graduate 

nremedical and ^ others with pren 

itudents in P^otP^oolog) etc 

ous military mobilization, five men ue e 

Several months t ^ request made to the 

assigued to active tl«ty thro Sp,ospec- 
depfrtment surgeon. Several others volun- 

Col. B®“ C point readily une Hos- 

Pranosco at a I> Lctterman CenOT'’ university 

‘Tf the Sn Tall'^oi -Md’ 

was encountered. 

courtesy and Vtelpi 


The men were at once divided into five detach¬ 
ments, one to remain in camp, which included the 
necessary camp help, and four to attend hospitals. 
Each hospital detachment was placed in charge of a 
medical officer for general oversight and instruction. 
Special pains were taken in these assignments, first, to 
limit the number of men in any one place to those who 
could actually be used as part of the hospital help; 
and, second, to fit into specially important places men 
capable of qualifying for them. For the latter pur¬ 
pose the tabulated survey of enlisted personnel was 
particularly useful. The following will serve as 
examples: Two medical students who had studied 
physiolog}' were made apprentices to two different 
anesthetists, and after a sufficient period of instruc¬ 
tion they were allowed to work under supervisjon and 
then to work entirely on their own responsibility. 
Another medical student in the same, way has become 
a competent serologist, able independently to 
out the technic of complement fixation for syphilis, 
gonorrhea and tuberculosis, to test blood for trans¬ 
fusion, to do the more technical tests on spinal, fluids 
and other similar work. Another group of men with 
previous experience as microscopists have learned to 
do the work of a routine clinical laboratory, includ¬ 
ing examination of the urine, feces, blood spuium, 
etc Several have become valuable assistants in bac- 
teriologic and pathologic laboratories.^ Soldiers also 
have been adequately developed as assistants ^ 

genography, the genito-urinar)^ room,_ the surgical 
clinic the operating room, the steribzing roo , 

S k diens; etc. In addition, a large number oi 
mSi u^re used in medical and surgical wards as 
S-derlirand nurses' helpers. Those assi^ed to the 
Lctterman General (United States 
were taught particularly Army ward management and 

^^One'or^two general changes in assignments to hos- 

S&HSrHSH 

"vas to tram these men intensively w one o 

With most of the company thus scattered an 

The plan adopted distributed so that 

"S'y anil. Thf 

.roIlL and intwa, form dx 

They were required to ^nbrn 

■ reports of the accomplishm coldier, the facings, 

fundamentals as positi^ of tl - 

ability to maintain the 30 mch t P of 

the proper marching cadence, 

pivot men and guides. auickly mastering 

^ Of considerable assistance ff diagrams 

these movements was a series ^ asphalt 

painted on aonte Section of match 

Leets. These shaved by lines «<1 in 

and by cross marks the ^ ^ “Detachment Righh 

such fundamental bout" and 
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Fours.” Individuals and groups used these diagrains 
for practice at such odd hours as they could find until 
they could, be marked proficient. W' ith this founda¬ 
tion the company drill, which was held as a rule but 
once a week, succeeded in a very short time — mucli 
shorter, we believe, than is required by the usual 
methods of straight detachment drillitig. We also 
believe that the results are better. 

An important factor in the success of this drill 
teaching as well as of the training as a whole was 
competition for promotion. We were fortunate in 
having enlisted the men almost without e.vception as 
privates; and, while not overlooking educational quali¬ 
fications, we early announced the policy of making 
promotions on the basis of demonstrated fitness. Only 
two or three experienced noncommissioned officers 
were drawn from the Regular Arm}'. Those who 
assisted in the drill teaching, although they had had 
previous military instruction, received at first merely 
temporary appointments as lance corporals. Evening 
classes in Army regulations, clerical work, etc., rvere 
held for those who wished to attend in preparation 
for the examinations for noncommissioned officers. 

SUMMARY 

In training the enlisted personnel of an Army base 
hospital, the following have been found highly advan¬ 
tageous ; 

1. Situation of the camp near large teaching hos¬ 
pitals. 

2. Initial survey of personnel to discover fitness for 
special work. 

3. Under adequate supervision, assignment of indi¬ 
vidual men or very small groups to wards, labora¬ 
tories and other stations for training. In no place in 
the hospital should more men be placed than can 
actually be put to work. 

4. Nonrotation of men learning technical work. 

5. klilitary drill instruction with expenditure of less 
time and more individual effort; organization of stu¬ 
dent teachers, supplemented by conferences, and use of 
marching diagrams. 

6. Stimulation of competition for promotion on 
basis of fitness shown in work and in examinations. 


The Plague of Scabies.—French dermatologists have bee; 
recently calling attention to the increasing prevalence of itcl 
and in his address on assuming ofScc, the new president o 
the Lisbon Sociedade das Sciencias Medicas, Dr. Z. Falcac 
mentioned also the plague of scabies. He stated that in hi 
service last year at the S. Jose Hospital, 3,234 persons will 
scabies were given treatment, and the numbers are mud 
higher this year. In one day recently there were fortv-si- 
cases, and cases are multiplying in his private practice’ li 
mtants, and e.xceptionally in adults, intercurrent scabie 
renders eczema or impetigo much graver and complication 
mny prove fatal. Adults with visceral lesions sufferC 
the insomnia from the “mysterious itching,” and serious con 
sequences have been observed from the chilling of the hod 
as It was exposed for scratching. The nervous ma- develn' 
actua obsessions. Scabies lesions on the pwTs ope„ ? 
portals to infection, especially to virulent svphilis Anotb^ 
distressing localization of the itch is in thf areola’ of 
mamma; this, he said, has been known to kad in . • •i’ 
He also related that the irritation of the skin fm ° ®“mid« 
scabies and from the various topi«Vmea1"ures an 
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Jiehr and Nonofficial Remedies 


The roLLowixG additiox.m. akticles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PlIARMACV 

AND Chemistry of the .American Medical Associ-ation for 
ADMISSION TO New and Nonofficial Remedies. A copy of 
the rules on which the Council bases its action will be 
SENT ON application. W. A. PUCKNER, SEatETARY. 


TYPHOID VACCINE (See N. N. R., 1918, p. 343). 

The Gilliland Laboratories, Ambler, Pa. 

Tyfhoid Vaccine. —Prepared accordinR to the metliod of the U. S. 
.Army Medical School Laboratory from the Rawlins's strain. Marketed 
in packaRCS containinR three syringes, the first containinR 500 miliion 
killed typhoid bacilli and the second and third containing each i.OOO 
million killed typhoid hacilli; in packaRCS containinR three ampules, 
the first containing 500 million killed typhoid hacilli and the second 
and third containing each 1,000 million killed typhoid bacilli; also in 
ampules containing from 5 to 100 Cc. of the vaccine as ordered. 

VACCINE VIRUS (See N. N. R., 1918, p. 323). 

The Gilliland Laboratories, Ambler, Pa. 

Vacciuc. —Marketed in sealed capillary tubes, in packases 
containing one, five and ten tubes each. 

OLD TUBERCULIN (See N. N. R., 1918, p. 326). 

The Gilliland Laboratories, Ambler, Pa. 

Original Tnbcrcniin, “O. T.”—Marketed in 1 Cc. vials. 

Tuberculin Ointment in Capsules (For the Moro Percutaneous Diag¬ 
nostic Test). —An ointment consisting of tuberculin "Old" and anhy¬ 
drous wool fat equal parts. Marketed in capsules sufficient for one test, 

TUBERCULIN DENYS, B. F. (See N. N. R., Ipis. p. 329). 

The Gilliland Laboratories, Ambler, Pa. 

Bouillon Filtrate Tuberculin, "B. F.” —Marketed in 1 Cc. and 3 Cc. 
vials; preserved with 0.4 per cent trikresol. 

NEW TUBERCULIN, B. E. (See N. N. R., 1918, p. 328). 

The Gilliland Laboratories, Ambler, Pa. 

Bacitlen Emulsion Tuberculin, "B. —Marketed in 1 Cc. and 3 Cc. 

vials; preserved with 0.4 per cent. trikTesol. 

NEW TUBERCULIN, T. R. (See N. N. R., 1918, p. .328), 

The Gilliland Laboratories, Ambler, Pa. 

Tuberculin Residue, "T. R." —Marketed in 1 Cc. and 3 Cc vials- 
preserved with 0.4 per cent. trikTesol. ‘ ’ 


DETRE DIFFERENTIAL TEST (See N. N. R. 1918 
p. 330). ’ ’ 


The Gilliland Laboratories, Ambler, Pa. 

Tuberculin for the Dctrc Differential Diagnostic rest.— Cons-'sting of 
Origmal Tuberculin “O. T.", Bouillon Filtrate Ttiher- 
culm “B. F. human, and Bouillon Filtrate Tuberculin “B F ” bovine 


CRESOL (See N. N. R., 1918, p. 91). 
Czcsol-Tflerck.—A brand of cresol, IJ. S. P. 

Manufactured by Merck and Company, New York. 


GUAIACOL CARBONATE (See N. N. R., 1918, p 87) 
^Guaiacol Carbonate-Merck.-A brand of gua’iacoi Urbonate, 

Manufactured by Jlerck and Company. New York. 


QUININE DIHYDROCHLORIDE (See N. N. R., 1913 

Xianufactured by Xlerck and Company, New York 


N.X imp ^2). hydrochloride (See N. 

Quinine and Urea Hydrochloride-Merck.-A br->nd of 
quinine and urea hydrochloride, U. S. P. ot 

Manufactured by Merck and Company, New York, 

THYMOL IODIDE (See N. N. R., 1918, p 166) 

Thymol Ioaiae-Merck.-A brand of thymol iodide. U S P 

Manufaemred by Merck and Company, Xew York. -a. J.. 
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THE JOURNAL OF THE cumstances which prevented him fmm r • • 
AMERICAN MEDICAL ASSOCIATION because of fear artotll 

dependents, of the inadequacy of the 
Chicago. III. ^ niedicai officer, of provision for their depen- 

= dents in case of unfortunate disaster to themselves. To 

these men the tiedical Department of the Army can 
now say that there is no longer cause for such fears 
and doubts. 

The medical profession of Great Britain, well-nigh 
exhausted by the drains on its services, it is confidently 
stated elsewhere, will volunteer quickly to fill new 
demands. The American medical profession will do 
no less nobljf. The time has come for every med¬ 
ical MAN UNDER SS Y'EARS OF AGE, WHO IS PHYSICALLY 
QUALIFIED, TO CONSIDER SERIOUSLY FOR HIAISELF THE 
QUESTION OF HIS DUTY TO HIS GOVERNMENT^ 


Sub.<;cripCion price 


Five dollars per annum In advance 


Co„tr!butors, subscribers and readers trill find impartaut information 
on the second advertising page jollotring the reading matter 
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THE CALL FOR MEDICAL OFFICERS 

In The Journal two weeks ago appeared the 
announcement of Surgeon-General Gorgas to the 
American I^Iedical Association of the need of five ' 

tliousand additional officers for the Medical Reserve THE POSSIBILITIES OF COTTONSEED 

Corps. Last week The Journal contained the report FLOUR AS FOOD 

of the War Committee of the Association outlining the die extremely active search for new foods which 

initial steps in the caniDaign to secure these five thou- ^^'^3 kelp to augment the all too limited supply that 

s,-..,,! voUmteers. Already a most encouraging lot of »'’" "yrons now at war attention has 

. , , , . , f , . . 1 • r repeatedly been directed to cottonseed as a possible 

letters have been rcccvcd from plrysietans askmg for 

application blanks and for information relative to the. unknown in dietetics, and it is no 

sendee, Ei’cn before any sj^stematic appeal has been exaggeration to say that the best grades of the refined 
made the medical profession is indicating that it stands product are thoroughly appreciated. Undoubtedly, 
read}- to respond. cottonseed oil also enters, in hydrogenated and solidi- 

A number of physicians have stated their circum- ^ed form or in its original more liquid state, into some 

, , ^ T . , of the novelties that are coming under a variety of 

stances and have asked The [ouunal to aid them in & a 


making a decision as to whether it is their duty under 
such and such circumstances to volunteer. The physi¬ 
cian who volunteers for the Medical Resen'e Corps at 
this time does so under different circumstances than 
did the men who volunteered a }’^ear ago yvhen our 
country entered the Avar. ConstructiA'e legislation in 
the intenfcning period has removed many of the diffi¬ 
culties which at that time confronted the physician who 
faced the question as to whether or not he could volun 
teer for sendee. Congress has since provided for the 
of dependents, for insurance and compensation 


trade names, to replace the longer knoiwi fats used in 
cookery. Cottonseed meal has been employed for a 
long time, as a product rich in protein, in animal 
feeding. Under the name of cottonseed flour a more 
refined product, probably representing ground and 
bolted meal, has been proposed and used to some 
extent in the foods of man. 

Some of the adi'antages that might be expected 
from it hare been emphasized by the experiments of 
Richardson and Green® and of Osborne and Mendel" 
The protein constituents are of excellent quality "i 
the sense that they yield all of the ammo-acids essen¬ 
tial for the nutrition of growth. Laboratory animals 


care 

for increased pay on foreign service, for commutation carried into a second generation on cotton- 

of Quarters, heat and light, for a moratorium on debts ggg^ products as their sole source of protein. Further- 

aiid leases of officers in the service, and for recon- more, like, other seeds, that of the cotton 
^ . I f' „ nf tl-ip disabled and injured, liberal content of the A\mter-soluble vitamin that - 

structio., and reecincat.on „cogniaed .as so important to well being. Deep,to 

Army regulations now provide tliat .,„tai„ culinary difficulties wli/d. seem t o be rate d 

_t_#artln'niTl ent directly from the Qiiaitermas e . --—----— 

1. Circular of information and application blanL 


chase equipment directly 
Department. Physicians who entered 

nrnpn did SO without the assurance that tins 

LgXirconveys. ^bey made greater sacridees than 

are required now. 


io\mes into the Medical Reserve 
Corps today has ptob^J- 


The physician who^.,^-^^- „,i,h cir- 


The JoitRiTAi. on request. . _ .. , _ invcstigi- 

2. Richardson, Anna E., and Green, Helen S.. t u n Nutri¬ 
tions upon Cottonseed Meal, I, Jour. Biol. Ohm., 19 , -• • j.j, 

lion Invcstis.-ttions upon Cottonseed Meal, H, < t , riotu: 

Nutrition Investiqations upon Cottonseed Meal, I I. » , ■ protein 

The Nature of Its Grotvth-Promotine Substance and a Studj 

Jlinimum. ibid., 19J7, SI, 379. , r-„,fon Seed a* 

3. Osborne, T. B.. and Mendel. L. B.: The Lse of Co.ton PC 

Food, Jour. Biol. Chem., 1917, 29, 289. 
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u'ith different significance by various experts in the 
household arts, cottonseed flour has been used in pre¬ 
paring mixed breads and other bakery products. Per¬ 
haps the objections to its use in this respect are by no 
means insuperable, especially since all classes of our 
population are becoming more tolerant of dietary 
novelties that upset all household traditions. 

Tliere is, however, another aspect of tliis problem 
which demands earnest consideration before cotton¬ 
seed products can be endorsed for the human dietary. 
It has long been known that the liberal use of cotton¬ 
seed meal may be attended with what is called cotton¬ 
seed injury or toxicity in agricultural practice. Every 
recent investigator of the subject admits that the feed¬ 
ing of the unaltered seeds brings detrimental results. 
Withers and Car ruth ,■* of the North Carolina Agricul¬ 
tural Experiment Station, have associated the harmful¬ 
ness of the seeds with the presence in them of a toxic 
substance, gossypol, which is present to the extent of 
about 0.6 per cent. It appears from the work of the 
various students of the problem that gossypol is easily 
oxidized to nontoxic derivatives. The explanation of 
the lessened toxicity of the usually fed meal or flour, 
in contrast with the original seeds, lies in the fact 
that the former products are prepared from the resi¬ 
dues left after cottonseed oil has been extracted from 
the seeds. This process is accomplished with the aid 
of heat. Accordingly, cottonseed meal is much less 
toxic than raw cottonseed, owing mainly to the oxi¬ 
dation of gossypol during the cooking that is required 
in the. technic of oil manufacture. The toxicity of 
cottonseed products varies, according to "Withers and 
Carruth, with the conditions under which the raw seed 
is cooked. 

It seems most unfortunate that a food product as 
highly digestible and - nutritive as cottonseed flour 
should await greater usefulness because the conditions 
for rendering its use dietetically safe have not yet 
been adequately controlled. Until this is done, how¬ 
ever, an element of danger inevitably attaches to any 
propaganda in favor of what ought to become a whole¬ 
some-food. Gossypol can be extracted from cotton¬ 
seed; it can be rendered inert by heat Presumably 
the manufacturing processes and the cooking requisite 
for the preparation of edible products eliminate the 
objectionable features. However, until a flour of 
guaranteed and established freedom from harm is 
available under properly controlled auspices, the 
Wrthcr development-of what may be a useful’food 
industry will be impeded. The difficulties presumably 
can be solved, and assuredly ought to be. in the inter- 
cstj^c of nutrition and of the industries. 


>.c Ta..c S-A.s,.->.ce in Cottonseed, Joni. ngr. 


THE PHYSICAL QUALITIES OF AVIATORS 


In considering the special qualities which aviators 
should have, Surgeon H. Graeme Anderson of the 
Royal Navy Service and adviser to the British Air 
Medical Service' suggests that in eliminating the unfit 
— and man power is an ever increasing problem — 
special flying schools be instituted where border-line 
pupils could be instructed in flying under the attention 
of sympathetic instructors and with a medical officer, 
especially interested in aviation, carefully recording 
results. In an address before the Medical Societ}*- of 
London last month, he recapitulated, on the basis of 
an extensive experience, his view as to the necessary 
physical qualities of aviators. In addition to a sound 
constitution free from organic disease, a fairly strong 
physique, normal hearing, good muscle and equilibra¬ 
tion sense, the matter of greatest importance is good 
eyesight, and next to vision is temperament. For this 
reason an aptitude for flying was found most common 
among those used to sport and leading an outdoor life. 
The yachtsmen and the horsemen made skilful pilots. 
Until recently, the Germans selected aviators from the 
cavalry. However, occasionally it has been found 
that the type with the most splendid physique and 
apparently unshakable courage was unable to learn 
to fly, whereas the weedy, pale type learned quickly 
and became first-rate flyers. Candidates for aviation 
always should be made to undergo a surgical, medical 
and a special sense examination, preferably by experts, 
and then the final selection should be made by an 
especially selected committee. The best age for flyers 
is about 24 years, including the period from 18 to 30. 
Flyers should not be under 5 feet, 2 inches, Anderson 
believes, as they would have difficulty in reaching the 
rudder bar or looking over the cockpit of the aero¬ 
plane. Any evidence of epilepsy, vertigo, migraine, 
persistent headache, lack of concentration and easily 
induced fatigue should disqualify. The significance 
of disabilities of the extremities should depend on the 
extent to which these interfere with power to work 
the controls and to use the machine gun. Most move¬ 
ments in controlling an aeroplane are performed below 
the level of the shoulder. Alcohol should be strictly 
forbidden among pupils at a flying school, and there 
seems little doubt that the action of alcohol is accentu¬ 
ated in the air. Untreated or imperfectly treated 
syphilis, and recent attacks of malaria should bar the 
candidate from service. It has also been the experi¬ 
ence of Surgeon Anderson that malarial attacks are 
precipitated by the cold experienced-in flying, althougli 
other physicians believe little emphasis kjould be l;dd 
on this point. 

Of course, the special sense examinations are of 
primary importance. As we stated last week,= the 
experience in the Royal Navy as well as that of 


, .rtnuerbun. 


Lance,. LondonUisrsV 1. 395 for U.e Air Service. 
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American medical officers leads to the view that the 
aviator should have unaided, normal vision in both 
eyes and in each eye separately, and also normal color 
fusion. Xhe examination of the organs of the head 
and neck should be stringent and special attention 
paid to the presence of clear airway in the nose, as 
there seems to he definite relation to discomfort * in 
dying and the appearance of severe headache because 
of lack of sufficient breathing space. The Italian army 
pays marked attention to tliis point, Au)’ candidate 
showing a perforation of the tympanic membrane or 
cicatrices should be rejected as tlicse men woffid prob¬ 
ably suffer from pain in tlic car induced by the inces¬ 
sant noise of the engine and by pressure effects from 
changing height rapidly. Perfect hearing is very 
important, especially in starting the aeroplane from 
the ground in order that the words “contact” and 


J 0 UK.A.M A. 
Arm 27, ms 

THE STABILITY OF VITAMINS 

^ There is a widespread impression that those as yet 
little understood, but apparently indispensable compo¬ 
nents of the diet popularly termed vitamins are easily 
destroyed by heat. Obviously the establishment of 
the truth in this respect is a matter of great impor¬ 
tance. lifost of the foods that enter the diet of man 
beyond the period of infancy are subjected to heat 
in cooking; and at present the practice of food preser¬ 
vation as a part of the conservation movement 
involves the application of heat. One need only 
vecall the preparation of canned vegetables, tinned 
meats and milks, and the sterilization of milk by heat¬ 
ing, to appreciate a further aspect of the problem. 

The statements as to the instability of vitamins 
toward heat seem, to a large extent at least, to be an 


“switch off” given by the mechanic following the 
swinging of tlic propeller way certainly be heard and 
accidents avoided. Surgeon Anderson would also 
test especially the reaction lime with regard to vision, 
hearing and touch and the emotional reactions accord¬ 
ing to the tests elaborated by Dr. Nepper. In these 
tests the aviator has around his chest a pneumograph, 
in his left hand a trembler and around two fingers of 
his right hand a pneumatic “doigticr.’^ These are all 
connected by rubber tubes to stylets writing on a 
revolving cylinder, and this records the respiratory 
rhythm, tremor and the peripheral vasomotor control 
A revolver shot is fired or a flash-light set off behind 
the candidate. In the best type of pilot with good 
nerves, the effects recorded are of very short duration, 
wliilc in unsuitable ones ' the respiratory rhythm 
remains increased for some time, and there is marked 


tremor and peripheral vasomotor consti iction. 

In the discussion, Surgeon R. C. Munday, Medical 
Administrator of the Air Forcc^, approved practically 
all of Anderson’s suggestions and pointed out the 
great importance of selecting the best men possi le 
without excluding any qualified men. It was his belief 
that no candidate should be passed within two years 
of the last manifestation of active syphilis. He is 
strongly opposed to alcohol being consumed at an 
acrod^rome until the flying is over for the day, and 
then only in limited quantities. Practically every one 
of the physicians and officers taking part m the dis- 

Sd Sat a Imple test svith a + glass t® iasaffiecn. 

”1 to rSte .t:'l^ltor«,e of power. 

o, " d e es S oor students have come fonvard by 

P k and even by thousands to enlist m this most 
hundreds and ^ sl,ould not 

hazardous yet fase t g 

‘"a me matcHal sLll/he most carefully 
needed, and selecting the most 

uric sele^ig all the capabl^ 


outcome of the widely held belief that heated milk is 
responsible for infantile scurvy, which, in turn, is 
conceived to be a deficiency disease. As we have 
pointed out in the past, the etiology of scorbutus is far 
from being definitely understood, and the bearing of ■ 
the milk factor in the genesis of the S 3 miptoins is still 
open to new interpretations. The most promising 
method of ascertaining the truth nmuld seem to con¬ 
sist in studying the effect of heat on sources of vitamin. 
that can be tested in unmistakable ways. One of these 
is afforded by the ready production of experimental 
avian polyneuritis, the analogue of human beriberi, 
which is easily relieved by suitable vitamin products. 
The results and their proper interpretation are usually 
dear. In this way several American investigators 
have shown that the boiling temperature of water is 
by no means entirely destructive to the antineuritic 
vitamin, even though heating under pressure may be 
destructive in its effects. 


At the Lister Institute in London, Chick and Hume’ 
have renewed the study of the fate of vitamins on 
heating, employing the antineuritic properties of the 
wheat embryo and of yeast as test objects. They 
found that exposure of wheat embryo to a temperature 
of about 100 C. (212 F.) for two hours resulted in no 
significant loss in antineuritic “vitamin,” If, there¬ 
fore, it is included in the flour from which bread or 
biscuit is made, it can be relied on to retain its anti¬ 
neuritic properties after baking. At temperatures in 
the neighborhood of 120 C. (248 F.), however, there 
was a swift destruction of antineuritic properties. 


This fact has an important bearing where diets are 
largely composed of preserved and canned foods pre 
viously sterilized at temperatures above lOO C. 

There is at present a pronounced difference of opin 
ion as to the nature of scurvy. The classic e,xpcri 
mental animal for the study of this condition has cen 
the guinea-pig. Holst has found that it uill de\e op 

1 . Chick, Harriette, and Hume, E. Marga^tj 
0 Temperatures at or above 100 C. on the Subs l’cn-Vc'‘ 

Deficiency in a Diet Causes Polyneurms m Birds and ^cr 
Man, Proc. Roy. Soc., B., 1917, DO, 60, 
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the disease in acute form if kept on a diet of cereals 
with water or sterilized milk. McCollum and his 
associates are unwilling to admit that scurvj' belongs 
to the deficiency diseases in the sense of being caused 
by a lack of vitamins in the diet. They associate it 
rather with the absence of suitable texture or bulk 
to the food so that the intestinal functions are not 
appropriately exercised. In the forms of scurvy 
familiar in human experience, fresh fruits and vege¬ 
tables are believed to have a pronounced curative 
virtue. Obviously the facts can be adjusted to a 
variety of hypotheses. It may be assumed that the 
curative foods mentioned furnish needed vitamins or 
that they succeed by altering the alimentary functions 
in a beneficial way. In any event, Holst reported that 
the antiscorbutic power of certain fresh foods, notably 
cabbage, was slightly lessened after exposure to 100 C. 
for half an hour, but that the deterioration was appre¬ 
ciable after one hour; at from 110 to 120 C. (230 to 
248 F.) the destruction was rapid and complete. If 
such evidence is accepted, it would seem as if neither 
the antineuritic vitamin nor the antiscorbutic property, 
whatever the latter may be, can be expected to survive 
in canned or sterilized foods that have been subjected 
to temperatures approaching the damaging limits men¬ 
tioned. 

. Chick and Hume,- who have studied the distribution 
among foods, especially those suitable for the ration¬ 
ing of armies, of the substances required' for the pre¬ 
vention of beriberi and scurvy, respectively, have come 
to the conclusion, to quote their own words, that “the 
antiscorbutic vitamin is present in active living vege¬ 
table tissues. It is also present in animal tissue, to a 
much less degree. Fresh vegetables and fresh fruit 
juices are the most valuable sources of antiscorbutic 
vitamin that we possess. All the dried foodstuffs 
examined, including desiccated vegetables, were more 
or less deficient in this vitamin.'’ These investigators 
at the Lister Institute in London have further stated 
that dry legumes and cereals, though rich in antiberi¬ 
beri vitamin, are deficient in antiscorbutic vitamin, 
and afford iro protection against scurvy. If these are 
moistened, however, and allowed to germinate, the 
antiscorbutic principle is regenerated with the begin¬ 
nings of active cell life. In view of their own experi¬ 
ments and the existing literature on the subject. Chick 
and Hume believe that in the case of annies or other 
populations subsisting largely on canned food, it is 
imperative to provide an adequate supply of vitamin 
from outside sources. Their dicta are; To prevent 
beriberi, the bread or biscuit should be made from 
whole-meal or germ-containing flour. To prevent 
scurvy, if a supply of fresh fruit or vegetables is not 
procura.ble, genninated legumes should be added to 
the diet. 



We may admit the wisdom of giving due considera¬ 
tion to this carefully planned advice without thereby 
accepting the hypotheses that have been injected into 
it. It would be folly, we believe, to proclaim any 
wholesale condemnation of foods preserved with heat 
as devoid of antiscorbutic properties until far more 
evidence is available — evidence obtained without the 
prejudice of a preconceived theory of etiology. The 
propaganda for conservation of food by drying must 
not receive a setback until more conclusive proof of- 
an actual deficiency of any vitamins that they may 
originally have contained is furnished. Nor must the 
interesting and valuable vitamin theory be allowed to 
overshadow completely the fact that calories are neces¬ 
sary for nutrition. 


RETROGRESSION IN NEW YORK CITY 

Preceded by a “private enquiry,” there are now being 
held public hearings in New York City on the proposal 
to abolish the various bureaus of the Health Depart¬ 
ment of the City of New York. The excuse that is 
said to have been given by Mayor Hylan for this pro¬ 
posal is the excuse common to politicians — cutting 
down expenses! It would be just as rational to 
attempt to cut down expense by abolishing the street 
cleaning department and by discharging half the fire¬ 
men and policemen in the metropolitan district. 

The mayor’s contention seems to be that as the city 
charter — of a half century ago — only specifies by 
name two bureaus in the Department of Health, the 
present subdivision into nine bureaus is illegal and 
should be abolished. This, too, in spite of the fact 
that the law department of New York City has, on 
more than one occasion, rendered opinions that the 
present system conforms with the law. 

As now constituted, the directors of the nine bureaus 
in the Department are under the Civil Service law and 
cannot be discharged by the major unless incom¬ 
petence or insubordination is definitely proved. 
Abolishing the bureaus will, of course, abolish the 
directors. There will then, apparently, be nothing to 
prevent the maj'or from appointing his own- “chiefs” 
to carrj’^ on the work of the Health Department. 

Such a reorganization would not only give to tlie 
new administration a great opportunity for the dis¬ 
tribution of political patronage; it would also make it 
possible to put in the place of those now acting as 
directors of the various bureaus individuals who would 
be more solicitous of various big businesses whose 
activities are opposed to public health. It may be 
assumed that under a political organization there would 
be no Bureau of Public Health Education, such a.s 
that now headed by Dr. Charles F. Bolduan. ThVs 
bureau, one of the most important in the Department 
has been unremitting in its efforts to give the Nev’ 
York public information regarding the nostnim evi! 
and quackerx-. Needless to say, it has aroused tremen- 
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dous opposition on the part of the quacks and nostrum 
venders. Wl.iic it is probable tlw not even I tZ. 
.manyjzed administration would dare to abolish alto¬ 
gether the work now done by the Bureau of Food and 
Drugs under the direction of Lucius P. Brown, it is 
conceivable that a man could be put in charge of such 
work who might be counted on to be not too harsh 
with those who fatten on the sale and manufacture of 
sophisticated food and drugs. Possibly some of the 
other bureaus have, in the execution of their duty, 
offended powerful interests. 

Thete never existed a public health organization 
worthy of the name that did not bring down on its 
head the maledictions of those with whose activities it 
interferes. Whether the war against these various 
departmental agencies is being prompted by those Avho 
ha\‘e been hurt b}' the Health Department’s activities 
or whether it represents typical municipal partizan 
politics makes little difference; the result, if success¬ 
ful, will be the same. It is to be hoped that the best 
dements of the City of New York u'ill get together 
and prevent the present highly efficient health adminis¬ 
tration of New \'ork City being disorganized and put 
back into a regime that has been abolished by every 
progressive city in the United States. 
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abroad, who are provided with commutation of 
quarters, heat and light, for instance, in Frlnc" 
will also receive allowance for a family in -this 
country According to the Army and Navy Register, 
It IS hoped that the comptroller will decide that 
an omcer may draw doable commutation of quar¬ 
ters for the full number of rooms allowed for his 
grade with commutation of heat and light, for tlie 
number of rooms actually occupied abroad by himself, 
and the number of rooms actually occupied by the 
members of his family at home.” Another question 
concerns the interpretation of tJie words “wife, child 
and dependent parent,” and it is suggested that the 
latter term includes father, mother, grandfather, 
grandmother, step-father, step-mother, either of the 
officer or of his wife. For those physicians who do 
not understand the interpretation of the term ^‘commu¬ 
tation of quarters,” we may say that a commissioned 
officer on duty at a place at which no public quarters 
are available — such as an Army post — is entitled to 
commutation of quarters, which amount is added to 
the pay of the officer by the paymaster each month. 
The officer is also entitled to commutation for fuel and 
light, which is also entered on his voucher according 
to tables published in Army Regulations. The com¬ 
mutation consists of $36 for first lieutenant, $48 for 
captain and $60 for major. As will also be seen from 
the text of the law, this commutation of quarters is 
not paid to unmarried officers unless they maintain a 
home for a dependent parent. 


COMMUTATION OF QUARTERS FOR 
OFFICERS 

The President has signed the bill for commutation 
of quarters. The bill provides tliat “during the present 
emergency every commissioned officer of the Army of 
the United States on duty in the field, or on active duty 
without the territorial jurisdiction of the United States, 
who maintains a place of abode for a wife, child or 
dependent parent, shall be furnished at the place where 
he maintains such place of abode, without regard to 
personal quarters furnished him elsewhere, the number 
of rooms prescribed by the Act of March 2, 1907, to 
be occupied by, and only so long as occupied by, said 
wife, child or dependent parent; and in case such quar¬ 
ters are not available every such commissioned officer 
shall be paid coipmutation thereof, and commutation 
of heat and light, at the rate authorized by law m cases 
where public quarters are not available; but no ung 
in this Act shall be so construed as to reduce the allow¬ 
ances now authorized by law for any Person in me 
Army ” This most important legislation is destined 
VelSve much real distress. Like much other legisla- 
lion the verbiage of the law is doubtful on some poi 
IS’ te comptfoUer has bean asked to 
r„d WerVetStion of Ute -'v 

offence for V 

‘“’sfofK- as to whether officers on doty 


ABSORPTION THROUGH UNUSUAL SURFACES 

The question as to the possibilities of absorption 
through the exterior surfaces of the body has often 
been raised, particularly with respect to the permea¬ 
bility of the skin and some of the mucous- membranes 
to drugs and to poisons that might reach these parts 
of the organism accidentally in industrial processes. 
It is quite generally regarded as established that the 
sound skin is impermeable for ivatery solutions of 
salts and other substances. Where the integument- has 
been injured by a blister, or its surface has been 
denuded in some way, the exposed tissue may possibly 
offer an avenue of entrance for soluble products. This 
is not, however, a true cutaneous absorption. The 
possibility of absorption by inunction of substances 
dissolved in fats or fatlike compounds cannot be 
denied. It has been emphasized anew by studies, 
recently reported in The Journal, on the behavior of 
mercury applied in this way.^ But as a well known 
physiologist remarked in a recent textbook, it is diffr 
cult to imagine that any appreciable amount of cod 
liver oil Avill be available for the nutrition of an infant 
when this fat is administered by being rubbed on the 
skin. That moist mucous surfaces, like the conjunc¬ 
tiva, permit of the transport of drugs through tieni 
is generally assumed in the daily practice of inUo 
ducing substances into the conjunctival sac in opbt la 

1. Schamberg, J. F.; Kolmcr, J. A.; Raiziss, G. 

J. L.: Efypcrimental Studies of the Mode of T-,n 39 3M-- 

when Applied by Inunction, The Jourkal A. .1. ■*''.rrUf Cow”'"”' 
p. 142. The Absorption and Excretion of Merciirj. Current 
Feb. 9, 1918, p. 392. 
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niologic routine. D. I. Macht." of the Johns Hopkins 
laboratories, has demonstrated that in such cases the 
absorption is due, in part at least, to direct entry into 
blood and lymph channels, and is not solely the result 
of an indirect absorption through the nasal ducts. 
For even when the latter rvere completely obstructed, 
sufficient apomorphin to produce vomiting could still 
be absorbed from the eye into the general system. 
As apomorphin produces its emetic action by direct 
stimulation of the vomiting center, the use of this 
drug in the study of the permeability of unusual sur¬ 
faces excludes any confusion with reflex effects set 
up by local irritation. Apomorphin itself must per¬ 
meate to the blood stream before it can unfold its 
specific activities. Macht has therefore employed it 
to demonstrate absorption through the vaginal wall, 
the urethra, the prepuce, the nasal canal and other 
structures. In many of these instances the suspicions 
of experience are supported by the demonstrations of 
the controlled experiment. 


THE SUPREME COURT DECISION ON THE 
CORPORATE RIGHTS OF THE 
AMERICAN MEDICAL 
ASSOCIATION 

In 1910 the state’s attorney of Cook County (Chi¬ 
cago) was petitioned to institute "quo warranto” pro¬ 
ceedings against the American Medical Association on 
the grounds that the Association's afifairs were being 
conducted illegally in that its officers were elected at 
annual sessions held outside of the state of Illinoi.s. 
The state's attorne)' refused, to take action in the 
matter, and later, the attorney general of the state, 
who was appealed to, also refused to act. Januaty- 5, 
1911, mandamus proceedings were begun in the Circuit 
Court of Cook County, Illinois, to compel the state’s 
attorney to initiate the quo warranto action which he 
had declined to institute. Until December 20,1915, the 
issue was between the parties asking for the “man¬ 
damus” and the state's attorney of Cook County, Illi¬ 
nois; the point at issue being the technical one as to 
whether the state’s attorney was compelled to act or 
had discretionary autlrority in the matter. The case 
went through the lower courts and finally was carried 
to the Supreme Court of Illinois, which in December, 
1915, refused to hear arguments on the merits of the 
cause as it related to the American Medical Associa¬ 
tion, but ordered tlie Circuit Court to take up the 
original quo warranto proceedings designed to raise 
the question of whether or not- Illinois corporations 
‘ not for profit” are compelled to hold their elections 
and conduct their business within the confines of the 
state. Up to this point the American Medical Associa¬ 
tion was not technically interested in the controversy; 
now, however, it became a party in, the action. Quo 
warranto proceedings against the members of the 
Hoard of Tntstces were instituted in the Circuit Court 
t Look County, Illinois, which after trial rendered a 


decision favorable to the Association. The case was 
then carried to the Appellate Court of Illinois, which 
confirmed the decision of the Circuit Court. An appeal 
was finally made to the Supreme Court of Illinois, 
which last week (April 16) rendered its decision, 
settling the question. This decision is entirely satis¬ 
factory so far as the Association is concerned. One 
paragraph of the opinion reads: 

It seems reasonably to follow that if a corporation not 
organized for pecuniary profit may hold meetings at stated, 
times outside of the State of Illinois, composed of delegates 
selected liy the constituent associations, for the transaction 
of business of the corporation, it is not unlawful to authorize 
and provide for the election by said house of delegates of 
trustees of the corporation. The American Medical Associa¬ 
tion was organized solely for the purpose of the advance¬ 
ment of medical science. Its purpose was to improve methods 
for the treatment and prevention of diseases of the human 
race. Its usefulness for these purposes would be seriously 
interfered with, if not absolutely destroyed, if it could not 
provide for the election of trustees from the most efficient 
men in the association throughout the United States, by 
delegates selected by the constituent associations from the 
various States in the Union. Such authority to the house of 
delegates is conferred by the by-laws and is not in conflict 
with or prohibited by the constitution or laws of Illinois 
relating to corporations not for pecuniary profit. 

The decision is important not only to the American 
Medical Association, but also to all organizations incor¬ 
porated under the law of Illinois — in fact of any state 
— governing corporations “not for profit.” 




ANOTHER APPEAL TO THE BRITISH 
MEDICAL PROFESSION 

The British Medical Jotirjial for March 30 presents 
a rather gloomy survey of the situation so far as con¬ 
cerns the Medical Department of the British Army. 
Even before the drive of the last four \yeeks, the ranks 
of the civilian medical profession had been pretty well 
drained. Our contemporary practically acknowledges 
that 45,000 prisoners were taken, and that in this total 
must be included a large number of medical officers. 
In addition, it is quite probable that many medical men 
were killed or seriously wounded. “The emergency la 
so great,” it says, “that the Ministry of National Ser¬ 
vice makes an urgent appeal to members of the medical 
profession to come forward with offers of voluntary 
service to meet the existing pressure. The appeal is 
made — First, to medical men now in this country 
who have relinquished their commissions and have not 
rejoined. Their servfices are immediately and urf^entlv 
required with the armies in France. Secondly, an 
appeal is made to medical men under the age of 55 who 
are physically fit to offer their services either at home 
or abroad.” It goes on to say that the number of men 
in these categories that can be available is small, and 
that in many areas the number of civilian practitioners 
has been reduced to a level which has caused anxiety to 
the civ’ll authorities. “But the situation which has to 
be faced is serious, and we are confident that the volun- 
tarj- spirit of medical men will face it. Every one of 
them Avho responds immediately will be performing an 
act of practical patriotism as well as of individual 
fortitude.’ 
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Medic&l Mobilisation and the War 


Personnel of the Medical Department 

For the week ending April 19, 1918, the personnel of the 
Medical Department of the Army included: 

Medical Corps: S«. includinp 1 colonels, 102 

lieutenant-colonels, 195 majors, 2 captains and 477 lieutenants. 

Mfdical Reserve Corps; 18,651, includins 1,194 tn.ajprs, 4.418 cap¬ 
tains and 13,039 lieutenants. On active duty: 16,042, includinc 1,063 
majors 3,949 captains and 11,030 lieutenants. 

Medical Corps, National Guard: 1.207, includinB 16 lieutenant- 
colonels. 249 m.ajors, ISO captains and /92 lieutenants. 

Medical Corps. National Army: HI, includiiiR 3 briKadier-Rcnerals, 
ll‘ colonels, 89 licutcnant-coloncls and S majors. 

Dental Corp.r, 209: Dental Reserve Corps. 

of ?G.om% 2 yire^’rn’"ac|rduty; 
VrTFR ypY Corps N. a. Vl: Veterinary Corps, N. A.. 374; Sanitary 
Coll^! Amdulance Service, 154, constitute tlie remainder 

of the commissioned personnel. 

The Dieciiakces in all branches of the service to dale are: 

--Number ---—i 

Causes -'I'C-N-G. D.C.N.G. San.C. 

Duty completed . ., 7 6 

Rliy.Gc.Tl dis.Tl)ility . 77 g i 

Inaptitude .... - . j, jg 

Other branches of servue . g 1 

Domestic troubles . .c 5 6 

Rcsiciiations .,. i 0 0 

Needed by community . , g 1 

Deaths . ^3 o 0 0 

Dismissals . g 1 0 1 

Good of service .__ _ — — 

1,598 172 19 


American Medical Officers Under Fire _ 
>K.pt.icI.c, call parlicalar “"“f "S 
Atncrican physicians battle front. They 

drive now taking place conducted themselves with 

reveal that the medical "3;\,nder fire As the 

c.Nccptiotial bravery and cooli^ 

Germans ,-^ 1 , m retire' How difficult a'task 

stations and field , one with a knowledge 

tins was may well he conceit • wounded and tons 

of what it means to j giong roads jammed with 

of equipment wlulc unde fighting army. H ’S 

the trcmcndou.s opened the British had large 

reported tliat when tl c fens c open j^^^gjiate pressttre. 

advance stations the hospitals, the phy- 

i"d pSlicd Sm to long 

social Hygiene Division 

The War and N.avy Departments ^oninf division 

'Ccteral? Office ^rb^dividedlnto three 

educational, and till cSinue the 

Katbcnne f ’ Lieutenant Clarke %ti 

Clarke d>reLtor - ^leu^^ ^ ‘ neS and with 

educational work that " tSc lectures are 

‘compulsory with tjie^ connection with Zi«?er 

literature are ^ direction of in civilian 

on men’s Lith the education ot me direction 

will concern itsf^ ;;S< was formerly uf erf 

__ Activities. Or. ivat g,rls. ,^1 


lecturers to groups of women and girls and will work in 
industrial communities as well as in communities adjacent to 
camps. _ 

Reconstruction and Reeducation of Disabled Soldiers 

The Department of Reconstruction and Reeducation of the 
Surgeon-General’s Office has just issued Bulletin No. 3 of its 
series on this subject, consisting of abstracts, translations and 
reviews of the recent literature on reconstruction and reedu¬ 
cation of the disabled soldier. The present bulletin, dated 
April IS, consists of 112 pages, and is Part One of a series 
to be entitled “The Story of a Crippled Soldiers Progress 
from Disablement to Placement in Civil Life. It ncscnbes 
the experiences of Great Britain and France. In Bulletin 
No. 4 it is intended to supplement the history by describing 
the same evolution in Canada, Italy, Belgium, Austria, Ger¬ 
many, and perhaps in other belligerent countries. 

British Military Cross Awarded to American Medical 

Officer 

It is reported that Lieut. Theodore Higgins Sweetser, 
M. R. C, has been recommended for the 
Cross for conspicuous gallantry and devotion to duty. The 
recommendation reads: . 

He gave valuable assistance to more than forty men suffering from 
vas while he himself, also was suffering from the effects. H 
noncommissioned officers had succumbed. He also od ff b 

as.sis,ancc to a party of tunneled, the ° of 

been struck by a gas shell, waking But for 

their respirators into their mouths an p succumbed, 

his prompt attention, a large number of men Dould . 

In a letter to Lieutenant Sweetser, General Pershi g 

reported to liave said: oopreciates the 

The Commander-in-chief desires me ‘o say that be .pp 
splendid conduct shown by you on this occasio . 


'awiisfisssss 

with the other 


Control of Venereal Diseases in Massachusetts 

gonorrhea and syP^k® i jjatg department of health. The 
and reportab e ° venereal disease report- 

department .foj’®,.^’^®^reatest potential benefit to the public 
mg possessing features from the stand- 

health and the least o j ni-vcician should combine the fob 
point of the have a definite educationa 

lowing features: L. ^ “f'Jv gatjgnt with the seriousness 
value. 2. It should impress f f understand the 

of the disease. 3. It "l"fLecause of its infective nature. 

SM’intnis ot X public health, respect the pal.e»» 

instinctive desire for -Oculars have been prepared 

All regulations., reports of the patient 

with these prmciples m vie . iJ proper med- 

beconies reportable "’’?;\,,ting others. The identity of 

S r^o^^n^pScia^n'S not .gy be sepa- 

The Massachusetts venereal disease 

rated into four general dnision - (1) for diagn<|5 

SUS/'toXS” fil'S-ive nteasures, aud (0 e* 

'irsoSeTiwest Australian^ meW »< 

iXXrX ^i«s 

SXr^e^fl ° “‘kSf ’ i< 

second ;f ourpo" H '"c, E»'f ,'”L., 

blank provided fo^j ’ luvsiman for a wl,. hi turn- 

return to the attending P > department, wine - 
the physician notifies the state i oommufiitJ m 
notifies'the local board of health 

the patient resides. ^icn been made loj ? jtjtjes are 

Adequate provision jjoratory diagnostic facdJ^^^j^j,,. 

diagnosis and treatmen • .j y throughout i ^ free- 

Ihc'state department “"'“g’g t 'itoated in -1'- 
fifteen “state-approved chmes 
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of a district. A “chief” is to be in charge of this clinic to 
act as agent for the state department in the distribution of 
arsphenamin. The objects will be thorough diagnosis, better 
treatment, modem follow-up work, and closer cooperation 
with the practicing physician. 

Under the heading “repressive measures are grouped a 
number of antivenereal measures that involve the joint 
utilization of police power and social agencies. The prin¬ 
cipal repressive measures contemplated arc; (1) suppression 
of prostitution; (2) venereal control in the penal population; 
(3) the venereal quack problem, and (4) indirect control 
through the license power of the state. Legislation has been 
introduced prohibiting the druggists from prescribing for 
venereal diseases and prohibiting the sale of venereal remedies 
except on a physician's prescription. 

The most characteristic features of this new program against 
prostitution are the emphasis placed on prostitution as an 
epidemiologic rather than as a penal problem, and treating 
the individual prostitute as a disease carrier instead of ofti- 
cially ignoring her existence. Legislation has been introduced 
requiring tliorough physical examinations of all inmates of 
penal institutions. A statutory provision exists now under 
which a prisoner infected with syphilis may be restrained 
beyond his term of commitment for the purpose of treatment. 
It is believed, confidently, that with the establishment of free 
or low-pay clinics throughout the state, where the highest 
quality of scientific treatment for venereal diseases is made 
accessible for every one, there will vanish the last excuse 
for the existence of the advertising venereal quack. The con¬ 
trol of license power contemplates control through medical 
license power, druggist license power, liquor license power 
and marriage license power. 

Educational measures look rather toward the future. The 
success of all other measures will be greatly increased by the 
active support of public opinion, founded on knowledge of 
the facts. The plans worked out for the reporting of the 
disease are educational. The proposed clinics will serve as 
educational centers where information may be secured and 
where approved forms of treatment rnay be demonstrated. 
Small framed placards giving information will be posted in 
public toilets and' other suitable places. Pamphlets, lectures, 
and the instruction of college and normal students will also 
be means for spreading^ educational propaganda and knowl¬ 
edge regarding these diseases, and all these, it is believed, 
will eventually lead to the conduct of a campaign against 
venereal diseases in newspapers and magazines on the same 
plane as the discussion of fire dangers, accidents in industry', 
or any other serious problem that threatens the public welfare. 


IN OTHER ST.MES 


Iowa declared venereal diseases reportable in 1913, and also 
prescribed a penalty for the transmission of these diseases. 

In California, syphilis and gonorrhea were made reportable 
diseases, beginning Jan. 1, 1911.- 

Feb. 20, 1918. the Tennessee State Board of Health issued 
an order requiring all county and municipal boards of licalth 
to report cases of gonorrhea and syphilis regularly on the 
first day of ■ every' month. 

Other states in which similar rules are now effective are 
Ohio, Illinois, New - Jersey, Minnesota, Pennsylvania and 
North Carolina. 


Cities also have passed legislation requiring the reporting ol 
venereal diseases. Chicago passed an ordinance, June 29, 
1917. The sanitary code of 1915 of New York City provides 
for reporting venereal diseases. The department of health 
maintains that all facilities for the diagnosis of infectious 
preventable diseases properly fall within its province, and 
conforming thereto it has provided every available means fot 
the ready diagnosis of these diseases, free of cost. It aNo 
performs the Wassermann test and the complement fixatior 
test for gonorrhea, examines smears for gonococci and spiro¬ 
chetes, and makes cultural examinations of urinary sediment, 
and urethral discharges. 

Part of the New York educational campaign consists ir 
coiuliatmg quackery by enforcing the regulations of the board 
01 regents and the board of aldermen, and by an effort tr 
divert prospective victims from the quacks through news, 
paper advertising and the posting of venereal disease si^n. 
m sn.iable locations. Circulars of information and ?ns?rue 
tion arc issued for distribution among patients ^ 

i.>cnvcr lias just joined in the fight against venereal at. 


quarantine and isolation when deemed a menace. Physicians 
and druggists must report these diseases whenever they have 
knowledge of a case. This also applies to hospitals and other 
institutions. Unfortunately Denver did nothing _ with ref¬ 
erence to advertisements of antivenereal remedies in the 
newspapers. 


DISEASE CONDITIONS AMONG TROOPS IN 
THE UNITED STATES 


From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending 
April 12, 1918 


1. ANNUAL ADMISSION RATE PER 1,000 (DISEASE ONLY): 

All Troops .. hWA 

National Guard Camps . i nen’*^ 

National Army Camps . i cn?'< 

2. KONEFFECTIVE RATE PER 1.000 ON DAY OF REPORT: 

All Troops . 48. 

National Guard Camps.. ?c ? 

National Army Camps . 55.7 

IJe/Twbf Army . 44.S 

3. ANNX^AL DEATH RATE PER 1,000 (DISEASE ONLY),; 

All Troops .. 11.3 

National Guard Camps ..... 3.4. 

National Army Camps . 17.9 

Re^^ular Army . 10.3 


NEW CASES OP SPECIAL DISEASES REPORTED DURING THE 
WEF.K ENDING APRIL 12, 1918. 
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■AyxOAL RATE PER. i.OPQ TOR SPECIAL DISEASES 
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NEWS OF THE CANTONMENTS 
'Thirty-First Division, Camp Wheeler, Macon, Ga. 

April 19, 1918. 

XEiv r.vivr.mc 

An cpiiicmic of inflnciua now prevails in the camp with 
about 500 cases. It appears that one epidemic follows another 
like the seven plagnc.s of Egypt. Influenza is not a serious 
disease, the attacks lasting only a few days; but it swells the 
sick report, and recalls previous visitations of mumps, measles 
and pneumonia. One always wonders what is coming next. 

.'\ detachment of 200 negroes that recently arrived at the 
camp, now has mumps to the extent of forty cases. No 
attempt is made to prevent the spread of tins disease. 

SAXlTARY WORK 

The extensive swamps in and around Camp Wheeler are 
being cleared and drained. Those inside are being done by 
the camp authorities, those outside hy the Public Health 
Service. Captain Green of the Sanitary Corps is making a 
survey of the inner area and laying out the ditching work. 
The contimicd cold weather lias prevented any extensive 
mosquito breeding up to the present time, even had there been 
no antimo.squito work. 

Latrine boxes and screens are being repaired in anticipa¬ 
tion of the fly season. The present warm weather will hasten 
their arrival, 

PERSONAL 

Licutcuant-ColoncI McCormack, who_ has Ijeeu inspecting 
the sanitary train, accompanied the division on the recent 

march.-Major Gaylord, M. C., of Buffalo, has recently 

arrived from Allentown, Pa., for duty as assistant to the 

camp'surgeon.-Lieutenant-Colonel Duncan has brought nis 

fhmilv to Macon, where they will remain until the division 

leaves for France.-Lieutenant-Colonel Turck has gone 

to Camp Doniphan. Fort Sill, Okla., for duty as division 

surgeon of the Thirtv-Fifth Division.-Lieutenant-Colonel 

Somack is isavins for Camp Lae after an ms rna^^ 
inspection of the One Hundred and Sixth ”• 

Major Harrokl, One Hundred and Tiventy-First 
and Major Taylor, One Hundred and 

attendecl the medical meeting at charging 

of the Medical Reserve Corps is being tried f 

enlisted men for medical services. A dental surgeon 
recently convicted on a similar charge. 


JovR. A. M, A. 

Ann. 27, ISIS 

iincola Division (Eighty-Fourth), Camp Zachary 
Taylor, Louisville, Ey. 

,, Ami 22, 1918 

LINCOLN DIVISION 

jnie ofhdal seal and insignia of the Eighty-Fourth Division 
at Camp Zachary Taylor has been definitely adopted. It has 
been approved by the commander Major-General Hak 
and will be put into use at once. In designing the emblem 
the Idea of carrying out the name of Lincoln was adhered ta 
The center of the insignia is a woodchopper's ax, symbolical 
of the Rai splitter. Above appears the name of the mar- 
tyred President and below the number of the division The 
national colors are included in the scheme. The circles and 
head of the ax are red, the lettering and the ax handle blue 
and the field is white. 

PHYSICAL TESTS 

The physical tests of medical officers of the camp have 
begmi under the direction of Lieut-Col. Luther R. Pousf, 
acting camp surgeon. Every afternoon scores of medical 
officers are ordered to report to the drill field like ordinary 
soldiers. They are put through the school of the soldier. 
Many of the officers have never drilled before and plainly 
show the effects of the three-hours’ work. The movement 
IS only to show to the satisfaction of their superior officers 
uiat they are fit physically to stand the rigors of the war in 
France. It is understood that those medical officers who fail 
to qualify physically for foreign service will not he dis¬ 
charged, but ivill be left in the army camps of the United 
States to train the coming new drafted men. Within a few 
weeks they will be taken on dO-mile rides each day and 
put through other tests which, when completed, will leave 
only those medical officers who are fit for foreign service. 

SURGICAL OPERATIONS 

Men drafted into the National Army who have physical 
defects that may be remedied by surgical operations and who 
refuse to submit to the surgeon’s knife will be courtmartialed 
under the Ninety-Sixth Article of War, and are subject to 
such punishment as the court may direct. This action is set 
forth in General Orders 367 of the War Department. The 
first case to arise at Camp Zachary Taylor of an enlisted 
man refusing to submit to a surgical operation has resulted 
in Major-Gen. Harry C. Hale, commander of the Eighty- 
Fourth (Lincoln) Division, : pf medical 

officers to examine a private ' ■ • ■ . r’s Corps, 

Au-xiliary Remount Depot No. 319, to determine if a surgical 
operation in his case is thought necessary to render him 
physically fit for sendee. The members of the board are 
Lieut.-Col, W. L. Pyles, Major J. H. McHenry, aiid Capt. 
Phillip Lewin. The examination will be conducted at the 
base liospital. Should the officers deem the operation nec¬ 
essary and the man still refuse to submit he will be liable to 
courtmartial proceedings. Since the opening of the canton¬ 
ment a number of selects have been found to have ruptures 
or other ailments which interfered with their activities and 
duties as soldiers, but which were remedied by operations. 
Heretofore no complications arose over such situations, as 
the men willingly agreed to have their defects remedied. 

PROPHYLACTIC ORDERS 

A circular memorandum, issued from the office of 
General Staff, advises every officer and man thus: 

In this section of the country ntvtch of the war weather Efcfcness 
due to diseases transmitted by mosquitoes and dies. The mosquito t> 
fly are both rapid breeders, and the destruction of one mosquito or ) 
at this time of the year is the prevention of miitions by fail. 

The following measures wiil be put into effect at once: Dense '’'E" ' 
tion and underbrush will be cleared from the area pertaining 'O ti 
Mosquito bars will be drawn and held for use. Ditches will be o ' ' 

areas impossible of drainage will he oiled with crude oil; «a 
buckets will be changed weekly. 

Besides many other pointers given the command 
is called to fly traps; "requisition will lie made for -‘ J 
and as soon as they are issued they will be used as 


PRACTICE M.A.RCH 

The Thirtv-first Division made a five days' 
ic last week. The sanitary train was >mportant ^ 
e cohimn. The whole train marched, although there was 

misporSuon for hut three 

X,la“cS1or takrAipehS." 

■»« »• 

? a column of infantry. Another motor compgy^ag 

n evacuation column, earning ff^f^Ser About 300 
hat to the base hospital at Camp vy 
latients were thus evacuated. Sick ca evening or 

fternoon and the evacuation carried etart clear each 

i nS' All ambulances were I^ady to start c ea_ 
tt night. ‘ , general opinion that the samw 

Efd'eriZur PrevaiUhg mfiu- 

>nza epidemic. 


-s, at each table, picket tine auu ... gjjjer 

ennary hospital, garbage, transfer station, ana > .j 
places where flies congregate in large ^nd 

type will be kept inside kitchens, mess bans. i ^{[ 1 - 

infirmaries. Fly traps will be baited with « , (jyii 

egar, sugar, fish or any of the usually good bai . 
is especially attractive to flies.’’ 

WHAT “TOTAL DISABILITY” TS 

An interesting decision has arrived ^tom t le 
War Risk Insurance as to what constitutes 
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It says: “Any impairment of-mind or body which renders it 
impossible for the disabled soldier to follow continuously 
any substantially gainful occupation shall be deemed to be 
total disability.” 

“Total disability shall be deemed to be permanent whenever 
it is founded on conditions which render it reasonably certain 
that it will continue throughout the life of the persons suffer¬ 
ing from it. Wtenever it shall be established that any_ per¬ 
son to whom any instalment of insurance has been paid as 
provided in Article 4 on the ground that the insured has 
become totally and permanently disabled, has recovered the 
ability to continuously follow any substantially gainful occu¬ 
pation the paj'ments of installments of insurance shall be 
discontinued forthwith, and no further installments thereof 
shall be paid so long as such recovered ability shall 
continue.” 

PERSONAI, 

Dr. lyilliam O’Neil Sherman of Pittsburgh, who recently 
spent six months in France visiting the various war hos¬ 
pitals, paid the Three Hundred and Ninth Sanitarj' Train a 
visit and entertained and instructed all officers of the organi¬ 
zation with a lecture on the treatment of burns and on 
Carrel-Dakin’s treatment of infected wounds—Lieut.-Col. 
Luther R. Poust, assistant to the division surgeon, Lieut.- 
' Col. John H. Allen, was granted an eight-day leave to go to' 
the bedside of his mother, who is seriously ill at her home 

at Muncie, Pa.-^Major Paul Fletcher has been relieved 

from duty with the Three Hundred and Ninth Sanitary Train 
at his own request, and will be assigned to the Medical 
Corps of the Three Hundred and Twenty-Fifth Field Artil¬ 
lery. He is succeeded by Major Bauker, who will be the 
director of the ambulance companies. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 
- NATIONAL ARMY 

To Birmingham, Ala., and 5'at'aiiita;i, Go., for duty, and on eomnletion 
Jo fjii/.refer itafion. Col. CLAUD K. MORGAN. completion 

To Camh Colt, GettyshurR, Pa., Ai-iation Sti/’hly Depot. Middleton 
Pa., and Camf trano, Allentown, Pa., for sanitary inspection and o" 
completion to hts proper itefioii, Lieut.-Col. FRANK W. WEElj 
Lo- Comf Crone, Allentown, Pa., for dnW, from Fort Od’ethorne 
M'^FiTTS Fremont, Lieut. FRANCES 

Liri?t.^EG4R¥’lJ^'tV"ESSON’ York City, 

Lie'P’t.Sf7^oiD'E"'c“rRK!'’ 

RICHARD^ S ""ma’gEE I-’'™'- 

Lieu‘’t.^^Sk1tr^’. ^fc^EACH?; Sevier, 

To Camp Shermau, Chillicotlie,. Ohio, Camp Custer, Battle Creek 
Mich., and_ Camp Meade, Annapolis Junction, Md., for inspection and 
on completion /o hrs proper station, Lieut.-Col. WALTER E*^ PARKFR 
To Camp Zachary Taylor, Louisville, Ky., for duty from T-imn 

SMAE^. JOHN H. ALLEN, WILLIAM JL 

To Curtis Bay, Md.. for sanitary inspection, and on comnleiinr, 
his proper station. Col. WESTON P. CHAMBERLIN to 

ycPherioii, Go., for inspection, and on completion to Fort 
Onlpthimpe for inspection, and on completion to their proper . smfLt J 

Maior-Gen. WILLIAil C. GORGAS; Col. EDWARD L MUNSON 

Sa”r’d.^c"a??'WolA?^®i?1fu^F^F. & 

To Fort Sain Houston, Tex., as comtnandinc officer of i 

from DouKlas, Ariz.. Major FREDERICK C. A. KELLAM ’'PPP"®'. 

D."^C.,"coI.''ckARLEs‘’L?NCH.''“‘''’ n'ashiiigton, 

'P '■» ^vofer 

To Newport News, Fa., for investiRation, and on comnletinn - 

J^TkiD T“'in1irrOPF‘^‘?^ ?'• ’'V^SELL, ITeut -Co, 

EDGA^R-'kINg"*'’' 'P proper station. 

To rrf-orl tn person to the commandina oenrral ^ouihr’i-os n a . 

°To"Z'n n-™ ' JOHN T. AVDELOT-fp"’'- 

Cofi/.. SiRTjal Corns Aviation r ^LQTTE. 

Seattle. Lieut. GF.ORGE W. BEELER School, for duty, from 

To Ao.il/.ern Field. Americits. Ga., Camp Joseph E Tot,,, , r . 

'die, Ha., Dorr Field, and Carlslnim Field Arcadia' KK r / Jpchson- 
Co and Charleston, S. C.. for sartitarv Fort 5erer-e«. 

to his Proper station, Sr.-SiirReon lOSE'PH'll WIIITF^ v“‘"Pictioit 
^To V. i. Nrmy General Hospital. Nmv Hav,.n p 
Arrenal. N. Y.. Disciplinary Barracks. Fort Jav N 'o'vv:!' - 

General Hospital. Willianisbridee. N i v., C7. 5. 

Bar,tan ,V. J Camp Alfred rail, Li 
General Hospital. Lakewood ' 


T^.cc, ^■.MPicatilYAr'sena! V f fA' 

^ Sliver, N. T and V; c' t ^ 

-i^jKcwood, A, T fo~ o, Arr. 

eoraplclmn to his proper station. Ueut.-Col' FR AVT-"aP"J;?;;x ““d ' 
To llashinoton. D. C.. for constiltaiVon "• ''ODD. 

proper rmiion Lieut.-Col. ALFRED pf UPSHUR '““P'^io" to I 

. //o.ior,,Wv diseharged on oect,um of nhv.lo,! i- 
10 eiitr.anee into the sera-ice. Cant. HUGH A RODDe\’P" 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

To Catnf> Crane, Allentown, Pa., for temporary duty, Lieut. JULIAS 
W. McCALL, Montgomery. 

To Cam/* Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, 
Lieut. FLOYD L. ABERNETHY. Flomaton. 

To Camp Seiner, Greenville, S. C., base hospital, from St. Louis, 
Lieut. GILBERT A. RHODES, Troy. 

To Camp Sheridan, Montgomery, Ala., Camp McCtcUan, Anniston, 
Ala., Camp Cordon, Atlanta. Ga., and Camp IFhcclcr, Macon, Ga., for 
inspection, and on completion fo his proper jtafion. Major SEALE 
HARRIS, Birmingham. 

To Camp Trains, Fort Sam Houston, Tex., base hospital, from Camp 
Tmvis, Lieut. ROBERT H. HOWARD, Tuskegee. For duty, Lieut. 
ALVIN E. BELDEN, Birmingham. 

To Fort Bliss. Tc.r., for duty, from Camp Lee, Major BURR FER¬ 
GUSON. Fairfield. 

To Fort Oolcthorpe for instrviction, Lieuts. CLYDE W. GARMON, 
SIDNEY J. VANN, Birmingham; CHARLES M. PEARCE, Sweet¬ 
water. 

To Hoboken. H. J., for duty, from Fort Oglethorpe, Lieuts. JAMES 
H. DAVIS, Jasper; JAMES H. SENTELL, Swain; GEORGE W. 
HALL, Uniontown. 

To Kew York City, Cornell Medical College, for instruction in mili- 
tarv roentgenology, from Camp Beauregard, Lieut. EUGENE THAMES, 
iVtobtle. 

Resignation of Lieut. HENRY C. RILEY, Coffee Springs, accepted. 

Arkansas 

To Camp Pike. Little Rock, Ark., base hospital, Lieut. STERLING 
F. BOND, Little Rock. 

To Fort Riie\ for instruction. Capt. WALTER O. PARRISH, Rector; 
Lieut. EDWARD W. POLLARD, Hughes. 

California 

To American Lake, Washington, for duty, Capt. CHARLES H. PAR¬ 
KER, Santa Cruz. 

To Army ilfcdiVof School for instruction, Lieut. MARION R. KING, 
Sacramento. 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort Winfield 
Scott. Capt. ARTHUR H. REINSTEIN, San Francisco. 

To Camp Fremont. Palo Alto, Calif., base hospital, from Alcatras, 
Capt. DANIEL L. HUMFREVILLE. Los Angeles. As orthopedic sur¬ 
geon, from Los Angeles, Lieut. FRANK J. BRESLIN, Los Angeles. 

To Camp Kearny, Linda Vista, Calif., as orthopedic surgeon, from 
Lo*! Angeles, Lieuts. ARNOLD M. SCHOLZ, Los Angeles; JOHN E. 
PAULSON, San Quentin. Base hospital, from Los Angeles. Lieut. 
LOUIS E. COY. San Bernardino. 

To Camp Lee, Petersburg, Va., base hospital, from Fort Sam Houston. 
Maior FREDERICK P. GAY, Berkeley. ' 

To Camp Lcivis, American Lake. Wash., as orthopedic surgeon from 
Los Angeles, Lieut. STUART Z. PEOPLES. Petaluma. 

To Camp Sheridan, Montgomery. Ala., base hospital, from Camn 
Kearny, Lieut. LOWELL C. FROST, Beverlc>j Hills. 

To Columbia, S. C., for duty, and on completion to his Proper station 
Maior WILBUR A. SAWYER, Berkeley. ' Jrariou. 

To Fort McDou'cll, Calif.^ for duty, from Camp Lewis Lieut 
MARIUS A. FRANCOZ. San Francisco. ' 

To Fort Riley for instruction. Lieuts. BARTHOLOMEW GAT- 
TUCCIO. Davenport; LESTER C. SCULLY. San Jose- from Los 
Angeles. Lieuts. WALTER C. S. KOEBIG, JAMES H. McLAUGHLIN 
CHARLES S. YOUNG, Los Angeles; CHARLES A. WARMER* 
Ontario; JOSEPH W. CRAWFORD. Sacramento; RALPH M SMITH* 
San Bernardino; JOSEPH J. KAVANAGH, SaA Francisco 

TAA?Es'g'’CUMMIKG:"B e^keley“‘^'’ 

Honorably discharged Lieut. WILLIAM A. TARLETON, Los Angeles. 

Colorado 

To Fort Riley, base hospital, and on completion to Fort Riley for 
temporary duty, from Fort Riley. CapL VICTOR B. AYERS Biiem 
Vista. For instruction, Lieut. LANNING E. LIKES, Uamar ’ * 

Honorably discharged on account of physical disability incurred In 
line of duty, Lieut. DANIEL B. RILEY. lenacio. tticurrea in 

-Letter directmK Cam. CYRUS L. PERSHING, Denyer, to Camh 
Cody from New \ork City, revoked. ‘ 

Connecticut 

To Camp Jackson. Columbia, S. C.. as member of the tuberculosis 
examininK board from Camp Greene, Lieut. THOMAS P JItTRTIori,' 
Menden, Base hospital, Lieut. ELMER T. SHARPE Derby 

J. WHAL.EN^''Hanf'o°rd! Lieut. EDWARD 

_ To Fort Oglethorpe for instruction, Lieuts. THADDEUS S Fizr An 

ZIEN, Meriden; CARLTON K. HEADY. Milford. ' ^LLAD- 

To Hoboken, N. J., for duty, Lieut. EDMUND SPICER, Waterbury. 

District of Columbia 

MITChI^L. Wa-sbinm^^^^^^^^ "'“J- J^MES F. 

Mja“de^TaioY's&A""D?”ilySfelSl!g^ 

JOs”E^&^'L°^VOrsVRD;^l?a=^^ru'^o"n ^CKEE. Lieut. 

HELLEP:: &-umon."“^'’'“'’ -JOSEPH M. 

ir.mon^*’**’**^"' ^OOAR SNOWDEN, Wash- 

To Philadelphia. Pa., tor duty, and on cornnlrtlm, t.;. . . 

station. Major CHARLES W. RICHARDSON, \\kishmmon. ^ 

Florida 

JO^IN*S."TURBERVILLE"'cen^uiy-.'"'^‘"'“^ sen-ice battalions, Capt. 
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soxnOHef’'' !».tr«c(ion. Lieut. JOHN B. BLACK. Jack- 


Jou*. A.M.a 

Arjiu, 27, 12JS 


To New York City, Cornell Medicnl CoIIpop • . • . 

__ 

^foV^BrnrucUonGorton^ulut.^'pkfe^”^’ HA?Lm C.imp 

Loaan. r-rnji<;frtri ^.ox* ^ _'*_« completion fA Cn ♦»«#t 7*0 PltfshtiYAfi Per • .. 


E.^AT^VOODl’BocaBrnnde.^“‘^’' Ofilethornc. Capt. GEORGE 


Lonaii 
FRANK 




Georgia 

F^lt oZu3^1crJjSu! AU"rc"tr”‘° '''l^'LIArArK-VESENk^R^: 


'T r- L w * . » z. xj */\uania. 

DAllillf-MiSE,;.'™” ''w-A t,w;;'-i/^ffi t 

r.rnt’ U^rr^r v'^'l'nrrxH; "'V.H'’ f'"®'” Ror* AlcPbcrson, 

GROVER C V.A^niRELL.^RnllcdRc"'''’ Ofilcthorpe, Licut. 

Ca^C f-- C-p Scvler. 

G. AUnnu't WrLUAAlLn'^irl',!^:;'" 

cn5> 


!■ ■: 

CL-. 


,.:-istniction Cant. HENRY W. S. HAYE.S. 
... Atl.itU.T; SMITH \V. RAY, .Teffcrsonville; 
. -iKshml; JACOB J. ROSS, .Mount Berrv; 
. ■man; from Camp Hancock, Lieut. FRAN- 

Idaho 

To for instruction, Capt. LOUIS J. PERKINS, Lexviston; 

Lieut?. JA.MLS V. MILLER. Itikom; OWE.N D, PLATT. St. .ALtries. 

Illinois 

Lieuts. HARVEY 

M. TUPIER. Nokoiiiis; CHARLE.S L. JA.AVIS, Rotinson, 

To Camp Custer^ Battle Creek, Midi., to examine ttic command for 
mental .and nervous discafc.s, from Fort Riicy, Licut. JOS. C. K.ACZ- 
KOH’S.KL Chicago. 

To Camt Devetts, A.vcr, Mass., for duty, Licut. GEORGE C. STIMP- 
SON, Quincy. 

To Camp Dod^c, Dcs Moirtex, la., if.isc hosptt.rl, Lieut. TRED W. 
GAARDE, CIiie.oRo. 

To Camp Gordon, Atlanta. Ga., for duty, from AVilliamsbrfdgc, Lieut. 
FRA.VK S. nr COSOLxV, Cliic.iKO. 

To Camp Hancock, Aiieiist.i, Ga., base liosnit.al, Lieut. MARTIN B. 
JP.I.f.IFFE, CbiMgo. 

To Comp Jackson, Columbia, S. C., as member of tHbcrciiIo.sis e.vamin- 
fnj.' bo.Td, from Fort ORictborpe, Cant. THOMAS A. HOGAN. CIiimro. 

To Cfliiip Kcllv. Sail Antonio, Te.\'., for duty, from Austin, Te.v., 
Licut. GEORGE O. CULLI. In.a. 

T 0 Camp McClcItait. Anniston, Ala., base hospital, Licut. EDAVARD 
P. BERG. jR.. C/iicaRO. , . , . . 

To Camp Meade, Annapolis Junction, Md.. as meinlier of tuDcremo^s 
c.'camiiiiiiK bo.ard, from Fort ORletliorpe, Lieut. JOHN F. GRAA i, 
ChicaRO. . , , , . 

To Camp Pike, Little Rock, Ark.. •is_mcinbcr of the tuberculosis 
CNaminiiiR board, from Camp Greene, Licut. JOSEPH , G. ISKUU^ 
KART. Grcemip. B.-isc bospital. from Camp Pike Lmut. OSCAR 
HOUSE. Dc Sota, For duty. Licut. JOHN E. CLARK, Streator. 

To Camp .Slielby. HatticsburR, Jffss., base bospit.al, from Phdadelplua. 
C. 7 pf. EDSON B. FOAVLER, Cbic.nRo; from St. Lows. 

L. CARTWRIGHT, ChicaRo; from Fort ORictborpe, Lieut. REZIA P. 
JOHNSON, CbicaRO. ^ r- . x- 

To Camp Traz-is. Fort Sam Houston, Tex., for duty. Lieut. A. 

FRANCIS H. GBURCZY, .Tolief, . , t- , pattt TtT ACIC 

To Camp H-'ficeUr, .Alacon, Ga., base hospital, Lieut. PAUL BLALK, 

^^rT'camP Zachary Taylor. Louisville. 

Zacbary Taylor, Capt. WILLIAM R. LARKIN, Cb'caR . 

To Cam! Zone. Panama Canal Dept., for duty, from Army Medical 
School. Capt. FREDERICK LUDAVIC, Great Lakes. 

To Chicaao. III., for instruction, in orthopedic surRcrj, Li ut. 


Major JOHN 'a! HORNS^.’ a?icaRo“'"’’'^“°” 

Honorably discharged on account of ’ohvsiral .ticwi:,, • .■ 

Mounrei'y. WILLIAff rI’VeS"''--""'’^ 

aefep/id.""''’'’ NORMAN AV. CONNAAVAY, Sheridan, 

T orders have been revoked: To Camb Eor/iorv 

TnH'rPT, P"®*"G.Copt. PAUL K BAIN Ptt 

iOUIS A. GREENS- 

IztSiaBa 

O.^BRUGGEMAN: Forfwayne^'’" ^apt. HE.NRV 

Lill JA^ R‘’GRIMEi!^b.aS 

PENDLETON!‘lnd;a“fpoj£‘:‘""^’ H. 

in S- C., as a member of a board e-xamin- 

CHARLEsT."\^&lGTrN^;j"S’nr'’ 

H.^MARTIN ^LaPo?te hospital, Lieut. HARVET 

To . Camp Sherman, Chillicotlie, Ohio, as member of the tuberculosis 
Walton'"^ hoard, from Camp Forrest, Lieut. JAMES F. HATFIELD, 

To Camp Zaclmry Toy/o^ ^uisvillc. Kv., base bospital, from Camp 
Zachary Taylor. Capt, HAROLD E. COX, Morristown. 

To Fort Oglethorpe for instruction. Lieuts. MILES F. PORTER, Jr„ 
Fort ^yoyri^ CHARLES L. AMICK, Wakariisa; from Camp Travis, 
Capt. MANFORD M. CLAPPER, LaFayette. 

To Hoboken, /V. J., for diitj', Lieut. BRUCE D. HAST. South IVhit- 
ley, from Fort Oglethorpe, Lieut. DUFFIELD D. MacGILLIVEAY, 
Pine Valley. 

JJosiorahly discharged on account of physical disisbility existing prior 
to entrance into the service. Lieut. CARL L. SOUDERS, Columbia City. 

Iowa 

To Camp Dodge. Des Moines, la., for duty, Irom Camp Dodge, 
Limit. THOMAS N. TOOMEY, Iowa City. 

To Camp Gorden, .Atlanta, Ga.. for duty, from Army Jledical School, 
Lieut. HARRY F. KIESLING, Dayton. 

To Camp Lee, Petersburg. Va., base hospital, from Fort Sam Houston, 
Lieut. FRANKLIN A. STEVENS, Belmont. 

To Camp Travis, Fort Sam Houston, Te.x., for duty, Capt. EMIL 0. 
FICKE, Davenport. 

To Camp Zachary Taylor, Louisville. Ky„ base hospital, from St. 
Louis, Lieut. CHARLES E. MOORE, Newton. 

To Fort Dcs Moines, la., base hospital, for temporary duty, Capt. 
FRED F. AGNEW, Independence. 

To Fort Oglethorpe, base hospital, and on completion^ to CamP Grant, 
Rockford, Ill., base hospital, from Fort Oglethorpe, Lieut. JAMES E. 
EDGINGTON, Washington. For instruction, from Fort Riley, Ljciit. 
GEORGE S. BAWDEN, Davenport; from Morrison, Va., Lieut. 
GEORGE A. BEMIS, Garner. 

To Fort RUcy as assistant to the the division surgeon, from Camp 
Grant, Capt. JAMES J. DALY. Heeorab. Base hospital, and on com¬ 
pletion to Camp Doniphan, Fort Sill, Okla., base ho.spita), from Port 
Riley, Lieut. ROY C. JACKSON, Independence. For duty, from 

•''kt .f ^ v..f-«XT*»-«.xyy^yTtX XT ' — • • - 


To Mincola. Long Island. N. Y., Hazelhurst Field, for duty, Bom 
Camp Kelly, Lieut. MURDOCH BANNISTER, Ottumwa. 

To report by Zaire to the commanding general, K'estern Dc^Tiineni, 
for duty, from Camp Kearny, Lieut. CHARLES G. BAIRD, Cedar 
Rapids. 

Kansas 

To Buffalo, N. Y.. Broadway Auditorium, iot duty, from Fort Osk- 
thorpe, Lieut. ROBERT C. DAVIS, Kansas City. 

To Camp Dodge. Des Jloines. la., for duty, from Camp Dempwn, 


To Fort Dcs Moines, la., base bospital, y^'L^ut'’'jES^lE 

WILLIAM W. COLEMAN. Lincoln; from Fort Kuey, U . J 

O. BAILIFF. Chicago...... r irT MFR H BEST. Free- 

To Fort Oglethorpe (or ip^VinUon. Capt. EUM^tA g^jjpLER, Chi- 

port; Lieuts. CALVIN M. DEBECK, ARTHU 'pHippS, Toledo, 
cago; from Camp Wadsworth, Lietri. i,£ontgomery, Ala., 

Base hospital and on completion to Camp E ARZT, Chicago, 

base bospital. from Fort Oglethorpe LieuCGLOJUi^ POND, Chicago; 

To Fort Filev for instruction, Capt. i vrv’’ DFASON, Bnsh; 

I ieuts JOSEFH A. FINCKARD. Atwood; F^RANK HENRY KRUSE, 
EUGENE j. CHESROW. WILLIAM JV. DICKEY, HE GEORGE 
NATHAN D. LEVITON. IRVING A. PORTS' „U ‘,rcimP Boiwy. 

P. GILL, Rockford. Base hosoital and Lieut. ALVA E. 

Fort Worth, Tex., base hospital from Fort KUey, r, 

W.P,°SS »<• '* 


Chicago., , Officers’ Traimng Fa’iips.P Army 

brown. Chicago. \ ^Hagelhnrst Field, Cap 

To Mineolay i>oiig isuvp* 

CARY; Cl)ica;io. 


^^Hmlo^alll"'discharged, Lieut. THOMAS M. GREENWOOD. Circle- 

’'“[Wr directing Lieut. WALTER P. STOLTENBERG. Kinsley, H 
Camp Sortie, revoked. 

Kentucky 

To Army. Medical School for instruction, Lieut. WILLIAM P. FO^'' 
MAN, Corinth. , , ... ficie- 

Ta Camp A. A. Humphreys. Accotitik, Va., for duty, from Fort s 
thorpe, Lieut. MASTIN L. PIPES, Morelifnd. r-,mn Cok. 

To Camp Colt, Gettysburg, Pa., camp hospital, from Cawp 
Lieut. JAMES M. MORRIS. Chestnutberg. i:,„. JSUC 

To Comp Crane. Allentown, Pa., for temporary duty, Lieut. 

J. HOOVER, Owensboro. r,M..Pr,ro(. Lieutf. 

To Comp Devens. Ayer. Mass., for duty'. Dmn Fort 
LEE ROSE. Cedarville; 'LORENZO- O. SMITH, ‘ Doniphan, 

To Camp Dodge. Des Moines, la., for duty, from Camp W 


Lieut. JOHN E. SILER, Lot. 


ylLEKf Lot. 7ti^et)h E. 

To Camp Gordon. Atlanta, Ga. for duty, from Ca^ f-ort 
ton. Lieut THOMAS R. COLUER, Louisville, from ton wk 
L ieut. HENRY D. BERRYMAN, Anchorage BENJAMIN E 

To Camp Grant. Rockford. Ill., base hospital. Mayor BEEJ 

T„„ fo, d«.-. 1,- c”' 

■' ,V®;S\£‘’'£, d«, v- r« 

Lieut. JAMiiPj A. ujOL— 1., Smiths Grove. 
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To Camf Shdby. HnttiesburR. Mifs.. tjasc ?' 

JAMESON, LouisviUc: from Camp Bowie. Major IRW IN AULEL, 
LoittsviUe* CaM«i JOHN T. PRICE. HarrodsburR; HUCiII E. 
PRiVTHER. H?ckman: AMELIAS W. DAVIS, Morton’s Gap; from 
New Orleans. Lieut. CARL E. ABELL. LomsviUe. rcAN 

To Camp Zachary Taylor. Louisville, Kj;.. base hospital, M.iior GRAN¬ 
VILLE S HANES, Lonisvillc; from Camp Zacliary Taylor, Lieut. 
CLAUDE WILSON, Greenville. . , ‘ . ^-orvi.- 

To Edancood. Md., base hospital, from Camp Travis, Major FRj\NK 

\^°F^ri oTlc'horpc for instruction, Lieut. THOMAS H. NELSON. 

^''fo’Fort Riley, base hospital, from St. Louis, Lieut. CLAUDE B. 
NEIDHAMER. ■ Sturms. On complehon Mo^rtbiir M aco, 

Tex'.. base hospital, from Fort Rtley, Lieut. BONAPARTE P. 1>AVIS» 
Woodburn. For instruction, Lieut. CLIVE A. MOSS, W illiamsbufft. 

To Hoboken, N. J.. for duU'. Ueut. JAMES DER. STEJN^ART. Dun- 
dee; from Fort Oglethorpe, Eteut. JOSEPH A. SI^ET, Frankfort. 
Hospital train, Lieut. EDWARD B. \VILLINGHAM, Paducah. 

To Rochester, N. Y., for dutj', from Fort Oglethorpe, Lieuts. ISAAC 
L. WYATT, Buffalo; JOHN E. HAHS. La Center, 

V-^LLIAM H. SMITH. Louisville. On 
account ip prior to entrance into the semcc, 

Lieut. ■ , ■' ■ Jb*. Cadiz. 

Louisiana 

To Camp Beauregard, Alexandria, La., base hospital, Dipt. ARTHUR 
I. WEIL, New Orleans; from Fort Oglethorpe, Lieut, PRESSLEY A. 
KIBBE. Erath. 

To Ca»nf> Crane, Allentown, Pa., for temporary duty, Lieut. GEORGE 
A. CRONAN. New Orleans. 

To Camp Corrfon. Atlanta. Ga., as member of the tuberculosis examine 
ing board, from Camp Greene, Capt. DELANE S. CALHOUN, Ruston. 
For duty, Lieut. LABASSE J. ROBIN, New Orleans. 

To Camp Trains, Fort Sam Houston, Te.v., for duty. Lieut. CHARLES 
E. VERDIER. New Orleans. 

To Fori Oglethorpe, base hospital, and on completion to Camp Greene, 
Charlotte, N, C., base hospital, from Fort Oglethorpe. Lieut. GEORGE 
H. UPTON, New Orleans. On completion to Camp Upton. Long 
Island, N. Y., base hospital, from Fort Oglethorpe. Licnt. RUFUS H. 
FISHER, Sulphur. Hospital train, Lieuts. JOSEPH F. CA2AYAUX. 
New Roads; WILLIAI^I L. STEWART. Pollock. 

The folloviang orders have been revoked: To CamP MacArthur from 
Fort Oglethorpe, Lieut. hllLTON W. TALBOT. Fullerton; to Comp 
Pike from Fort Oglethorpe, Lieut. ISIDORE B. ROUGON, Shreveport. 

Maine 

To CamP Upton. Long Island, N. Y„ for duty, from Canal Zone, 
Capt, LESTER B. ADAMS, Bangor, 

To Fort Oglethorpe for instruction, Caot. ARTHUR W. WHITE, 
Portland; Lieut. CHARLES B. SYLVESTER, Harrison. 

To Hoboken, N. J., for duty, Capt, CALVIN M. THOMAS, Brewer. 

Maryland 

E^&lTA^Esdk 

T-X? Q’"'/’ Hancock, Augusta, Ga., base hospital, Lieut. MOSES RAS- 
NIN, Baltimore. 

To Camp Jackson, Columbm, S. C., base hospital, from Fort Ovle. 
thorpe, Lieut. JAY H. STIER, Ferryman. ^ 

..X? Lee, Petersburg, Va., for ciutj-, from Fort Oelethoroe Moinr 

NEITOIGATE JI. OWF.NSBY, Baltimore. Base liosMtal from pirt 
Sam Houston. Lieut. THOMAS M. RIVERS, Baltimore. 

, L'o (^mp Meade. Annapolis Junction. JId., base hospital. Lieut RDV 
A. AYOLFORD, Baltimore; from Camp Jleade, Lieut. PURNEIT F 
S.APPINGTON. Bel Air. ruKsstut, i. 

-K-X? Hoboken, A". for duty, Lieuts. HENRY F. J. BUETTNER 
NOLAN D. C. LEWIS. Baltimore. xjuuhalk. 

To Rockefeller Inslitutc for instruction, and on completion tn hfr 
proper station, from Fort Slocnm, Capt. ANTON C. SORENSON Bal 
timore. * *>ai- 

. To tl'ashln.atan, D. C.. Government Hosnltal for (he Insane fee 
intensive traininu, Lieut. FRANK N. OGDEN. Baltimore ’ 

KrasON ’ Aberdeen^*’ VERNON S. WIL- 

Honorably _ discharged on account of pbvsical disabilitv existing nrtee 
to entrance into the service, Lieut. JOHN C. NORTON, Baitiraorm 

Massachusetts 

YOUNGr’New^Bidf'ord^^'"’”' EDWARD W. 

To Boston, Mass.. Howard Graduate School of Medicine for d,„e , a 
cSmteMKc* '"' proper station, Alajor ALEXANDER S°^EG^ 

N•XRD®f:’^C•obYiN.'•Bo^mn.'''’^■‘'“’' BER- 

H.^GRAy!’ base hospital. Major GEORGE 

Lirtit.''j.\MES°IL GETTINGsfB’oKwt Newport News, 

HOPKSxt ?&on""'”-"°""- RALPH H. 

.IOSH&A"t^nUBB.\RD',°BortM.'''’ bospital, from Boston, Major 
BANQUER.'BoMou.' base hospiml. Lieut, JACOB E. 

^^TeCIcBa^^‘'capt.''DON-rLD^ GILFILLAN ”’\v 

orthopedie surpeon. from Fort Oglethorpe. Lieut. HARRIs\”powgRr 

. >'ospim!. Lieu,. ARTHUr' 

OU^KiLnboSS.'B osmn”''’ ALEXANDER 

irom ^.mp M'cCieit-3n,Xcip'’t‘A vaLTEr't^OTI?? W?'°r P'l'^biatrist. 


G. WEBBER, Boston; DEODATUS T. CHAG.NON, Holyoke; SAMUEL 
BUTLER. Mcdw.ay; JULIAN D. LUCAS, Roxbury. 

To Hoboken, N. J., for duty, Lieut. FRANCIS AL RACKEMANN, 

Bo"**'”'- ... , , , 

To Rockefeller rustidite for instruction in hactenoloRV. and on «ra- 
nlction to Army Medical School for duty, Capt. ARTHUR M. WORTH¬ 
INGTON. Dedham. For instruction in laboratory work, and on com¬ 
pletion to Army Medical School, for duty, Lieut. HAROLD F. BUD- 
INGTON. SprinRfield. , „ , ^ , a 

To H'altcr Reed General Hospital. Takoma Park, D. C., for duty, 
from Camp Grant, Capt. JOHN BRYANT, Boston. 

l.ctlcr dircctiiip Lieut, HARRY R. COBURN, Tewksbury, to Phifa- 
detphia from Fort Oplcthorpe, revoked. 

Michigan 

To Camp Beaiireaard, Alexandria, La., base hospital, Lieut, ROLLA 

G. KARSIINF.R. Ann Arbor. 

To Camp Dei-cns, Ayer, Alass., for duty, Lieut. HAROLD F. OHRT, 
Detroit. 

To Camp Dodge, Des Moines, la., for duty, from Camp Doniphan, 
Lieut. COLIN C. VARDAN, Detroit. 

To Camp Gordon, Atlanta. Ga.. for duty, from Army Medical School. 
Lieut. ZIN.A B. BENNETT. Detroit, from Willtamsbridge, Lieut. 
CUTHBERT E.- DEMAY, Jackson. 

To Camp Pike, Little Rock, Ark., for duty, from Fort Ofilethorpe, 
Major SAMUEL E. CRUSE. Iron Alountain. 

To Camp Travis. Fort Sam Houston. Tex., for duty, from Fort Ople- 
thorpe. Capt. ROBERT B. HARKNESS, HouRlilon. 

To Fort Logan H. Roots, Ark., base hospital, from Camp Lee, Major 
FRANK SUGGS. Detroit. 

To Fort Oalcthorpe base hospital, and on completion to Camp Shelby, 
Hatticsburu. AIiss., base hospital, from Fort Oslethorpe, Capt. NELSON 
MacARTHUR Detroit. For instructions, Lieuts. WILLIAM J. KANE, 
Detroit: PERRY C. ROBERTSON, Ionia. 

To Fort Riley, base hospital, and on completion to Camp Logan, 
Houston, Tex., base hospital, from Fort Riley, Capt. WILLIAM H. 
DUNHAM, Spaltsburp. For instruction, Lieuts. SETH E. GILKEY, ■ 
ARTHUR TURNER. Detroit. 

To Fort IPoync. Mich., for duty. Major WILLIAM F. ENGLISH. 
Sapinaw; Lieut. CHARLES S. STRAIN, Rochester. 

To Hoboken. N. J.. for duty, Lieuts. ALBA L. SMITH, BINDLEY H. 
STOUT. Detroit. Hospital train, Lieut. ROBERT J. WALKER, Sauga- 
tuefc. 

To Rockefeller Institute for instruction, and on completion to Williams- 
bridee. N. Y.. for temporary duty, from Camp Grant, Capt. WILLARD 

H. HUTCHINGS. Detroit. 

Honorably discharged on account of physical disability incutred in 
the line of dutv, Capt. EARL hi. McCOY, Grandlodge. On account of 
plivsical disabiliH- existing prior to entrance into the service, Lieut, 
LEO C. DONNELLY, Detroit. 

Resignation of Lieut, JOSEPH A. FLEISCHMANN, Muskegon, 
accepted. 

Minnesota 

To Camp Crone, Allentown, Pa., for temporary duty, Lieut. ADOLPH 
M. HANSON, Dawson. 

To Camp Fremont, Palo Alto, Calif., for duty, from Camp Kearny. 
Lieut. WILLIAM W. MOIR, Minneapolis. 

To Fort Riloy for instruction, Capt. JENNER P. CHANCE, Inter¬ 
national Falls. 

To Fort Sheridan, III., hospital train, Lieuts. PETER C. BJORNEBY 
Baeley; JOHN T. RIESS, Pine City. 

To Hoboken, N. for temporary duty, from Fort Sam Housto.u. 
Lieut. FRANCIS G. BLAKE, Minneapolis. * 

To Mtnncapolis, Minn., for duty, from University of Minnesota. Cant 
ALOYSIOUS S. FLEMING. Minneapolis. 

To Rockefetier Instilnlc for instruction, and on completion to li's. 
proper station, f"'"' .■u_„ Capt. RALPH T. KNIGHT 

Minneapolis. O ■ Upton, Long Island. N. Y'.. base 

hosoital, Lieut ' ' STIN, Rochester. 

Surgeon-Ceneral’s Office, Major 

■ .. : ■ 1 ■>, Rochester, 

I-’; ..'i- . on account of physical disabilitv existing prior 

to entrance into the service, Lieut. BENJAMIN J. SHALETT Mia- 
neapolis. * 

The following orders have been revoked: To Fort Riley from Camn 
Logan. Lieut. VIRGIL H. MOATS. Minneapolis. To Philadelphia Pa 
from Rockefeller Institute, Capt. FRANK M. MANSON. IVorthingtoii! 

Mississippi 

VIRGirX.'NICHbLl"'C>rSn: Oglethorpe. Lieut. 

To Camp Cordon, Atlanta. Ga., for duty, Lieut. FILO B. COATS 
Hardy Station. ‘ * 

To Fort Oglethorpe for instruction, Lieuts. TOHX W A TV 

Columbus; SILAS W. PEARSON, Louisville; JAMES A/McDEVITT* 

oliUDuta. * 

_ To Rochester, N. Y .. for duty, from Fort Oglethomc Liem MAP 

TIN L. HOLLAND, Schlater. inorpe. Lieut. MAR- 

Missouri 

To Camp Dodge, Des Moines, la., for dutv from • 

Lieut. GROVER C. JOHNSON. Belle. ^ ” Domphan, 

To Camp Jackson, Columbia. S. C., as member of the _i ■ 

Ha^'itaT Greene, Capt. FREDERICK B. SPENCER^ 

To Camp Sherman. Chillicothe, Ohio, as orfhooerlie e 

Fort Oglethorpe. Lieut. HENRY L. HESS. KanI!nTCity 
pital, from St. Louis. Lieut. GEORGE IV. HEUJIAN 
To Camp Travis. Fort Sam Houston, Te.x. for dutv’ rient w'AT-rrp 
R. LIMB.AUGH. Hollywood. auty, ueut. \\ ALTER 

To Comp Zachary Tartar. Louisville. Ky.. base ItnxnJt.i r _ o 
Louis, Capt. ROBERT G. HALL, Fulton ^ hospital, from St. 

LAND?St. LouL.'“'‘”'"'' HOR-^CE F. CLEVE- 

J.XfniZ‘ instruction, Lieut. JAMES L. DOM>NING. 

To Fort Riley for instruction. Capt. HENRV A Mjsv w- t- 
Lieuts. WILLIAM T. EODY. Ehcb TVee- MapgttV p 'Vf^'htdon; 
DeWitt: CHARLES N. HAHN Dunnen’n-^ 

LaMonte; HORACE A. SHEPHERd! Mo”ow 
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To Kansas City, Mo., Sweeney Auto Scliool. to nnke 
nations and rivc medical attention to the drafted men to cxami- 
at this institutipn, the same duty at Kahe Auto and enrolled 

K“ n.“ ««. Cwt. KOGEK B MEwIteSI; 

r« Esr'S” 

TTT T T A \ r 


to entrance into the service, Lieut JOHN W. WILLIAMS Nashvide To Comp Jackson, Columbia, S. C., as'member of . i, , ■ 

n/r A_ eeon. from Forf A?_orthopedic sur- 


Joua. A. JI. A 

- Apsil 27, 1918 

‘MILLERrjK."Nm; Yo7k“cit^ SAMUEL IV. 

OAKESr'¥armofra- fro^irA’rmy'''Me^drcal'^'sc{iooV7^ AURED E. 

iSt’ Cen&l ^pton, Capt, 

Lieut. «*)•. 

Columbians. C.. as'member of the tuberculosis 


Yo^k CitT ^^'^“f'^'cHTR’LEs"AL GE 

hospital, Capt. 
Fort Oglethorpe, 

HEEMAN GOobMANi-’Ne;,;' YoN ciJ^y.’ “Tr eirmine°'d.f'c’omS 

ArBfSKESLEE“SSltei.5;°" 

B ^DFT ATm^p if °"?1 N. Y., base hospital, Major HENRY 

ArPVFF Capt. WILLIAM J. 

'rh'ty f ^ Ayer Jlass., .and Coiiip 

P "°V •“. E''’L instruction and on completion to 

ECTHlcHiLD: N^w York^City" MARCUS A. 

Lie^’nl LeI I HADLEV?"ly?aetis“e."' 

vX?TK^n°iI^°°it '’"ty, from Baltimore, Major FRANK G. 

YOUNG, New York City. 

ffp"’ camp Forrest, Capt. 

LHAKLc.^ H. ERwAY, Elmira. 

ROBERT 

To Fort Oglethorpe, for inspection, an 
son, Columbia, S. C., for investigation, a 

station, Capt. FRANKLIN C. AIcLEAN t X\ctv AU14V V..11J, i'Ul HIM 
lion, Capts. EMERSON W. AYARS, Alfred; HARRY^ L. PURDY, New 
York City; Lieuts. CHARLES G. SWAN, Avon; FRED ROVITTI, 

to'^/utTanc'c-'uilo aSha'm^^NEmS MCOB^/' PFEIFElRf^JOSEPH® J,' 

to entrance into the scrxicc, Capt. CHAULES W. K. VON RADESK\, SORKIN. Brooklyn; MICHAEL J. McMAHON, FRANK N. POTTSp 
Carfon City. . t^it ^-P-. -•»-- -•... .. 


Montana 

EiS?,.'j:aiErh/TOr.§oT;"a,a^^^^ ^ wa«d. h„„; 

CaS SAMUEL !l”;',S'OLD,"ElS,,r””'“'‘' 

Honorably Jischargcd on account of pliysical disability existing prior 
to entrance into the service, Lieut. CORNELIUS B, BOYLE. Eureka. 

Nebraska 

To Camp Dodge, Des Monies, la., for duty from Camp Doniphan, 
CRUMBLNL. Lincoln; CHArLES C. WALLINGS- 

1-ORD, OKalmla. 

To Camp Pike, Little Rock, Ark., for duty, Lieuts TAMES AfAC- 
WOODWARD. Lincoln; BERNARD V. McDERMOTT. Stuart 

To Comp 7 rams, Fort .Sam Houston, Tc.v., for duty, from Fort Rilev. 
Lieut. WARREN M. PHILLIPS. Nokolk. 

7o Comp Kachary Taylor, Louisville, Ky., ns assistant to camp surgeon, 
from Fort Riley, Lieut. WILLIAM E. M. DEVEKS, Cowles. 

To Fort Dcs Moines, la., base hospital, Major EDSON L. BRIDGES, 
Onmlia. 

To Fort Omaha. .\eb., for duty, from Omaha, Capt. ADOLPH B. 
LLVDQUEST, Oniaba. 

To Fort Kilcy for instruction, Capt. FRANK D. BURGESS, Cedar 
R.aptds; Lieuts. HENRY B. BOYDEN, Grand Island; JOSEPH B. 
sen ROCK, Scottsbhiff. 

Nevada 


CHARLES SIMON, Buffalo; FLOYD H. JOKES', Elmira; REX W. 
BEARD. MONROE B. KUNSTLER, WALTER W. OLIVER, ABE 
ORENSTEIN, HENRY M. SCHEER, SIDNEY L. SPIEGELBERO, 
EDWIN A. SPIES, New York City; ALLEN G. FECHTIG, Scrub Oak; 
ARTHUR W. BENSON, Troy. From Fort JIcHenry, Lieut. JULIUS 
E. ALTER, New York City. 

To Governors Island, iV. Y., for duty, Lieut. NATHAN D. GARNSEY, 
Kinderliook. 

To Hoboken, N. J., for duty, Capt. iMARK L. FLEJIING, New York 
City; Lieut. H.AROLD E. SHAVER, Sherman; from Fort Oglethorpe, 
Lieut. HARRY H. GOLDBERG, New York City. 

To report by telre to the Commanding General, Eastern Department, 
for assi^ment to duty, Lieut. JOHN GIFFEN, Albany. 

To Rockefeller jNSiitiitc for instruction, Capt. CHARLES F. KIVLIN, 
Troy. On completion to Bellevue Hospital, New York CitY> for further 
instruction, and on completion to Camp Wheeler, Macon, Ga., base hos¬ 
pital, Capt. CHARLES F. KIVLIN. On completion at Bellevue Hos¬ 
pital, to Camp Wadsivorth, Spartanburg, S. C., base hospital, Lieut. 
FREDERICK L. DETRICK, New York City. On completion at Bellevue 
Hospital, to Hoboken, N. J., for temporary duty, from Fort Oglethoriie, 
Lieut. JOSEPH A. NOWICKI, Buffalo. On completion, at Rockefeller 
" ■■ ■ Long Island, N. Y., base hospital, Liem. 

Y'ork City. For instruction in the seriira 

_ an completion to his proper station, from 

BREWSTER C. DOUST, Syracuse. , 

base hospital, Lieut. LEANDRO L. DE LA 

'WI"NSL'6W, Vincliind. , P „ Greene, Lieut. ‘"ro’ TFoffcr *Rc'ed”Geiicra; Hospital, Takoma Park, D. C., for duty, 

To Jojkson^ Barracks.^ La,. ' .. Lieut. JOSEPH HARKAVY, New York City.. 


New Hampshire 

To Camp Det'cns, Aver, M.-i.s.s., for duty, from Fort Oglethorpe, Lieut. 
LAURENCE B. HATGH. E. JafTrey. , ^ ^ ^ 

To Camp Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, 
Lieut. SAMUEL D. SNOW. North Comyay. 

To Fort Oglethorpe for instruction, Lieut. GEORGE A. TREDICK, 
Porisnioutli. 

Nev?- Jersey 

To Camp Devens, Ayer, Mass,, for duty, from Fort Oglethorpe. Lieut. 

IaSL B, SlCiLLR, *Irciitoii, , r,v„i TfstiMAR 

To Camp Dir. Wrighlslowii. N. J., base hospital, Lieut. THOMAS 

W. PHILLIPS. Camden. , i r,ni FTTAST 

To Camp Shelby. Hattiesburg. Jfiss., base hospital, Capt. ELIAS J. 


ERNEST S RAMSDELL Field, for duty, from the 

To Mtneolo, Long Island, N. PATOJi, Princeton. 

Surgcon-Gencr.-iI s Oflicc, ^Lijor STEM ART , work, and on 

To Rockefeller Lc^^ ROSEN- 

minlction to Army Alcdicat School, for duty, Licui. a.'u 

New Mexico 


completion to An 
BERG, Newark. 



from Fort Leavenworth, Lieut. 


eral 

BUKfUS ^B. McOfaE, Elida. 

Tn Fort Riley for instniction, 

NATHANIEL .D. G BASSETT, Des Moines, la.. 

Letter directing Lieut. WILLIAM u. s> 
to Fort Riley for instruction, revoked. 


New York 


Loivelt, Boston a"^,'^^'L^;X^N''THOMSON, for instruc- 

si i°Ti.^S^SiS:rU w 
uS.‘B’&oS "““f 

II ,?Sf-cS' 

nard s. OPPENHEIMER, NH 


To 'Washington, D. C., gas defense service, for duty, from Camp 
Meade, Capf. JEAN R. OLIVER, New York City. ranTFR 

To IVilliamsbridge, N. Y., for duty, from Hoboken Capt. CAiU^a 
S. COLE, New York City. U. S. General Army Hospital, for duty, 
Lieut. RUEN VAN KLEECK, New York CRy 

Honorably discharged. Major JOHN ROGERS, New ice, 

account of physical disaility existing prior to entrance into the 
Lieut. ROBERT T. IRVINE, Ossining. 

North Carolina 

To Camp Crane, Allentown, Pa., for temporary duty, Lieut. CECIL 

GARRENTON, Bethel. unnirPT Af GAL- 

To Camp Gordon, Atlanta, Ga.. for duty, Lieuts. ROBERT 51. 
LANT, Charlotte; JOHN B. LEGWIN, IViImington. 

To Camp Greene, Charlotte, N. C., base hospital, from Camp M 
Capt. JAMES M. COVINGTON, Wadesboro. 

To Camp Zachary Taylor. Louisville, Ky., base hospital, t 
York City, Lieut, FRANK R. RUFF, Duke. er.imine fof 

To Fort Benjamin oV LAUGHIXG- 

tuberculosis, from Camp Forrest, Mayor CHARLt 

HOUSE, Greenville. . ^ rnnvFR C BEARD, 

To Fort Oglethorpe for instruction, Lieuts. OKOVLK 
Kerr; GEORGE L. PRITCHARD, LaGrange. . . ^^i^ung prior 

Honorably discharged on H ANDREWS, Roivlau'l: 

to entrance into the service, Lieuts. NAIWAJN «, 

JAMES A. SISKE, Troy. 

North Dakota 

To Camp Dodge. Des u'”' V 

Lieut. BENJAiMIN FRANKSON, Rugby. ORVILLE 5- 

To Hoboken. N. J., for duty, from Hoboken, Lapi. w 
MELAND, Grand Forks. 

Ohio _ 

To Camp A. A. Humphreys, Aecolink, [ 

thorpe, Lieut. WILLIAM .R- DEEMER, Fremont Ir,rl 

To Camp Abraham EusUs. Lee Hall, * 

Oglethorpe, Capt. JAMES 51. DAY, Wayne- 
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To Como Dcvctts, Ayer. At.iss,, for duty, from Fort OrIcIIioiuc, Licuts. 

1.0RA J. MarR 16TT, St. Louisville? WiLLIAM C. f'ONXiuS, War- 


Fort ORlcthorne, Lieut. DON. C. FOSSELMAN, Whitsett. For instruc- 


Lieuts. EARL C. WOOD, Coivimbus; WILLIAM N. ROGERS, Ham- 

Comp ir/iccfcr, Macon, Ga., base hospital, Lieut. CLARENCE G, 
BOZMAN, Hebron. 


Zachary 
hos. 

Massillon. , ^ 

To Fort McPherson, Go., for duty, from Fort McPherson, Liculs, 
WILLIAM L. LAYPORT, Cincinnati; WILLIAM S. NICHOLS, Clcvc- 

^ To Fort Oglethorpe for instruction, Cant. GEORGE E. GARWOOD, 
CoUon; Lieuts. CHARLES H. PELTON, Biicyrus; EUGENE V. 


M. KEIL, Portsmouth; KURT C. BECKER, CHARLES FABER, 
Toledo; MAX MAROWITZ, Youngstown; from Camp Sherman, Lieut. 
ALDO V. SIBERT, Lima. 

To Fort Riley base hospital, and on completion to Camp Pike. Lillie 
Rock, Ark., base hospital, from Fort Riley, Lieut. OSCAR E. TOWN¬ 
SEND, Cleveland, For instruction, Lieut, EVERETT C. ROBBINS, 
Cincinnati. 

To Hoboken, N. J., for duty, Lieut. FRANK A. STOVE, Bowling 
Green. 

To IVashington, D. C., for duty in the Surgeon-General's Office, and 
on completion to Fort McHcnrv, for duly, from'New York City, Capi, 
NATHANIEL M. JONES, Cleveland. 

Honorably discharged on account of pliysical disability existing prior 
to entrance into the seradee, Lieut, THEODORE A. CHRISTEN, Cin¬ 
cinnati. 

Oklahoma 

To Camp Bougie, Fort Worth, Tex., as orthopedic surgeon, from Canio 
Doniphan, Lieut. vj/vt t- rfc 

To Camp Custer *' . ise hospital, from St. Louis. 

Lieut. JOSEPH H 

To Camp Pike, . uty, Lieut, JOHN W. PEN¬ 

DLETON, Kingfisher; from Fort Oglethorpe, Lieut. GEORGE W. 
TILLY, Kusa. 

To Fori Oglethorpe for instruction, from San Antonio, Capt. HENPY 
DeW. SHANKLE, Hastings; from Camp Dev'cns, Lieut. ROBERT L. 
WESTOVER, Okmulgee. 

To Fort Riley for instruction, Lieut. WOODARD R, MITCHELL, 
Verden. 

Hoiiorahfy djichor^eef, Lieut. JOHN L. PLUMLEE, Poteau. 

Resignation of LieuL EDGAR A, JONES, Sayre, accepted. 

Oregon 

To Army Medical School for instruction, Lieut, E^itlLE C. JOSEPH 
Corvallis. * 


CURRAN, Philadelphia; MORRIS A. COHEN, Pittsburgh; WALDO 
E. PRESTON, Ramsaytown; WALTER S. LUCAS, Wynnewood; from 
Camp Jackson, Lieut. THOMAS L. COLEY, Bethayres. 

To Hoboken, N. J., for duty, Lieuts. SAMUEL C. DOWDS, Dunbar; 
HARRY J. OWENS, Haaelton; GEORGE MANTINGH, Pittsburgh; 
CHARLES N. BROSIUS, Shamokin Damp; from Newport News, 
Lieut. MAURICE GOLDBERG, Philadelphia. 

To Lakchurst, N. J., for duty, from Fort Oglethorpe, Lieut. JAMES 
A, McCRACKEN, Norristown. 

To Newport Ncivs, Fa., for duty, from Fort Oglethorpe, Capt. CHAS, 

J. SMYSl^R, New Wilmington, 

To Philadelphia, Pa,, for orthopedic instruction, Lieut. ALBERT T, 
UANSONE, Philadelphia. 

To Rochester, N. Y., for duty, from Fort Oglethorpe, Capt. FRANK 
L. McCREADY, Sewickley. 

To Rockefeller Institute for instruction in laboratory work, Capt. 
WILLIAM H. BAILEY, Pbiladelphia. For instruction., and on com¬ 
pletion to Bellevue Hospital, New York City, for further instruction, 
and on completion to Camp Upton, Long Island, N. Y., base hospital, 
from Fort Oglethorpe, Capt. RUDOLPH A. CONSTIEN, Ashland. On 
completion of instruction at Bellevue Hospital, to Camp Beauregard, 
Alexandria. La., base hospital, from Fort Oglethorpe, Lieut. WILLIA.M 
O. DOUGHERTY, New Bethlehem. 

To IFalter Reed General Hospital, TaUoma Park, D. C., for duty, from 
Army Medical School, Lieut. JOHN N. HAYES, Grafton, 

To IFashington, D. C., for duty in the Surgeon-General's Office, from 
Camp Jackson, Lieut. CARL C. YOUNT, Philadelphia. 

Honorably discharged on account of physical .disability existing prior 
to entrance into the service, Capt. EVAN O'N'. KANE, Kane. 

Resignation of Lieut. ROBERT C. JOHNSTON, Springdale, accepted. 

The following orders have be . . . jy q ^ from 

Philadelphia, Major ISAAC H. '• amp Jackson, 

from Fort Oglethorpe, Lieut. ' . . *' Wilkes-Barre. 

To Fort Riley, for instruction, * " . '. , Sayre. 

Rhode Island 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Fort Ogle¬ 
thorpe. Lieut. JOSEPH L. BELLIOTTI, Providence. 

To Camp Joseph B. Johnston, Jacksonville, Fla., for duty, Capt, 
JOSEPH F. HAWKINS, Providence. •' • 

To Fort Oglethorpe for instruction, Capt. REMINGTON P. CAP- 
WELL, Lieut. ERNEST A. BURROWS, Providence. 

To Newport News, Va., for temporary duty, Lieut, PHILIP C.' 
MEANS, Apponaug. 

South Carolina 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. JAMES F. DOBSON, 
Ridgeway. 

To Fort Oglethorpe for instruction, Lieut, FRANCIS G. CAIN, 
Charleston. 

South Dakota 


to Camp^ Fremont, Palo Alto, Calif,, as orthopedic surgeon, from Los Riley for instruction, Capt. JOHN W. BRACKETT, Sturgbs 

Angeles, Lieut. VICTOR. L. ROCHO, Woodburn. 


To Camp Letvis, American Lake, \Vash., as orthopedic sureeon fmm 
Los Angeles, Lieut. CHESTER A. DOWNS, Portland, ' 

To Camp Zachary - ' .' , 5?'’ from Camp 

Zachary Taylor, Capt ■ . Portland. ‘ 

To Fort Fitcy, base Ii . . lBELE, Portland. 

To Hoboken, N, J., for temporary duty, from Rockefeller In.titni. 
Capt. THOJIAS N. JOYCE, Portland. inaimte. 

Honorably discharged on account of physical disability existine nrinr 
to entrance into the service. Lieut. LEON G. HOLLAND. Porifanrt 
Letter direcCiiio Lieut. HENRY \V. STEELHAMMER, Silverton to 
Hoboken, N, J., from Camp Greene, revoked. 

Pennsylvania 

To Arcadia, Fla., for duty, from Watervliet, N. Y.. CauL Rnitm-r 
H. BOLLING, Philadelphia. ’ ^ ROBERT 

To Camp Crone, Allentown. Pa., for temporary' duty Cabf TlAvrc 

OEORGE E. ALLEmAn, iitoon^aV BURNS 
S. CHAFhEE, Pittsburgh. * A>v.rk.\^, 

To Camp- Custer, Battle Creek, Mich., as assistant to camn- 
from Camp Bowie, Major THOMAS W. JACKSON, AiladSphil ® 
examine the command for nervous and mental di 5 ea<;^<t fro™ 
Doniphan, Capt. WILLIAM W. RICHARDSON, Mercer A^ 

^edic surgeon, from Fort Oglethorpe, Lieut. FRANK P. McCARTHy" 

Al.^llA^l'^'ISlS^Z’S^uSurg”^ L-ut’ 

Liem. THOMAS G. 

PMadel’pWm"""'””'"’ Oslvfhorpe. LieuT EUGENIE 

To Camp Greene, Charlotte, N. C., for duty from r->m„ f'- ^ 

ALEXANDER R. KIDD, Conncllsville. BaE""o^im'^: fapt. 

Mcdic.al School, Lieut. JAMES J. MONAHAN Founmi'n'h/™"’ •'^™y 
To Camp Lee, Petersburg, Va., base hospiial’ from r- 

oral Hospital, Lieut. CLIFFORD C. HARTMANL PittsbSrgh 
To Conif Logan, Houston, Tex., base hosnital 
Lieut. THEODORE MELNICK, PhUadclohb-*^ Dnm'n i ,^'"P 
EDWARD PARDOE, South Irom Oglethorpe, L^uu 

To Camp Meade, Annapolis Junction -tc r 

:\amimnB board, from Fort Oglethorne.’Lirm V ‘’A.JH.^='F«>osis 


Tennessee 

To Army Medical School for instruction, Capt. WILLIAM N 
LACKEY, Gallatin. 

^P'' f'l'porary duty, C.apt. CHARLES 

K. SUMMERS, Memphis. 

CL'^VELtND Oglethorpe. Lieut. 

_ To Conif Cordon, Atlantm Ga., as 'metnber of the tuberculosis e.vani- 
ining board, from Camp Greene, Lieut. OWEN S. DEATHRlliGT.' 
Nashville. For duty, Lieut. WALTER W. SALE, Covington 

CRMWO^DfltshWllc”’^'"®' JAMES P. 

rrX®. £“’x? fof dufy. Lieut. CARL R. CRUTCH- 

FIELD, Nashville. 



-Jo Cnmp-piie;-Li«le‘'Rock"A;E. Member 

adclphi?.'''’''’ henry G. GODFRElVphji-' 

Oapt. \VlLLlAbf D ^B.tTES,'ji£.*“phi!3dHoh'' Ogle- 

^ roarer, .Monroe. P„.. for duty.'c MEANOR 

7*0 Fort Oglethorpe for confcrc^c^* an <4 , • 

JtctioK, Major GEORGE C. lOlINsfoN Ph, 5 t,^SP'''i°’’ proper 

on completion to Comp .Metwion, Tnni.m'n f' 

. - : ' nospital, from 


TER, Columbia. 

y.To Hoboken, N. J., for duty, Capt. GEORGE E. 'VAUGHAN, C)ark.s-' 

ERrcK“w!"LEE,"springnelfOglethorpe, Lieut. FRED- 
To Rockefeller Institute for instruction, and on comoleiion in rn,.,i 

Honorably discharged on account of physical disability cxistiim nrinr 
bur|“'”"” Lteut. DORSEY T. GOULD, 'Lawrence- 

Texas 

PUCKEt'-E AnmHli!,.Lieut. BASCOMB McL 
B.^SM^Th! DaBas'. Worth, Tex., base hospital, Lieut. HESTER 
Ja5rso^“dBe^°’^‘^‘”’' A*'“"'=" Oa., for duty. Lieut. EDWARD B. JONES, 

Oan base^h^ from Army Medicai 
MX?f'^^:’'&ARBY; Oglethorpe. Lieut. TILGIf- 

from Camp Travis. Capt. ■ inspector, 

duty. Lieuts. WILLIA.M ■ THnvPfc ’ -n'' 

JACKSO^ San Antonio r-„ i ‘ 

POOLE, Eagle; from duly as a contract suroeon 'at P. 

HANSON S. GIFFORD, San AntonL Lamp 1 ravis, Capt. 

GrXenWIIe'" CHARLES E. CANTRELf , 

Lieut. FR.ANc/s“'w^’c’ARRUTHl.Rsl''H‘n^ from' Gar”en' Citv, 
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Yor/ai>s''f‘or^ completion to Bellevue 

La "SSV,? f4,“SS“ s 

Honorably discharged, TJeut. GEORGE E TatiAp n *ii ^ 

vicc"canf ^t'aNLEV T’’Lb^V#'’^ to. entrance imo'ule s?"- 
GORDO?!; LoreL ’ ^=tn Anion.o; Lieut. ROBERT A. 

Vermont 

Edward'’ n'urli'n’^iion.^ Orfethorpe. Capl. 

LmRow.°'^' O.o/e//,or/.e for insiruclion, Lieut. JOHN P. KERRIGAN, 

ARD B"VoVVE,'or«4lI ”■ Oglethorpe. Lieut. LEON- 

Virginia 

wl^'cLARKSONL Mmmt 

npn\v'v"'^nm‘’‘f''': ‘tf-ijor CHARLES A. 

UAvMi TSl'e?!;’’Stone": Oglethorpe, Lieut. LOUIS C. S. 


Jous. A. M. A 
Apsii. 27, 191S 


Medical News 


(PnVSICIANS WILL CONFER A FAVOR BV SENDING FOR THIS 
DEPART.MENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; such as relate to society ACTIVITIES 
yEW HOSFiTALS, EOUCAriOK, PtTDLIC HEALTH, FTC.)’ 


ALABAMA 


MiscelIaneous.-At the meeting of the board of trustees of 
Howard College, March 13, the proposition of the United 
btates government to establish a reconstruction hospital at 
Birmingham, using the grounds and buildings of the college 

^r the purpose, was endorsed.- A health survey in Madison 

County was begun at Huntsville, March 14, under the direc- 

ir.’'.? v°'n!;rii M^S'sCat “ gtsatf riir 

Gordon Atlant.n, Ga,, for duty, Lieut. JAMES A. MERE plants are to be erected, was begun March IS. Dr. 

WETHER I oleoinhs Rock. Harry S. Mustard of the Public Health Service has been 

G-’v, from Camp Lee, Jlaior placed in charge of the work. 

ijL\ K KEN \ ON» Norfolk. Tor (liitj*. from New York Cilv. 

Cnpi. KICITAUD P. HELL. Stnuiiton. OfScers ElecfGd.—At the me 


.. r , ~ > -meeting of the Medical Associa- 

1 /?*^ 1 State of Alabama, held in Birmingham from April 

16 to 19, the folloiving officers were elected; president, I. L. 
Watkins, Montgornery; vice president, H. S. Ward, Birming¬ 
ham (northern division); secretary, H. G. Perry,'■ Mont- 
gomerj-; treasurer. J. U. Raj', Woodstock; censors for five 
j'cars, Glenn Andrews, Montgomerj', and S. G. Gaj’, Selma; 
censor for four j’ears, C. A. Thigpen, Montgomerj', to fill 
unexpired term of Dr. IV. H. Sanders (deceased); censor for 
one j'car, R. S. Hill, Montgomerj-, to fill unexpired term of 
Dr. I. L. Watkins (resigned). During the meeting a sendee 
flag was unveiled, bearing 432 stars, which represent. the 
number of members of the profession now serving as officers 
in the Army, Navy and United States Public Health Service. 

ARKANSAS 

Officers Elected.—^At the meeting of the Jackson Medifcal 
Association at Neivport, the following officers wei^e-elected; 
president, Dr. Oscar E. Jones; vice-president. Dr. Ira H. 
Erwin; and secretarj'-treasurer. Dr. Elbert"L. Watson. 

Miscellaneous.—Preliminary work for the control ol 
malaria in the vicinity of Bigelow was begun, March 16, 
when Dr. Charles W. Garrison, Little Rock, state health 
officer, and Dr. Homer A. Taylor, went to that place to plan 

the campaign.-^Dr. J. C. Geiger, epidemiologist of the United 

States Public Health Service, who has been conducting a 
sanitarj' campaign in North Little Rock, has transferred his 
work to Lonoke, where an aviation camp is being built.—rA 
health survey has been completed at Pine Bluff, and com¬ 
mittees have Been appointed to carrj' out the recommenda¬ 
tions of the report. 

CALIFORNIA 

Miscellaneous.—From the Bulletin of the state board ,of 

... health it is learned that Dr. Robert A. Peers, Colfax, has 

ORlcOiorpc. Lieut. JOHN s. LAYL-R.. isen . crACRAFT, been assigned to the American Branch of the Red Cross in 

To Port Oii/cUioiTc for instruction, P. France in the interest of the control of tuberculosis in that 

- ■ . CHARLES W. MYERS, LoKcto . countrv.-Venereal diseases are being reported more satis- 

for temporary duty, from Fort uk factorily. In 1917, 2,873 cases of gonococcus infection were 

reported, as against 1,091 cases in 1916; cases of sypbibf 
’were reported to the number of 1,790 in 1917 as against 
1,538 in 1916. Forty-five out of the fifty-eight counties m 
the state reported these diseases, onlj- the mountain cowtics 
with low populations failing to report.-Ferndale, in Hum¬ 

boldt Countj', has established physical examinations in t ic 

schools.-The state board of health has condemned 

of sewage for irrigating vegetable gardens and will pro i>< 
the sale of vegetables grown under such conditions, * 
such fertilizer may be used on grains and grasses, looocr 
crops, etc., harvested in the drj- state. 


wif.u"5tsox'c: 'vELyR'k 

. S. C.. for duty, from Fort C.-iswcII, Major WALTER 

A. NEW^IAN, ^^a^as5^.^s. 

To Port OpletUort-e for insiruclion. Lieuts. JOHN B. VAIDEN, Kew 
Kent; LEWIS B. STATON, Norfolk. 

To Fort Sam Ilouslou, Tex., for duty, from Newport News, Major 
PAUL J. PARKER, Hampton. 

To Hobol-eu. K. J., for duty. Lieut. ANDREW D. PARSON, Stony 
Creek; from Fort OKldkorpc, Lieut. HARRY R. SMITH, Appalachia. 

To Mtitcola, Lone Island, N. Y., for dull', from Memphis, Major 
HERBERT C. MALLORY, Grccnhackvillc. 

Honorably disebarped oh account of physic.il dis.ihility exislinf; prior 
*0 entrance into the service. Lieuts. GRANVILLE EASTHAM, ILipi- 
dan; SAMUEL S. COTTRELL, Richmond. 

Washington 

To Camp Dndae. Dcs Moines. Ta.. ns assistant to camp sutRcon, from 
Fort Riley, Capt. HIRAM M. READ, Sc.iltlc. 

To Camp Fremont, T’alo Alto. Calif., for temporary duty, from Los 
AhrcIcs. Capt. EVERETT O. JONES, Seattle. 

To Camp Gordon, Atlanta, Ga., for inspection, tlicncc on completion 
of leave to Camp Doniphan, Fort Sill, Okla., for inspection, and_ on 
completion to Camp Bovic, Fort Worth, Tcs., Camp Corfy. DcmiUR, 
N. M., and Port Bliss, Tex., for inspection, and on completion to Gqm/> 
Travis, Fort Sam Houston, Tex., for temporary duty, from Camp 1 ikc, 
C.-ipt. EDWARD A. RICH. Tacoma. 

To Camp Lctois, American L.akc, W.ash., base hospital, Capt. 
EDWARD P. PICK. Sc.'ittlc. ^ 

To Fort Riley for instruction, Capt. AUGUST E. GERHARDT, 
Wcnntclicc. 

To report hv U'irc to the SiirRCon-GcncraVs CfKcc, J) estern DepL, 
for assiRnment'to duty, Lieut. ADOLPil J. OSfERMAN. Mt. \ erno . 

West Virginia 

To Army Medical School for instruction, Lieut. JAMES M. SHULER, 

"'rfcam/- A. A. Humphreys. AeeMink. Va.. for duty, from Fort 

OKlcthorpc, Lieut. FINXY Fort Opicthorpe, 

To Camp Devens. Ayer, Mass., for dut>. Iroiii ion 

Lieut. JOHN O'BRIEN, JB., Blnndrillc. EUGENE A. 

To- Camp Lee, PetershurR;- Va., base hospital, Capt. 

‘HlLDRET'H,-3d, WhcelinR. , • hospital, from Fort 

To Camp Meade, Anu.apolis Tiinctiom Md.. base liosp 
iRlclhorpc, Lieut. JOHN S. CA\CE, Ben A CRACKAFT, 


Wheeling;- Lieuts. 
burke, Follaiisbce. 

To Fort Sam Houston. Tex. 


fhorpe, Lieut. DAVID JIcA. AIKMAA, 'Yor; HARRY D. LAW, 
To Hoboken. N. J., Horn Fort ORlcthnrpc, Lieuts. HAKur 
ConiiiRs; JAMES E. HATFIELD. Wdh.tmson. Fort 

Thc'^following orders have ' V^ton. ^To Camp Jackson. 

Fr§m CapL FRED W. bXRGER, Hiawatha. 

Wisconsin r, ■ i « 

Lira,. CL&KE 5 . pE'TOE, “"'‘"''i,,., (r.,. ». f'*- 

To Camp MarArlhnr, Waco. Tcn., base uo u . 

Lieut. OLE A. nelson P-ark Ualls. RICHARD A. 

.To Camp Pike. Little Rock, Ark., for duty, 

DREYER, Wheeler. . , r-,mn Pike Lieut. WILMUi 

To Edpcivood. Md base hospital, from Ca P Forrest 

^■^^BS::^<-rson,Ind.. for duty, from Camp PorresL 

liIcM. HELM, Bclmt. , . „ to T a 


ILLINOIS 

Chicago ■ IT ut 

Public Health Meetings.-The Chicago /S,' 


|ospital.^and AssSio^:^Xch7aT O^rganizcd in 

temporary duty, rom lieuts. EDMOND meetings in the various school centers thro g U 

?n"otpH L ^ntsKiu-R;^ D^^^^ ,,.33 cupelled to suspend its f^tivities during ^ w 

^MITCHELL, GEORGE E. LIEVO^ ^ gs iWH b* 

Shawano;: LA^^RE^- ORlethorpe, L>eub jiealth department now announces that the mee h 


D c\Tor.duty, from Fort ORlethorpe, 
TER IE WITTE, Hartford. 
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resumed 'ince no beat vrill be required, and the first spring 
meeting is announced for April 25 in a number of the school 
buildincs on the same evening. For the first meetings two 
papers'"will be read, one on prevention of blindness and the 
other on the ten commandments of health. Both will be short 
’ and general discussions will follow. Tliesc meetings have 
heretofore proved of great interest. 

INDIANA 

Disloyalty Charged.—^Dr. Frederick W. Krueger, Rich¬ 
mond. it is reported, has been dismissed from the Wayne 
County conscription board for disloyal remarks. Dr. 
Krueger has issued a statement denying the charges and 
asserting his loyalty to the United States. 

Tuberculous Couscriptionists.—^.Arrangements are being 
completed by the Indiana Society for the Prevention or 
Tuberculosis whereby it is hoped that every registrant under 
the draft law and every man in tlie service who is rejected on 
account of tuberculosis, may have an opportunitv" to regain 
his health under the care of tuberculosis experts. Names and 
addresses of all tuberculous soldiers will be sent to the 
National Societj' for the Prevention of Tuberculosis and that 
society will send each state society its list of names. .All the 
work is to be of a confidential nature, in order that a maxi¬ 
mum amount of good may be done with the least annoyance 
to the afiicted men or to members of their families, 

KANSAS 

State Board Reappointments.—Dr. Harry L. .Aldrich, 
Caney; Oliver D. Walker. Salina. and Charles H. Lerrigo. 
Topeka, have been reappointed members of the state board 
of health for a term of three years. Dr. .Albert S. Ross. 
Sabetha. has been reappointed a member of the state board 
of medical examination and registration for a term of four 
years. 

Personal.—Dr. Herbert L. Clark has resigned as health 

oScer and city physician of Topeka.-Dr. Elmer E.5.Iorri5on 

and Edwin C. Button. Great Bend, sustained painful injuries 
in an automobile accident near Cnase. March 22.-Dr. Mid¬ 

dleton L. Periy, for fifteen years superintendent of the state 
hospital for epileptics at Parsons, has been appointed super¬ 
intendent of the Topeka State Hospital to succeed the late 
Dr. Thomas C. Biddle.-Dr. Thomas B. H. .Anderson, assis¬ 

tant surgeon. U. S. P. H. S.. formerly stationed at EUis'lsland 
in the immigration service, has arrived in Leavenworth to 
take charge of sanitary work in the cantonment zone. 


LOUISIANA 

American Hay-Ferer Prevention Association._.At a meet¬ 

ing of the -American Hay-Fever Prevention .Association'in 
New Orleans. .April 14. Dr. William Scheppegrell made a 
report showing that with the cooperation of the city board 
of health and the mayor in cutting weeds, etc., the hay-fever 
situation had been improved and there had been favoraWe 
comment on the general reduction of weeds, ^peciallv 
important had been the appointment of a vreed cutting daV 
by the mayor in .August. 1917. The hay-fever clinic at the 
chanty hospital had demonstrated the practicabiliti- of 
immunization agamst hay-fever. .A department for colored 
pa.ients has been added to the clinic. .All state boards of 
health in the Lniteu States except six are now represented 
in the association. ^ 

MAINE 

Epidemic at State GirU’ SchooL-On account of an eni 
deimc 01 meases ana mumps at the state school for JrK 
.t Hallowed, the trustee ot state juvenile in.stitutions i=S.-d 
an embargo on the senaing oi more children to diesrin'^lftn 
tions until luriher notice. "" m.aitu- 


-Measles -Almost Epidemic-Measles is almost euid 
Baltimore, according to the records of the beali’n ° 
ei?ht cases have bLn 

h.s. however, been out one death from the dfs^V. 
cnnng tr.e week. ^ 

KeeUng Postponed.—Tee meeting of the 'it-.,- , 
Associaticn in Baltimore has 
concitions brought about bv th- wf?^ 
mttee believes that the er.ergy-^ad morS t^ra% j 


the meeting could be used to greater advantage in furthering 
the cause for which the Allies are fighting. 

South Baltimore Hospital,—The South Baltimore Gen¬ 
eral Hospital was formally opened to the public during the 
past week, and a number of patients were admitted. The 
building will accommodate fifty patients, and there are spe¬ 
cial medical and surgical wards. Dr. Emil Novak is sur- 
geon-in-chief and Dr. John G. Onnen, his assistant. 

Personal. —Dr. Thomas L. Richardson will enter the 
United'States Public Health Service when the government 
formally takes over Quarantine Station within the next few 
tlavs. Quarantine is to be taken over by the government 
under the terms of a lease authorized by the Baltimore city 
officials, and as soon as a congressional appropriation 
becomes available, the city will be paid $76,000 for the build¬ 
ings. grounds and equipment. City patients suffering from 
quarantinable diseases are to be treated by the government 
at $1 a day per patient. 

Conference on Tuberculosis.—Important subjects were 
under discussion at the State War Time Tuberculosis Con¬ 
ference held at McCoy Hall, Baltimore, .April 18. The con¬ 
ference was divided into two sessions. In the afternoon, 
the annual meeting of the Maryland Association for the 
Prevention and Relief of Tuberculosis was held and the fol¬ 
lowing officers elected: Dr. Henry Barton Jacobs, Baltimore, 
president; Dr. C. Hampson Jones, secretary, and Dr. Joseph 
S. -Ames, treasurer. Dr. Martin F. Sloan. Tov/nson, super¬ 
intendent of the Eudowood Sanatorium, then spoke on the 
work of the state hospital and the important coopera¬ 
tive v.'ork of the tuberculosis nurses, whose educational 
propaganda and after-care are adjuncts to sanatorium treat¬ 
ment. .At the evening session. Major Joseph A. Chatard, 
medical officer at the U. S. Army General Hospital No. 2, 
Fort McHenry, made the principal address on the rehabili- 
tarion work at the fort, particularly as it relates to the 
treatment of tuberculosis patients. _ Dr. John D. Blake, 
health commissioner of Baltimore city, and Dr. .Allen K. 
Krause, Saranac Lake, director of the Kenneth Dow Foun¬ 
dation for the Study of Tuberculosis at the Johns Hopkins 
Hospital also spoke on tuberculosis, its prevention and 
treatment 

MASSACHUSETTS 

Commissioner of Health.—The recalling of Dr. .Allan J. 
McLaughlin to the United States Public Health Service to 
become .Assistant Surgeon-General in charge of the Division 
of Interstate Quarantine, left a vacancy in the health com- 
missionership. filled by Dr. McLaughlin since November, 
1914. The vacancy has been filled by the appointment of 
Dr. Eugene R. Kelley, who went into office .April 1. Dr. 
Kelley was formerly commissioner of health of Washington, 
and for three years past has been director of the department 
of communicable diseases in the Massachusetts organization, 

MINNESOTA 

Personal.—Dr. -Arthur F. Kilbourne, superintendent of the 
Rochester State Hospital, was stricken with cerebral hemor¬ 
rhage. March 25.-Dr. D. Edmund Smith, ilinneapolis,' has 

left for France to do v.-ork among the refugees.-Dr. Homer 

M. Meintire. Eveleth, connected with the More Hospital, has 
become interested in a hospital at Ely, Nev. 

Five-Day Clinic in Minneapolis.-Under the auspices of 
the clinical section of the Hennepin Countv Medical Societv 
clinics were held in Alinneapolis, from .April 8 to 12. Clin- 
ira! facilities were afforded by the fourteen hospitals of thp 
city. .A banquet was held at the Radisson, .April 8 bv the 
societj-. and on .April 10. the Minnesota .Academy of 'Opli- 
thalmologj- and Oto-Larv-ngoIog:.- entertained the visitors it 
dinner. 


MISSOURI 

^.FersonaL—^Major Lo'uis P. H. Bahrenburg, surgeon of the 
united States Public Health Service, Afarine Hocpital <?t 
^uis. has been elected medical director of the Su Louis 

Society lor the Control and Prevention of Tuberculosis_ 

Dr. Dora Greene-Wilson of Kansas Citv- was a guest of 
honor ot the medical women of Chirago at the monthlv din- 

M the_\iQmans Ifedical Qub oi Cnicago, Alarch 31_ 

I ^« 2 rney a member of Qav Co’unty 
Medical Society, who has served as a member of the school 
board oi tne countv for the past twentv-one vear= h^s 
announced that he will not be a candidate for reelettion 
_ Socas_ Issued for Hospitai._Andrain Countv has voted 
.iujiori... to issue bonds to the amiount of $75,000 for the 
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erection of a general hospital to be located in Mexico Thic 
IS the first county m the state to take advantage of the law 
passed at the last session of the legislature aiithorizim? anv 
county to establish and maintain a public hospital by leVmc 
a tax_ and issuing bonds therefor. The members of tb? 
Audrain County Medical Society were very active in helping 
to carry the election. A training school for nurses will be 
established m connection with the new hospital. McxicS 
Hospital, which has been operating for tlic past four years 

il! in'’*"'' estimated to be worth about 

ffi.OOO, to the county for use in the new hospital Thesur 
cess of the Mexico Hospital, which was supported by priSte 
-subscriptions, was so conspicuous that it served as a stimXs 
for the passage of the law to issue bonds, thS y^otc bdng 
about nine to one in favor of the proposition ^ 


JOCR. A. M. A. 
April 27, 1918 


OKLAHOMA 


proposition. 

NEW YORK 

Course in Neurology and Psychiatry at Neurologic Insti- 
tutc.—Undcr the direction of Dr. Walter Tiinmc, a course in 
neurology and p.sychiatry for medical officers of the Army 
i.s being conducted at the Neurologic Institute. The instruc¬ 
tors include tlic entire staff of the institute, and in addition 
special courses of instruction at liie Mount Sinai Hospital! 
the Montcfiorc Home, the Psycliiatric Institute at Ward’s 
Island and the insanity wards at Blackwell’s Island, are to 
be given. 

New York City 

Personal.—Dr. S. S. Goldwatcr, former health commis¬ 
sioner, has resigned as chairman of tiic mayor’s committee 
on hospital and medical facilities. He still remains a mem¬ 
ber of the committee and has suggested plans for its reor¬ 
ganization. Commissioner Colcr will assume the duties of 
chairman. 

Training for Nurses Aids.—In view of the increased 
demand for nurses during the war, the mayor’s committee 
on hospital and medical facilities, in their report of 1917, 
recommended that the plan for the training of volunteer 
nurses’ aids, now followed in base hospitals under the aus¬ 
pices of the Red Cross nursing service, be accepted and 
e.xlcndcd to such other hospitals as may be approved by the 
Red Cross, and that the courses of instruction should in¬ 
form to this plan and he carried on under its auspices. 
While the enrolment and training of nurses in the hospitals 
under the regular plan should he promoted to the greatest 
possible extent, still it will lic found that the numbers will 
he totallv inadequate to take care of the possible 150,000 
additional patients it will be necessary to provide for on 
account of the war, and the training of nurses’ aids from 
among women physically and mentally capable who are 
desirous of doing patriotic service is the solution of the 
problem. Thev will serve under the direction of regularly 
trained nurses. A course of instruction for these nurses 
aids has been prepared by the Red Cross, pd the following 


^ State Hospital Burns.—April 13 the i i- 

insane, Norman, was burned, with a loss of 
Three buildings, all frame, were destroyed aJd the Wth 
suffered severe damage. Twent 3 -fhree bodfes have E 

were an in t-tarcl 14, and the victims were neeroec TI,a 
patients in the other buildings were removed in saktv The 
property damage is estimated at $40,000. The legislature of 
1916 passed an appropriation of $85,000 to construct a modern 

ZSL 

OREGON 

Personal.-Dr Esther C. Pohl Lovejoy of Portland has 
returned from France, where she has been the last four 
months as a special representative of the Red Cross in the 
depai tmcnt of civil affairs, which is entrusted with the work 
of giving relief to the civilian population of France and 
Belgium. She will be attached to the civilian relief service 

of his country.-Dr. J. E. Anderson, Salem, has filed his 

^ciaration as a candidate for nomination for governor.__ 

iJr. Henry J. Kavanaugli has been appointed city physician 
at Pendleton to succeed Dr. Hillis H. Hatteiy-, who has 
resigned to enter the Medical Service of the Armj'. 

PENNSYLVANIA 

Personal.—Dr. Jane R. Baker of West Chester has been 
appointed by the government as trustee of the Asylum for the 
Chronic Insane at Wernersville. 

Philadelphia 

Personal.—Dr. George Woodward, trustee and chairman of 
the bureau of municipal research since its organization nine 
years ago, resigned recentlj'. 

Health Day.—Health day will be celebrated in the schools 
and throughout Philadelphia, May 1. A mass meeting will 
be held at the academy of music when former President 
William H. Taft will deliver an address on "Health and Its 
Value in the Present Crisis.” Dr. Alice W. Tallant, who has 
returned after several j'ears sen-ice in France, will also be 
one of the speakers. 

Naval Hospital to be Enlarged.—The United States Naval 
Hospital at Graj-’s Ferry Road and the hospital at the Navy 
Yard will botli be enlarged. Additional buildings will he 
erected at the Gray’s Ferry institution and two wards will be 
added to the building at the Navy Yard to accommodate 800 
more beds. At present, the capacit.v at the former institution 
is 500 but the addition will total a capacity of 1,400, and 
$355,000 has been appropriated for the work there, and $800,000 
has been appropriated for the work at the Navy Yard. 

VERMONT 

School Medical Inspection.—Burlington and Rutland are 


hospitals h.ave so far undertaken the Vpinmg ot sucii ai . gj-hoo! 

Bellevue, Brooklyn, German, Mount Sinai, i ost uraoiia , inspection. The proposition to establish such inspcc- 

Presbyterian. Roosevelt, St. Luke’s and the ' tion in the schools in various towns of the state has always 

Already 411 aids have completed their theoretical and prac- voted down. In Burlington, during 1917, the cost of this 

tical training. inspection in twenty-two schools was $1,358.26. 

OHIO Personal.—Dr. David Marvin of Essex Junction has been 

, rrt • D.ihUr T-Tmlth Journal, the organ named as treasurer of the Vermont State Medical Society 
News.-—The Ohio . March is devoted to fill the vacancy caused by Uie death of Dr. Edward H. 


State iicwo.— x...- w...« ' • , r March is devotea to hll tlie vacancy causea uy me ueam ui xxi. — 

of the state department of health liygiene Martin of Middlebury.-Dr. Fred A. Edmunds. Bethel, is 

ataost catiroly «» .. ....— 


convalescent from an operation for chronic appendicitis.-y 
Dr. Henrj- J. Potter, Bennington, was fined $150 for violation 
of the Harrison Narcotic Law, after pleading guilty. 

Health Officers’ School.—A school of instruction for health 
officers of the state will be held at Burlington hepnnin. 
There is Ma)- 21 and continuing through the 


number. Its purpose m J” \-;;„l-rhildren’s Bureau 

of babies assigned to Ohio bj ‘ the articles 

in its baby saving campaign for child 

arc state and local Programs for ciiiid 

saving, and news and statistics_ There is May ana continuing mrougn ujc 

what has been done along these i attain the low, infant Attendance is compulsory unless the officers ^re ^ 

'ilsn an editorial plea for efforts to 1 P « qj 2 s.l per the state board of health. Each health officer mil he . 

mortality rate of New Zealand, 'vh.ch was ^^p^^g^g -jc in attendance. Pro 




grams and announcements are to be distributed later. 

Analysis of Butter Substitutes.—The increased 1*^9 
substitutes on the request of the federal food ^dmi * . 
led the state authorities to examine various prodnr 
laboratory. Olemargarin was selected and ‘wen‘)-fou 
ferent brands found in Burlington and three otl 
at St. Albans were examined in December and Ja * 


. „,oilr,ov._—At . instructea at ibt. moans were exannncu m x^exv..„,.rfririns. 

against s ‘ nrogress, the hoard of Eea t iptim who, of the twenty-seven brands were the so-call<H n , tasted 
pox has EVosecute the first ^;;"‘‘';!,ecous made entirely or largely of vegetable fats the dE' 

the city „ rmarantiiie regulations, infecte rancid; the others had the usual tastes 
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ferent okomargarins. The BuUcti,, of the _ Vermont State 
Board of Health, from ^vh^ch the .nformat.on is obtained, 
savs that there is no standard for okomargarin, but the 
requirements tor butter are that it contain not less than 8- 3 
per cent, of butter fat and not more than 16 per cent, of mois- 
Uire. The average weight of the 27 "pound samples was 
16.1 ounce; the highest weight was 1/ and the lowest, la.a 
ounces. The average moisture content was 10.1; the highest 
was 19.8, the lowest, 5.9. The average fat content was S2_; 
the highest was 90.4, the lowest, 77.7. The average cost of the 
•samples was 33 cents; highest, 38; lowest, 2d cents. 


GENERAL 


Cod Liver Oil.—.According to Commerce Reports, 58.140 
gallons of cod liver oil valued at $176,022 was invoiced at 
Bergen, Norway, for the United States during 1917, 

Venereal Clinics.—The American Red Cross, according to 
the Social Hygiene Bulletin, has recently made allotments 
for the establishment of venereal clinics at Newport News, 
Ya.; Charlotte, N. C.; San Antonio and El Paso, Te.\as; 
Louisville, Ky., and Chillicothe, Ohio, under the direction of 
the sanitary officers of the United States Public Health Ser¬ 
vice. A social worker will be assigned to each from the 
United States .Army, 

Site for Leprosarium.—Surgeon-General Rupert Blue of 
the Public Health Service has appointed a committee to 
select a site for the proposed leprosarium for which Congress 
in 1917 appropriated the sum of $250,000. The committee 
consists of Surg. George \Y. AlcCoy, director of tlie Hygienic 
Laboratory, Dr. William C. Woodward, health officer of the 
District of Columbia, and Dr. Qiarles V. Qiapin, health 
commissioner of Providence, R. 1. 


Coal Mine Fatalities in 1917.-pln a preliminary statement 
of coal mine fatalities in the United States in 1917, compiled 
by Albert H. Fay of the bureau of mines, it is said that the 
abnormal conditions under which the coal mines were oper¬ 
ated in 1917 are reflected in the accident records by an 
increase of 21 per cent, in fatalities as compared with 1916. 
There was an unusual demand for coal but the production 
increase was less than 10 per cent. ' It- is said tiiat it is 
impossible to give the number of men empl&ved in the 
industry, but the number was increased in some states while 
in others there was a decrease. It is believed, however that 
the numb^er is practically the same as was emploved in’1916 
namely, 720,971. The demand for coal increased'the number 
of working days for the men for the year in mines favorably 
situated and supplied with cars, and this increased the harar'd 
of injury and fatality to the individual miner, as his risk is 
proportional to the time he is exposed. In other mines not 
so favored by the car supply, work was interrupted, and this 
again increased the hazard from certain dangers such as -as 
dust, fal 3 ot roof. etc., as an active mine will ordinarih^be 
than one operated only part of the 
tim^. The fatalities grouped by principal causes sliow an 
increase for ta Is of roof of 185, or 19.23 per cent and for 
mine cars Md locomotives underground an increase of 23 59 
per cent. Haulage on the surface shows an increase of 
per cent Fatalities produced by e.xplosives and electHcUv 
show a decrease ot 24 per cent there helno lit *^ 7 tricit> 
1917 as against.146 for igid.'um record To?19 7 stow/that 
any relaxation in inspection, safetv measures and ‘ * 

or any temporary disorganization of'the industrT^ 
increased demand for coal immediately resuUs in 
accident records. ^ results in higher 


Thompson Memorial Lecture.—^nril 9 s^r -d 

lord delivered the.first ‘-Silvanus Snips^on Merorkr 

London! Roentgen Soc 

Antwerp Physicians Penalized by the Germans d 

v.n to. ,ve„ .'“S'hbTfS 

Closer Connection Between Bniversities a 
been called at London, Mav 9. of representatives 
universities to discuss the possibiliiv i 
between British universities and those of the allTed'^^"^! 

The Delanglade Souvenir Medal-X !„ * 

opened to erect a bust of Prof F -n .^“'^“Onption has 
of his labors ill the citv hosphal at = 

.souvenir medals to the subs^cribers ' Hie 
"as recently mentioned. ’ death at the i 


Spanish Medical Students to Study Emergency Surp^ at 
the Front.—The government of Spam has appropriated 3t),0UU 
pesetas to pav the e.xpenscs of a party of medical students to 
visit an advaiiced hospital of the French army. One student 
is to he selected among the most advanced of each of the 
seven medical colleges of the country, and some eminent 
surgeon will head the party. To study the progress realized 
in emergency surgery is the main object of the expedition. 

Prizes Awarded by the Spanish Academy.—Seven prizes 
were distributed at the recent annual meeting of the Academia 
Nacional dc Mcdicina at Madrid, the cash prizes totaling 
over 41.000 pesetas, about $8,200. The themes included vac¬ 
cine thcrapv. medical geography and epidemics. One prize 
goes anmiallv to the professor in the university who has con- 
trilnitcd most to the progress of science and one to a city 
physician, married and with children, who has sent m the 
best report on some epidemic. 

Deaths in the Profession Abroad.—L. Revilliod, professor 
of clinical medicine at the University of Geneva. In col¬ 
laboration with Binet. he published tables showing the damage 

wrought hv alcohol in different organs.-B. H. Stephan, 

director for twenty-five years of the public hospital at Amster¬ 
dam and since then medical inspector for the northern 

provinces of the Netherlands.-R. S. Trevor, lecturer on 

p.atliologv and dean of St. George’s Medical School at Lon¬ 
don aged 46.-G. A. Petrone, lecturer in pathology and 

pediatrics at the University of Naples, aged 44.— -C. Sauyage, 
professor agrege of obstetrics at the University of Paris, 
aged 44. 

Rehabilitation of the Maimed.—The federation of those 
specially interested in the training of wounded soldiers is 
organizing provisions for the purpose in every province in 
Italy. Where nothing of the kind has yet been organized, 
com'niittecs of seven members are being appointed to con¬ 
sider wavs and means. The committee consists of the .med¬ 
ical officer of the province, a.representative of the provincial 
government, two soldiers crippled in the svar, one factory 
inspector, one representative of the hospitals in the region, 
and one lawyer to be appointed by the bar association. This 
committee is to appoint subcommittees, so that this welfare 
work for the war cripples will be extended to the remotest. 


towns. 

Organization of the Profession in Spain,—The minister of 
war has asked the members of the medical military depart¬ 
ment of the Spanish army and navy to cooperate in making 
a success of the first national medical congress which is to 
be held at Madrid, from October 13 to 18 of the current year. 
Leave of absence is to be granted to all to attend the meet¬ 
ing, when it does not conflict with the service. The. navy is 
also empowered to appoint a committee to organize a special 
navy exhibit as an auxiliary to the congress. This meeting 
is organized with the distinct purpose of founding the Span¬ 
ish Medical .Association, under official auspices, to form a 
permanent organization to hold annual meetings thereafter 
in different medical centers of the country. Already 809 
physicians have sent in their names, and an attendance of 
2,000 is anticipated. A scientific and welfare work e.xhibition, 
to be kept open a month, is to open with the congress. 


CENTRAL AND SOUTH AMERICA 

Eighth Brazilian Idedical Congress. — The Academia 
Nacional de Medicina has the preparations well under way 
for the eighth Brazilian medical congress to convene in 
September of this year at Rio de Janeiro. 

The Arteaga 'Ward.—One of the-wards of the new Garcia 
Hospital at Havana has been named in honor of Dr. Serapio 
Arteaga, a leading obstetrician of Havana in his day and 
professor of gjnecology and obstetrics in the university. His 
portrait was installed with much ceremony in the new ward 
recently. His son is editor of the Rcvisla de i'ifedieina y 
Cirugia. 

CORRECTION 

Health Officer of Aberdeen, S. Dak.—In the issue of Tur. 
JouRX.Ai. for .April 13, under the heading of South Dakota, 
appeared the following 'personal item; “Dr. Thomas b[ 
Christian, South Bend, Ind., bacteriologist and pathologist, 
has been appointed city health officer of Aberdeen.” We 
have since been informed that it was Dr. Louis Holtz, bac¬ 
teriologist and pathologist of the city hospital of Springfield, 
Ohio. ■' F'^npointed health officer of Aberdeen. 
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ARGENTINE LETTER 

Buekos Aires, March 14, 1918. 
Mortality from Tuberculosis 

The mortality from tuberculosis in the last four decades 

\nls rf74 tl>ousand iSi- 

tants to 17.4 1 he lowest point was reached in 1913. when 

It was orily 16.4, but it has progressively risen since This 
mcrease m the mortality coincides with conditions crea cd 


Official Organ of the State Eacteriologic Institute 
This iiistitntion. an important department of the national 
public health service, located at Buenos .Aires, has reccntlv 
started the publication of a quarterly review. The first issue 
was indexed and reviewed in the foreign literature depart¬ 
ment of Tin: Jounx.M., March 16, 1918, p. 819 ^ 


Impressions of a Trip to the United States 
Or. R. Finocliictlo of Buenos Aires has returned from a 
visit to the principal surgical clinics of the United States 
and IS pnhhsiiing in the Semaua Medico the impressions 
received. North American surgery has acquired prestige in 
Argentina, e.specially among the younger set of surgeons. 


Cancer Mortality 

'.According to data piihlishcd recently, tlic mortality from 
cancer during tiic last thirty years at Buenos Aires has been 
eighty per liundrcd thousand inhahitants. The annual num¬ 
ber of cases has declined since 1887. 


Reduction of Mortality from Infectious Diseases 
The statistics in regard to infectious diseases at Buenos 
Aires, published by Dr. E. R. Coni in the Scinaoa Medico 
for Dec. 13. 1917. show a considerable reduction in recent 
years. In liie decade from 1877 to 1886 the mortality per 
ten thousand iniiahitants was 332; in 1887-1896, it was 354. 
Tlicn it dropped to 111 in 1897-1906, and finally to 66 , in 
1907-1916. As already mentioned in The Jourxal, page 
1045. the mortality from smallpox has reached the vanish¬ 
ing point, the proportional mortality in the decades cited 
being respectively, 140, 100, 42, 8 and, duritig_ 1916, 0, since 
no deaths from stnallpo.x were reported during that year. 
This result is due to intensive compulsory vaccination. 


Jous. A. M. A 

AntL 21, 19!8 


unproven ana tnat tne presence of Hausen.bacilli in all th. 
cases was of minor importance. . ‘ 

■We think that we arc facing a case of plain quackeiy for 
we positively know that this man is making money ?n hk 
supposed discoveo' for the cure of leprosy, and even Lrl we 
know of several cases of lupus vulgaris, syphilis nsorfask 
etc., treated by this man under the diagnosis of leprosy, ' 


Drs E. Fortun and B. Souza have established a new sur¬ 
gical dime m Havana. . 

recently opened an obstetric clinic in 

Vedado, Havana. 


The School of Preventive 'Medicine 
At the fourth National Medical Congress, held at Havana, 
last December, Dr. J. F, Pazos read a paper suggesting the 
tounding of a school of preventive medicine and hygiene, a 
proposition that has since been seriously considered. The 
Society ^ Clinical Studies and the Academy of Sciences 
support Dr. Pazos’ idea._ We consider tlie creation of a 
school v.'here Cuban physicians may be especial!}' instructed 
m hygiene and sanitation almost a necessity. Here in the 
tropics we are forced to fight incessantly many diseases, 
such as malaria and typhoid fever, and it would be very 
convenient to have a corps of scientifically trained men for 
this puniose. At present, those engaged in this work are 
self-trained men or those who have gone abroad for their 
studies. 

Malaria Appears in Camagiiey Province 
Dr. F. Villuendas has been commissioned by the Central 
Board of Health of Cuba to eradicate malaria from Ciego de 
Avila and suburbs (Camagiiey), where many cases of malaria 
have been reported. Dr. Villuendas is already working with 
a brigade of sanitarians and several ambulances, and bis 
reports are very satisfactory. 


New Hospital for Children 

The corner^ stone of the first hospital for children was 
recently laid in Pinar del Rio City. This is the first of the 
six hospitals to be constructed, one^in each of the six prov¬ 
inces of Cuba. At present the children of this country have a 
seaside sanatorium at Cogimar (Havana Province) besides 
the regular wards in the hospitals. 


Vaccination Agairist Rabies 

The report of the Anlirahics Institute at Buenos Aires, 
embracing the last thirty years, was published 
in the Scinaua Medico. Feb. 14, 1918. 9^ 
persons given treatment, ninety-eight died, that is, d-uV p 
cent. Of this nninber, only sixty-two died later than fifteci 
davs after completing treatment, that is, 0.031 per cent. 
The injections of medulla tissue arc 
scale being: 10/9, 8/7, 6/5, 5/4, 4/3, 3/2, 1; 4/3, 2/1, 4/3, 
2/1; 3/2, 1; 3'2, 1. 

CUBA LETTER 

Havaxa, April 10, 1918. 

The Cure of Leprosy 
A little over a xcar ago a farm laborer, 

Canary Islands and for many kpnsv; 

claimed that he had discovered a S ^vas cured, 

he said that he himself, who had been a kp , nrlver- 
His method was at first kept a secret, ^n,oney. The 

tisc, saying that ?w Ibis magician of 

newspapers sent their or other praised 

medical science, and they for some r a. medicine 

the man and his wonderful disco\e ^ in 3 decoction 

is chaulmoogra oil pven by administer a thou- 

”;.r/ropfcf rt.c rcuHa noted 

'XtoS/cf'SclTskhe 
n„d''5.rBoard of, Hcahl. of 

mission to stody the *'S.„ said tl.at l.e eo'^ 

covered hy this man, blr. A. . tiirce months. lie 

5 Store any patient to complete and several 

was civen eight months to prove his < pjaced under 


LONDON LETTER 

London, March 26, 1918. 

Opening of a New American Hospital in London 
In tho presence of a distinguished company, which included 
Admiral Sims of the U. S. Navy, Sir William and Lady 
Osier, Surg.-Gen. Sir Alfred Keogh and Sir Robert Jones, 
the American ambassador opened the American Red Cross 
Hospital No. 24 (the fifth to be opened in this country) at 
Kensington Palace Gardens. It has been presented and 
equipped and will be maintained by Mr. and Mrs. A. Chester 
Beatty of New 'Vork. The hospital is auxiliary to the British 
military orthopedic hospital at Shepherd’s Bush. The med¬ 
ical and nursing staffs are entirely American. There arc 
eight wards, and accommodation for thirty-six orthopedic 
patients. The color scheme of eider dovvns and screens is 
pale blue in some wards, golden brown in others and rose 
in the remainder, and the walls are oyster white, Tlie vvards 
bear the names of famous Americans—George Washington, 
Stonewall Jackson, Robert E. Lee, U. S. Grant, Abraham 
Lincoln. Alexander Hamilton, Thomas Jefferson and Ben¬ 
jamin Franklin. Ambassador Page said that it was a great 
honor, not onlj’ for himself but for his gov'ernment, to thanK 
Mr. and Mrs. Chester Beatty for the generous service tticy 
had done in giving this house for use as a hospital, ana ni 
themselves paying the expenses. Until needed for Amencai 
wounded it would be filled with British and colonial • 

and the donors, like all true Americans, vvould be P . 
that this use should be made of it as if it were to he u 
for the healing of their own soldiers. It brought ‘’o™ 
them what this terrible conflict meant. ‘Let us, p J 

“fortify our courage and strengthen our resolve unde • 
not to waver until this grim and righteom our 

with, and let us dedicate ourselves to the aoWe > • . . 

armies fight for, and do all we can to further the c 
is at stake in this critical time." 

Tetanus in Home Military Hospitals 

In a previous letter (The Jourxal, of tb': 

was given an analysis by Sir David Bruce, o 
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Tetanus Committee of tbe War Office, of the cases of tetanus 
treated in the home military hospitals and the conclusions 
to be drawn from them. He has now published an analysis 
of 100 further cases. The death rate was 29 per cent, as 
against 19 in the previous analysis, which was by far the 
lowest of the series. Sir David Bruce thinks that the present 
mortality is little more than can be expected from the prophy¬ 
lactic and therapeutic use of antitetaiiic serum, and that it 
now’ remains with the surgeons to do the rest. It should not 
be “bevond the ingenuity of man to devise some form of 
surgical treatment which will prevent the development, of 
gas gangrene or tetanus in vvounds.” Eighty of the cases 
belonged to the generalized type of tetanus; of these, twenty- 
nine were fatal, rvhile in the twenty localized cases, all the 
patients recovered. Thirten cases of tetanus ocurred after 
operative interference with the wound, and nine of them were 
fatal, a death rate of 72.7. In none of these was a prophylactic 
inoculation of antitetanic serum given before the operation, 
although the Tetanus Committee has advised that when opera¬ 
tions are performed at the site of wounds, even if they are 
healed, a prophylactic injection of serum_ should invariably 
be given. With our present knowledge. Sir David thinks, it 
is a question as to whether a surgeon who neglected this 
prophylactic injection would not render himself liable to an 
action for malpractice. Notwitlptanding the Tetanus Com¬ 
mittee’s advice in favor of the intrathecal route and of the 
evidence from animal experiment, the intramuscular route is 
steadily becoming more popular. This, he thinks, is scarcely 
to be wondered at, since in the latest edition of a well known 
textbook on medicine the intramuscular route is strongly 
recommended; its ease and freedom from danger are doubt¬ 
less in its favor. 


Transmission of Trench Fever by the Louse 
In a recent letter (The Journal, Feb. 23, 1918, p. S53) the 
results of a committee appointed by the War Office to inquire 
into the nature of trench fever were given. This investigation 
was made in France and was altogether clinical. Another 
committee working at home, under the chairmanship of Sir 
David Bruce, has made a remarkable discovery as to the 
etiology. In view of the widespread belief that the body louse 
conveys the disease, experiments were made. Lice bred from 
“clean stock” were fed on trench fever patients. Two volun¬ 
teers, men well over the military age, and therefore unable to 
serve their country in more strenuous ways, came forward 
from patriotic motives. The lice were fed on them, the 
shortest interval between this and feeding on the trench 
fever patient being six hours. This experiment was continued 
daily for a month at least 500 lice being used every day, but 
no positive results were obtained. At a meeting of the com¬ 
mittee the question was asked, Did these men scratch them¬ 
selves? It was found that they did not, and, indeed, purposely 
refrained from doing so. This excluded to a large extent 
infection by means of excreta or crushed bodies of the lice. 
Two more volunteers were therefore found. In the case of 
one an area of skin 1 inch square was scarified, and a small 
quantity of the dried excreta taken from the boxes of lice 
that had fed on trench fever patients was dusted on this area 
and rubbed in. Nine days later the man was suddenlv 
attacked with typical trench fever. On a scarified area o'f 
the other man’s arm. eleven lice taken from a trench fever 
patient were crushed. Eleven days later he was attacked 
with trench fever. The fever which these men develoned 
was indistinguishable from that produced in other volunteers 
bv injection of whole blood from trench fever patients In 
view of the importance of this discovery, the experiment 
was repeated on three other men with positive results Tbp 
chain of evidence was completed bv the fact that a’sm,ii 
quantity of blood taken from one of these and Lculated 
into another volunteer produced trench fever. In everv else 
the fever, though mild, vvas yet typical of trench kveZ-Zf 
den onset, temperature of 103 F., pain in the lieail i ’ 

and over the spleen, the initial attack of fever hstinc^fwp^®’ 
tlirce days, and followed in practically even- 035 ^ 1 ^ ? 
or relapses at an interval of usuallv seven Tvs ' 

111 the relapse being lower and more'transient wit’l/^ ^ 
rcncc of the symptoms associated with fl,p • , recur- 

This observation is of great importance in f’ attack, 

vention of the disease, and would evmlrin 
fever arising in wounded men who may havc'^Irnff 
them tor some weeks, as the dried excreta if b o«. 
siiriace. would readily give rise to the d sease^ -in 
experiments on the migration of lire -.-p lifurther 
It has been shown that If two men T 
normal teinpcraturc and the other will, f » 

kMve the fever patient and pass quick-l/lo"th^ma“ n-ii! 


the normal temperature. Experiments are now in progress 
with the excreta of normal lice, as it is possible that the 
disease is not necessarily carried from man to man by lice 
but simply from louse to man. 

The Smallpox Outbreak in London 
The number of cases of the smallpox outbreak in the East- 
End of London now amounts to twenty-seven,. The greatest 
care has been taken in tracing “contacts.” It was thought 
until a few days ago that they were all under observation 
and that therefore no further serious spread would occur. It 
was then ascertained that a person suffering from smallpox 
in its earliest stages spent several hours in an air-raid 
shelter. As not all the contacts with this person can be 
found, further extension of smallpox is not unlikely. Every, 
person living in or near localities in which cases of small¬ 
pox have occurred, who has not been successfully vaccinated 
since childhood, is enjoined to secure this protection. 


PARIS LETTER 

Pams, March 21, 1918. 

Operative Treatment of War Fractures 
Dr. Diipiiy de Frenelle, surgeon at the hospital Pean, 
recently discussed the operative treatment of war fractures 
before the Society of Surgeons of Paris, and dwelt particu¬ 
larly on the coaptation of the fragments. From the very 
first, the surgeon should aim to bring the bone ends together 
with the largest contact surface possible in order to main¬ 
tain the permanence of their contact. The degree of per¬ 
fection of the coaptation will he proportional to the degree 
of operative disinfection of the coaptated surfaces. Nothing 
is so dangerous as to join hermetically surfaces which are 
still infected. For the coaptation, cut the ends of the frag¬ 
ments on -a long and broad bevel; a notch may render the 
coaptation more solid. Coaptation with a transverse section 
is more difficult to maintain. Frenelle avoids sawing off the 
jagged edges, preferring to employ the rongeur or gouge. 
The employment of the plaque is equally indicated. Coapta¬ 
tion by reciprocal impaction is e.xcellent, but the disinfection- 
must be complete. Coaptation by the implantation of a 
beveled stump in the medullary canal of the stump by a 
transverse section will be the more solid the longer the 
pointed fragment. It must be certain before having recourse 
to this procedure that the disinfection of the implanted frag¬ 
ments is perfect. If there is any doubt, open widely the 
marrow canal over the inserted fragment. A V-shaped 
suture, or, in certain cases, tying a wire around, will ren¬ 
der the implantation more solid. In the coaptation of frac¬ 
tures in three fragments, the chief object of the' surgeon 
must be to preserve an intermediate fragment; but Frenelle 
said that frequently in war surgery the surgeon must do 
the best he can. He is often obliged in the course of his 
intervention to modify the plane of the freshening of the 
bone ends, and the direction of the cut that-he had proposed 
to make, basing his action on a careful study of the stereo¬ 
roentgenogram and a thorough clinical examination. 


V*.*. w*. oucil AUilierS 

.^t the last meeting of the Academy of Medicine Dr 
George Thibierge called attention to a lesion now frequentli 
seen and known by the name of "oil button” (bouton d’huile) 
an affection characterized in its more advanc'-d ’ stages hi 
rounded pustules from 2 to 8 mm. in diameter sli^hth 
' raised, with resistant walls and containing a thick pus “tIh 
pustules after being opened leave for a week or two a gapint 
opening surrounded by a light inflammatory areola whicl 
disappears slowly. These lesions are found on the hands 
the forearms, the face and places directly exposed to con¬ 
tact with lubricants, and also on parts of the body in con 
tact with oil soaked clothing, especially the anterior sur¬ 
faces of the thighs. The present necessity in industry o 
using as lubricants various oils of inferior quality IiaVim 
irritant properties, and which because of their scarcity mtisi 

favors the productior 
of the oil button. This lesion has a slow development anc 
IS preceded by the progressive obliteration of the eland 
mouth, and must be considered, according to Thibieree a, 
an occupational malady and not as an industrial accident. 

Air Raids and the American Red Cross 
During th^ last air raids on Paris, the different services 
American Red Cross particularly distinguished them¬ 
selves. In these instances their ambulances arrived first at 
the points of fall ot the bombs. In addition, tile managers 



ms 

marriages . 
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to care"fprTictiSs, whof Teing l-ouSef impossible of removal through a lateral opening. In all other 

selves without shelter and in need. Furthermore an cases, especially severe fractures of one condyle or of a lateral 

gency station for victims of bombs containing ogj ashhvrf f ^ t should be content to make 

ini/s has been organized by the American Red tross on'the nafflla”® lateral borders of the 

Place dc la Concorde in Paris. patella. This procedure causes less trauma of the architecture 

• of the joint and a return of normal function is obtained more 

Medical Aid in Case of Air Raids lateral incision is made at least 1 cm. behind 

M, Mouricr, under secretary of state for the armv modi patella, and should be short, if it is a ques- 

cal department, in conjunction with the director of the Ser- HiT ^ foreign body pr pne driven into 

vice dc Sante of the milir.Trv' ^ssnovia or the cartilage, and large if it is a question 

of an osseous lesion. 

If it is a patellar lesion, the leg should be placed in exten- 
sion; if It IS a condylar lesion, the leg should be placed in 


— - —tviui uic oirector or the Ser- 
ricc dc bante of the military' soyemment of Paris, has taken 

secure medical aid to the popu¬ 


lation of Paris in case of bombardment: A permanent mili'- 
tary medical day and night sen-ice in the twenty-four bar¬ 
rack's _and/ccntra1 stations of tlic fire department, having for 
Its object the rapid transport of the wounded to a first-aid 
pp-st or to a surgical center. All sanitarv formations of the 
military government of Paris will constitute first aid sta- 
tions. Surgical service will be provided, besides, in the 
pulilic hospitals. All the wounded whose condition shall 
necessitate surgical intervention will be transported by 
ambulance, to a surgical center. The Service dc Sante of 
the military government of Paris will have in reserve sup¬ 
plementary surgical teams of nurses to be sent by auto¬ 
mobiles to the point where their services are required. 

Franco-Anglo-American League Against Cancer 

Tlicrc has hccii formed under the presidency of Justin 
Godart, formerly- undersecretary of slate for the military 
Sen-ice dc Sante. a Franco-Aiiglo-.Aimcrican league against 
cancer, having for its olijcct the establishment of centers 
for the treatment of cancer patients and to pursue scientific 
researches in cancer, to propagate among the public ele¬ 
mentary knowledge concerning this malady, and to create 
centers of teaching. Three centers are being now organized: 
at Montpellier, under the direction of Professor Forgues; 
at Lyon, under the direction of Professor Berard and of 
Auguste Lumierc; at Bordcau.': under the direction of Pro¬ 
fessor Qiavannaz. 

The "House of the Little Ones" 

Tlierc has been inaugurated at Paris .t liospital for infants 
of early age called the “Maison dcs Petits.” This new hos¬ 
pital of twenty-five beds has been founded by- two Ameri¬ 
cans, Airs. W. B. Elkins and Mrs. Laws, under tlie auspices 
of the Kew York Committee of the French Heroes’ Fund. 
It is intended for infants suffering from maladies of nutri¬ 
tion. The infants will he cared for by American nurses 
under the direction of Miss Ncilscn, of Bellevue Hospital, 
New York, with wliom French nurses have promised to join. 
It is 5 ilso"proposcd to care for infants at their homes when 
conditions are sufi'icicntly favorable to assure tlicir recovery 
at home. 

Suppression of Alcoholism 

The commission of propaganda through tlic press ^ 
National League Against Alcoholism came together > 

under the presidency of M. Chailley, 

Frederic Riemain. secretary- general. 
solicited the aid of the press for the campaign of proliibitmn. 
After an exchange of observations,, the commission deciueu, 
in case the prohibition of alcohol is not. voted obirct 
ernments, to support all amendments { aWioV 

the effecting of a diminution in the consumption ot aicotim 

Personal 

At the last session of the "nd ProfS- 

tion was held to fill the places e>^tcrnal 

sor Reclus sn the section of internal Teissier 

pathology, rc.spect vely ^he tor Dn P erre t 

was elected by 55 

Felix de Lapersonne was elected oy .ou 

Unilateral Arthrotomy with 

of W ounds of the Knee Joint • n- 

At a recent meeting of the Paris ^,^”®YlateraVar*rotom 


a Hexed position during the operative intervention. The loss 
of bone tissue may or may not be supplied by fragments of 
prtilage; the functional result equally good. The ctlier 
bath should be applied in both instances. The pritnaTv sutvive 
should he complete without drainage. 

EXERCISING THE KNEE 

Barnsby immobilizes the knee for nine days in a simple 
splint. Tlie day- following the removal of the sutures, active 
mobilization or motion is begun, the patient being recumbent. 
With the assistance of a simple stirrup of adhesive, plaster 
and a cord passing through a pulley- and supporting a weight 
of from 2 to 6 kg., the patient commences to flex the knee 
j'oint as far as possible. This exercise is done twice daily, 
morning and evening, for ten minutes each time. If properly 
instructed, the patient soon will he able to do this for one 
hour, morning and evening, and even three times daily. 
IVhen the extreme limit of flexion is attained, a specially 
made cushion maintains this position for fifteen or twenty 
minutes. Right angle flexion was obtained, without any com¬ 
plications. within twenty davs in nine of the ten cases. He 
has never seen am- case of effusion requiring many- punctures. 
This active mobilization, which malres the patient “walk in 
his bed," is the method of choice in the advanced centers 
where' operations are done on loints only when there are 
several wounds, such patients being often in shock, and bed 
rest being compulsory. 


Association Hews 


THE CHICAGO SESSION 
Clinics for Visiting Physicians 
The chairman of the subcommittee on clinics, Dr. Qiarles 
E. Hiimiston, reports that satisfactory progress is being 
made in the work of arranging for the clinics for the Fellow.s 
of the Association on June 6 to 11. Forty of the hospitals of 
Chicago are cooperating with the committee. In addition 
to the usual clinical demonstration of diseases and surgical 
procedure at the hospitals, there will be demonstrations and 
exhibits of laboratory and other diagnostic measures at flic 
medical schools as well. The committee is also perfecting 
arrangements which will permit visitors to attend the 
autopsies held daily at the .Cook County Hospital. A detaile 
schedule of these clinics is being arranged which the com- 
niittee expect to make available to interested Fellows m a 
short time. _____ 

Marriages 


Lieut. Fk.vnk Garm Norburv M. R. C. Arwy 

Boston, on duty at Camp Devens. Mass.,, to Miss Mary Elson 
Barnes of Jacksonville, Ill., at Jacksonvtlle, April . 

LtEUT. Herbert Seth Anderson, M. _R. C., U. S. Army, 
Burlingame, Calif., on duty at Camp Kearny,. Linda Vista, 
Calif., to Miss Linda Jessop of San Diego. April d. - 

Lieut. Robert du Rant Haroexx M R. C- U- S- Army 
San Francisco, to Miss Hermma Gardner Lathrop of 
Alto, Calif., at Alta Vista, Calif., April 4. 

Hunter S. Woodberrv, University, Va., to Miss Ruby 


rncinrm of tne iemui“‘ tc the pawjja- tiuntek o. vvuouofuiKi, „ 

If romminuted fracture of one lateral half ot ^^tc„s!vc Davis of Enon, Va., at Uuiversitj-, Va., ^P"y- . , 

After having been long Barnsby now reserves Lewis Stockton Wauton, Altooim, Pa., to iss 

artbrotomy with a ^-shaped incision Ba cases Baldrige of Hollidaysburg. Pa.. April d- 

to, Sion ±S 1ni»l»r“ fc tooT. Hocn W».»n.. M. f-C, U- S. .'to- 

B5 “S ors°con*fe 

tiirc of the patella, and t ; 
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Deaths 


Irving Allison Watson, Concord. N. H.; University of 
Vermont, College of Medicine, Burlington, 1871; jigcd 66; a 
Fellorv of tire American Medical Association; president of 
the New Hampshire Medical Society in 1903; secretary and 
executive officer of the state board of health since its organ¬ 
ization in 1881; formerly secretary of the American Public 
Health Association; president of the International Conference 
of State and Providential Boards of Health, in 1903; 
assistant secretary general of the first Pan-American Medical 
Congress, and an honorary member of many American 
and foreign scientific bodies; author of many papers on medi¬ 
cine, and sanitary' subjects; died at his home, April 4. 

Cyrus B. King, Pittsburgh, Pa.; Jefferson Medical College, 
Phiiadeiphia, 1862; aged 78; a member of the Medical 
Society of the State of Pennsylvania; formerly emeritus 
profe ' urgery and clinical surgery in 

the f . formerly superintendent of the 

West i'ennsylvania Hospital, and the Pittsburgh Soldiers 



- IS 

ieut. Perry S. G.vstox, M. R, c 
u. S. Army, 1889-1918 


staff of the 

formerly consulting surgiL at I 

pital Medical 0)llege*^“Ncw 

professor of disease practice of medicine and 
Medical College- R M the Mem olds 1 

^'»a, Fla., March 30. ^ died at : 

Ko^ckWnef Mi"univ m. ‘R. c. xx c 

Socisi'v.'oJ “"i'Mon 

nS.Su:’ 


Lieat. Perry S. Gaston, M. R. C., B. S. Army, Newcastle', 
Pa.; Jcffcrsiin Medical College, 1912; aged 28; a Fellow of 
the American Medical .Association. Dr. Gaston was killed 
in action. April 7. He enlisted in June, and was called to 
dnlv in Augn-i, being sent immediately to England and 


attached tu tiie British Med¬ 
ical Scrtirc It lu reported 
titat he wa- wit it the British 
forces ah ''111 Xniicii- when 
be was killed. 

Marlin Kiotoszyner, San 
Franci.sc". L'lmersity of 
Leipzig. (tcrw.inx. 188/; 

aged 50; a b'lllow of the 
American -Medical A.ssocia- 
tion; vice pre-ident of the 
Section on Geiiito-Urinary 
Diseases of the .-American 
Af c d i c a I A-sociation ; a 
member of the .American 
Urologic.a! Association; 
formerly iir<d4>,gist to the 
German Hospital, San 
Francisco; was shot and 
killed in his nfticc. .April 20. 
by one of bis patients 

Lieut. Julian Neal Dow, 
M. R. C., If. S. Army, 
Areola, Ill.; Bennett Medi¬ 
cal College, Chicago, 1915; 
aged 24; on duty with the 
British Field Hospital Ser¬ 
vice; was killed while on 
duty in France. March 27. 

Andrew J. Rodman, Dela- 
van, Wis.: Rush Medical 



Died in the Service 

AT CA5IP UTTON, N. V. 

Lieut. Gustaf Lewis Nor- 
STEDT, if. R. C, U. S. 

Army, 1892-1918 

(Sec The Journal, April 6, p. 1023) 


College. Chicago, 1865; aged 87; formerly a member of the 
State Medical Society of Wisconsin; died suddenly at the 
home of his daughter, about April 1. from diabetes. 



Died in the Service 
AT FORT OGLETHORPE, CA. 

Lieut. Frederick Need Hexdersox, M R. C 
U. S. Army, 1881-1918 


WBliam B. Scott, Cumberland Citv, Term, (license Ten ■ 
: as.d 70, pr„id,„, of'fc dis'S I?,! 
Bank; u.. -'^Iiome, about March 28, from heart disrasR 
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Jou*. A. JI. A. 
April 27, 1918 


Thomas B. Fernalld, Norwich, N. Y.; University of Buffalo, 
1889; aged 54; a member of the Medical Society of the State 
of New York; formerly a coroner and village health officer 
for several years; died at his home, March 26, from cancer. 

Thomas Smith Shouse, Mount Eden, Ky.; Hospital College 
of Medicine, Central University, Louisville, 1892; aged SO; 



Died in the Service 

IS trance ^ 

Lieut. Edward Lelaxd Jr., M. R- 

U. S. Army, 1892-1918 
(5cf The Journal, Ahril 20, p. 

wmerlv a Fellow of the American kicdical Association; died 
1 his home, about ilarch Physicians 

James Edward ’ioqS- formerly a Fellow 

nd Surgeons, University of lUmoi., 1905 American Med¬ 
ical Association; died 
in Washington, D. U, 

April 2, from wounds, 

self-inflicted. 

Marius Emmet 
Robinson, Goldsboro, 
N. C.; Washington 
University School of 
Medicine, Baltimore 

1870; aged 70; a 
member of the Med¬ 
ical Society the 
State of North Caro¬ 
lina ; died at his 
home, March 24. 

Frederick 

Jones, Mill Vilte 
N H.; New York 

University Medicaj 

College, 

64- a member ot tne 

iTfsrEI 

from’«r£hemor- 

=■■ .. " of 

Ifsisriv W, P"'—; 



Died in the Service 
CAMP LEWIS, WASH. 

Malcolm J. D'-iff 
U. S. Army, 1872-1918 


R. H. Payne, Richland, Iowa; College of Physicians and 
Surgeons, Keokuk, 1863; aged 81; formerly a member of the 
Iowa State Medical Society; died at his home, February 10 
from arteriosclerosis. ’ 

Valter P. Stevens,, Poulan, Ga.; University of Louisville 
Medical Department, 1891; aged 46; formerly a member of 
the Medical Association of Georgia; died at his home, April 
2, from pneumonia. 

Alfred Herbert Tanner, Brooklyn, Conn.; Bellevue Hos¬ 
pital Medical College, New York City, 1874; aged 65; a 
member of the Connecticut State Medical Society; died sud¬ 
denly, March 29. 

Joseph Dodson Lomax, Troy, N. Y.; College of Physicians 
and Surgeons, New York City, 1862; for many years super¬ 
intendent of the Marshall Infirmary of Troy; died about 
March 23. 

Sutherland Douglas Twining, Springfield, Mass.; Yale 
University, Medical Department, New Haven, Conn.; 1864; 
died in the Buffalo State Hospital, February 8, following a 
fracture. 

James Thurston Martin, Sacramento, Calif.; University of 
Michigan, Homeopathic School, Ann Arbor, 1883; aged 67; 
died at his home, March 29, from heart disease. 



Died in the Service 

IN FRANCE 

Lieut. Julian Neal 

U. S. Army, 1894-1918 


mes H. Noyes, Ogden, Iowa; Ns 

of Physicians and Surgeons, 1861, age 
e, January 31, from senile debility. ^ rficli- 

ank Mortimer Gier, Hilkdale, ’ g 

Medical School, Ann Arbor, 1884, agea , 

2 , March 28, from uremia. College 

la F. Goodrich, St. i at his 

Hospital, Philadelphia, 1889; aged 52, diet! 

ch 29, from pneumonia. rollece of Georgia- 

'it 

omer, La., March 25. ywrs 

“SaVc&s (N. V.) 

ffliam Henry Hille, ^ 

Medical School, Boston, 1869, ageci 

ch 30. 
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nostrums in retrospect 

A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticized 

[Foreword.— The article that follows is the ninth' of a 
series written for tire purpose of reviewing the findings of the 
Council on Pharmacy and Chemistry on certain unscientific 
or worthless proprietary mixtwres advertised to physicians. 
Although the preparations taken up in this series have been 
dealt with in previous reports, the fact that ^ey are still 
widely advertised and prescribed indicates the need of further 
publicity. The writer of the series is tlioroughly conversant 
with the work of the Council on Pharmacy and Chemistry 
and can speak authoritatively on questions dealing with the 
actions of drugs in the treatment of disease.] 


[Article IXj 

NEUROSINE AND THE ORIGINAL 
PACKAGE EVIE 


By S. Q. Bapius, M.D, 


We called attention recently to the skill which the nostrum 
vender displays in avoiding the particular thorn that pricks 
him, and his development of the art of impressively saying 
"Nothing in General.” as exemplified in the advertisements of 
Fellows’ Syrup. Nostrum sellers are more canny than orig¬ 
inal and when once an idea finds lodgment with one of 
them, it is made to ser\-e many masters.. Formerly exploiters 
of either vicious or worthless nostrums were wont to boast 
that their preparations were exploited in a “strictly ethical 
manner,” Recent perusal of as choice a lot of advertisements 
as can be found in the most degraded of medical journals 
failed to disclose this claim in a single instance, although 
the claim that a preparation is "advertised only to physicians” 
is still common. 

Tlic advertisement of “Neurosine,” which we reproduce, 
was the first one which came to our attention when we 
searched through some medical journals for one that would 
illustrate a discussion of the “original package" evil. This 
is the only reason for selecting Neurosine rather than another. 
Such half-page advertisement and otliers of similar size in 
various medical journals cost a good deal of money and thev 
presuppose that the Dios Chemical Company is interested in 
having original bottle.s of Neurosine dispensed every time that 
that nostrum is prescribed. 


Why should the firm have any such deep interest in seeii 
that an original hotllc gets to the patient? Why should 
he necessary to do anything more than sec that the Tenuii 
mixture reaches the patient? Does it seem within the bourn 
of reason that siib.stitntion is so commonly practiced 1 
pharmacists that this firm must go to large expense to or 
vent the siibstiUition of spurious mixtures for its produc 
Is dishonesty the rule among pharmacists? Common .sen 
rejects the plea as placing too great a strain on one’s crede 
V I then, the advertisement docs not tell tl 

whole truth though it does indeed tell exactly what l! 
nostrum maker wishe.s to have done tint is i " ^ ^ 



FOR REFORM 

the nature of the prescription employed. But when an original 
bottle of Neurosine is dispensed, even though the pharmacist 
puts his own prescription label on it, the patient sees tiie 
difference at once and knows just why the usual prescription 
bottle was not employed. He also knows that he can get the 
medicine with its original wrapper or label by merely showing 
the bottle to the druggist, for the words "Neurosine” and 
“Dios Oiemical Co.,” are blown in the glass. Here, then, 
may be a plausible reason for desiring that only original 
bottles be dispensed. 

You may ask: “Y'hat difference does it make if the patient 
docs learn the name of the nostrum, he must go to his physi¬ 
cian for advice concerning its use?” Having learned the 
name of the remedy that has been prescribed for sleeplessness, 
let us say. he proceeds to use it whenever he imagines that he 
needs it. and that need, real or imaginary, has a way of 
increasing in frequencj-. As a result, the patient takes far 
more Neurosine than the physician would think of permitting 
if the matter had not passed entirely beyond his control. 

Not only has the patient acquired a dangerous habit of 
self-prescribing, hut he takes especial delight in recommend¬ 
ing his favorite remedy to friends whose sj-mptoms, real and 
imaginary, seem to resemble his own. This offers him an 
opportunity to prescribe with an air of authority. It was 
prescribed for him by Dr. Blank, and it gave relief, ergo it 
may he depended on to give relief to others! Thus is the 
basis laid for its general use by the laity, when this process 
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Thf e»n» wMeh n»y »na frvra the j>r4Ctief «»r- 

r«itphy»lei»B« io idapimg entry pr«eulUniry toeeaure. Yoarp*tief»k» 
sreeatiUed to receive etectly what your pretctiptionsipeeify. The/ tt- 
prese&t ywr beax is (a the TnedicitioD ^ndiested and no one 

hu tbe t>^ht or the ibihiy to eubsiiiuie aomeihla? ju«t is ire&d. ai is 
lid (s prevectiflf lubstitution 

j^EUROSINE 

Tbe Safe Soporitie 

is in three sites—2 ot., 4 ot., and 8 ot., which retail 

for 25o. 50c and SI.00 respectively. Physicians using Neurosm" 
should bear these sizes in mind and prescribe in 2 os.. 4 ot., 

8 oz- quantities, specifying the original package. It is the one 
sure wsy to avoid substitution. 
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is multiplied sufficiently. The statement is susceptible of 
easy proof by any one who cares to investigate the matter 
for himself. There is probably no physician worthy of the 
name w'ho vdll attempt to deny that the promiscuous use of 
hypnotics and narcotics is dangerous, and certainly no care¬ 
ful physician will deliberately place a’ narcotic in the hands 
of patients to be used freely and without control. 

Since we have selected Neurosine at random, so far as this 
particular discussion is concerned, it is worth while to 
inquire into its composition, the claims that have been made 
for it and the evidence, if any exists, for or against its 
therapeutic value. Even the most active of hypnotics are 
worse than useless if they are inferior to other readily avail¬ 
able hypnotics, or if they have undesired side-actions that 
outweigh any advantages that they might otherwise have. 

The Council on Pharmacy and Chemistry investigated the 
literature relating to Neurosine and published its report tit 
The Journal. Jan. 9, 1915, p. 165. .According to this report 
the manufacturers of Neurosine claimed that each filiidoimce 
contained: 


Bromid of potassium, C, p, 

Bromld of sodium, C. P. ... 

Bromid of ammonium, C. P... 

Bromid of zinc ..... 

Extract lupulin . 

Cascara sagrada*. fl. e.x. 

Extract henbane . 

Extract belladonna .... 

Extract cannabis indica 

On bitter almonds. 

Aromatic elixir 



grams 
grains 
grains 
grain 
grains 
minims 
0.075 grain 
0.075 grain 
0.60 grain 
O.fO grain 
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CORRESPONDENCE 


^ TJiis dieniical blunderbuss was recommended for use in- 
jr.somma, liystcna, neurasthenia, migraine, neuralgia, delirium 
tremens, cfulcpsy and many other conditions. Also it was 
called an ideal calmative for children suffering from chorea 
the exploiters claiming that “All authorities recommend the 
bromids, h.voscyamus and cannabis indica in this disease” 
Oliver T. Osborne. Professor of Therapeutics in Yale Medical 
School, docs not mention one of these three drugs in his dis¬ 
cussion of the Medicinal Treatment of Chorea, in the “Hand¬ 
book of Therapy.” though he quotes several authorities in this 
article. Indeed he does not mention one of the ten dnm.s 
included in the above formula of Ncurosinc in connection 
with the treatment of this disease. It is a curious fact that 
Osborne gives the greatest prominence to the use of that drug 
which is claimed to be wanting in the formula of Neurosinc, 
vir.., hydrated chloral. ' ' 

Perhaps you may have seen temporary relief follow the 
administration of Neurosinc in chorea, and may argue that 
tiicorizing is of little value in the face of personal c.vperience. 
\Yc shall not deny that sonic may liavc had that e.vperience, 
for Osborne calls attention to the fact that the success of any 
medicinal treatment must he judged in the light of the fact 
that chorea is self-limited, and the intensity of the symptoms 
will abate in from two to four weeks. In view of this wc 
would hardly dispute the claim that one may administer 
narcotics, such as those contained in Neurosinc, and the symp¬ 
toms of chorea may' abate in spite of such mistreatment. In 
all the years that Neurosinc lias hccii c.xploitcd to physicians 
witli such remarkable claims, wc have never seen a report of 
a careful clinical study in which the product has been used 
under the conditions whicii scientific investigation demands. 
Would you prescribe any nonproprictary preparation which 
had never been studied clinically, if a horse-shocr or grocer's 
boy told you it would cure epilepsy or malaria?- 

According to an editorial note appended to the report of 
the Council on Neurosinc the Dios Chemical Company con¬ 
sisted at that lime (1915) of J. H. Chambers, his wife and 
two sons. It appeared that Chambers never claimed to have 
any special knowledge of chemistry, pharmacy or medicine, 
vet wc rmd that he arrogated to himself or to his employees 
the right to offer therapeutic advice to the medical profession, 
and even to direct them how they should prescribe a given 
mixlitrc. 

Wc sometimes fail to sec the forest because of the trees. 

It may' help us to obtain a better perspective, in a problem 
that concerns us intimately, by resorting to a hypothetical 
case, if a close analogy is maintained. In order that we may 
sec ourselves as others see us> in such a situation let us 
consider the following imaginary case: You become involved 
in a lawsuit in which an effort is made to deprive you of 
vour property and your liberty. You seek what you had 
reason to believe was competent legal advice 
vou lose your case and find yourself 
ertv and your liberty. Now let us suppose 
discover, when too late to permit you to 
that your legal adviser (we can I’^rdly call 
lawyer) had been acting all along under_ 
plumber who made no pretense of 

law. How would you feel regarding tha p 

Would you feel that you had 
vou feel disposed to speak with al ch^^t^ ® 
mend him to those in need of lega atients 

You would probably jeel nos- 

miisf feel toward .^,;ce offered by those who, 

irums based on iniormatim . of chemistry, phar* 

though witboiit “y f financially if their mfor- 

macy'or medicme. will ^^ted on. 

mation and advise are accepted and actea 


Jout. A. M. A 
•Amu 27, jyis 
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A METHOD OF FACILITATING THE SERTUr 
DIAGNOSIS OF SYPHILIS UNDER 
WAR CONDITIONS 

To the Editor.■Supplementary to the paper with this title 
published last week, p. 1157, permit me to add the folloiviiig 
suggestion; According to Rhamy (The Journal, Nov. 17, 
m/, p. 1728), gumea-pig complement can be preserved in a 
mixture consisting of 1 part of the fresh guinea-pig serum 
and 1.5 parts of a 10 per cent, sodium acetate solution in 
0.9 per cent, saline for a considerable length of time at room 
temperature, and the acetate does not interfere with the fixa¬ 
tion reaction. The writer has confirmed Rhamy’s statement 
and can add that the same is true of human complement. By 
mixing fre.sh serum with the acetate saline solution in equal 
parts the complement remains perfectly active at room tem¬ 
perature for at least five day's, and the results of the tests 
made with the acetated serums are no different from those 
obtained with the same specimens in fresh state without the 
acetate. It is advisable, therefore, to preserve a specimen 
intended for transportation for some distance in a sodium 
acetate saline solution while the specimen is perfectly fresh. 
Thus, the serum may be mixed with an equal part of the 
10 per cent, sodium acetate saline solution and 0.2 to 0.4 c.c. 
of the mixture used for the test, this amount representing 
0.1 to 0.2 c.c. of the pure serum. 

Sodium acetate may also be added directly to the blood 
while the patient is being bled for the test. A sterile stock 
solution containing 50 per cent, sodium acetate and 0.9 per 
cent, sodium clilorid is prepared, and when bleeding the 
patient, 0.5 c.c. of the solution is mixed with 4.5 c.c. of the 
blood in a graduated tube (or any plain tube with a mark 
for 5 c.c.). The separation of serum is slow and may be 
hastened by gently breaking up the clot. For the test 0.1 to 
0.2 c.c. of the serum is used. 

Another important point is the fact that the test can be 
carried out at any temperature between 21 C. (70 F.) and 37 
C. (98.6 F.), provided that the mixture be allowed to stand 
for two hours at 21 to 25 C. (70 to 77 F.) and one hour at 
30 C. (86 F.). During the warm seasons or in subtropical 
or tropical countries, therefore, no special incubator is 
required, although an incubator is absolutely necessary when 
the temperature in the laboratory falls below 21 C. It may 
be mentioned that a strongly positive serum completes the 
fixation of complement within twenty minutes at the tempera¬ 
ture of 21 C, or that of the ordinary laboratory room. It is 
for weaker reactions that the time of standing for two hours 
is being allowed. As stated above only one hour is sufficient 
ivlien the temperature is about 30 C. Fluctuation in tempera¬ 
ture within the minimal and the optimal points during the 
incubation is of no consequence. 

Hidevo Noguchi, M.D., New York. 


„M,vccn Ibe devV* !,»<I T'T'tI.. 


cent. t>! tl>= 


in Europe-Yl 
It is said to 
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THE OWEN-DYER BILLS FOR INCREASED 
RANK OF MEDICAL OFFICERS 

To the EditorShe bills now pending before Congress 
for increased rank and authority for the medical ^ 

our Army are of as grave importance as any measures 
have been presented since the American nation en . 

present war, for on their adoption or rejection may 8 
the final issues of the conflict, especially if the war ® 
prolonged. When it is remembered that the „ teat 

ment of the Army has to combat a foe that in all « 
wars of history, excepting the Russo-Japanese, as 
80 per cent, of the entire mortality-never less 
times, and often twenty times, as many as rnm- 

trj', shells and all other methods of pbj'sical des rue « 

bined—then the responsibility and importance of i 
officer in war will be appreciated. 
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1:116 department tliat Ite represents has never had the neces¬ 
sary autliority to enable it to reduce this frightful 80 per cent, 
mortality to a minimum, and without in any way interfering 
with the strategy or military operations of the war. 

The Medical Department of our Army is founded on the 
traditions of the British medical department of 1776, when 
preventive medicine was an unknown science and when the 
duty of the medical officer was to cure disease, instead of 
preventing it—of locking the stable after the theft has been 
committed. 

Our medical officers have never had the necessarj’ rank and 
authority to prevent tire development of epidemics and other 
diseases’ that have caused the frightful mortality incident to 
war. Witness the records of the Spanish-Araerican War in 
Cuba and Porto Rico and in the Philippines, which practically 
tvpify the conditions that existed in the Boer War in South 
Africa, in our own Civil "^^ar of 1861-18&1, in the Russo- 
Turkish War, and in the British campaign in the Crimea. 

The Porto-Rican expedition in the' opera bouffe performance 
known as the Spanish War may be taken as an example, for 
nowhere in history is there found a more illuminating 
instance, a graver lesson, or a more terrible warning than is 
there portrayed. For our country, it is the Mene, Mene, 
Tekel Upharsin, the handwriting on the wail, so easily 
decipherable that he who runs may read; and yet, in the 
glory of victory and the enjoyment of prosperity, its lesson 
lias passed unheeded. 

The story of the expedition is brief.. About 20,000 Ameri¬ 
can troops landed in Porto Rico, while the Spanish on the 
island numbered about 17,000. Several skirmishes occurred, 
in which, according to the Surgeon-General's report, three 
men were lost from the casualties of war. The object of the 
war, the breaking of the chains of Spanish despotism and 
spoliation, which for centuries had held a race in shameful 
moral serfdom, was soon accomplished, and the war—from 
the strictly military standpoint—was over. From our first 
arrival, the natives of the island welcomed our battalions 
with vivas of applause, strewing our advancing march with 
flowers, and their masses were prepared joyfully to second 
our efforts for their complete emancipation. 

That is the beautiful story history presents. Lest we for¬ 
get as a nation, and He supine in tire easy content of this 
picture, let me invite attention for a moment to a further 
study of the report of the Surgeon-General for that war. It 
states that although only three men fell from tlic casualties 
of battle during that entire campaign, 262, or nearly 100 
times as many, died from preventable causes. It fails, hoiv- 
ever, to state that the number of hospital admissions nearly 
equaled the entire strength of the invading army, and that 
the camps of the army from one end of the island to the 
other, were pestiferous hotbeds of disease before they had 
been occupied a month, so that, had the bugle sounded for 
action, only a small percentage of the units would have been 
in a condition to respond to the call. Nor was this state of 
affairs confined to Porto Rico. In the invading armies of 
the Philippines and Cuba the same conditions prevailed 
The official figures, as shown on the following table were 
funiisUed me by the Surgeon-General of the Army Oct 10 
1905, and cover the vital statistics of the United States mili¬ 
tary c.xpcdnions for the year 1S9S: 


In Ih. rwiippinc Islands . 

In Pono Rico . , 203 

In Culn .;. 271 

In Uic "C. S, iiotnc cnmp. 4 . ctr • • ' ^ 55 ^ 

. . ^,049 

Tol.nl dMihs . 253 ry— 

or about one Irom casualties ip Vhhirm from disease. ’*** 

The report further shows that, while the average mean 
.strength of the army enlisted for the Spanish War t ^ 

,o„i oi tpl 

30. ms was more than laS.OOO, or 90 per cent, T^; a 
war oflcss than three months’ duration, and in which more 
than three lourtbs oi its soldiers never left the r !!, t 
their native laud. 'c« tlie camps of 

The .lapanesc amiy for the same period had ntin,» .1 
cent hospital admissions, or one twcnty-sccond^as manrt 


The vast difference in favor of the Japanese figures illus¬ 
trates the value of a medical and sanitarj' department properly 
equipped to enforce practical sanitation, dietary and other 
preventive measures. 

The greatest tragedy of war lies, not in the battle field, 
but in the failure of a government to protect its guardians 
from preventable disease, thereby^ immeasurably increasing 
the suffering and mortality incident to it. This can be largely 
prevented by giving the medical officer authority to enforce 
sanitation and superadsory control over the ration of the 
troops. 

Every death from preventable disease is an insult to the 
intelligence of the age. If it occurs in the army, it becomes 
a governmental crime. The state deprives the soldier of his 
liberty, prescribes his hours of rest, his exercise, equipment, 
dress’ diet and the locality in which he shall reside, and in 
the hour of danger expects him, if necessary, to lay down his 
life in defense of its honor. It should, tlierefore, give him 
the best sanitation and the best medical supen-ision the 
science of the age can devuse, be it Japanese or Patagonian— 
a fact of which Congress will do well to take cognizance at 
the earliest moment. For, just as surely as the engineer 
who disregards the signals, or the train dispatcher who gives 
wrong orders, is legally responsible for the loss of human 
life in the wreck that follows, so Congress, or the rvretched 
medical system of our Army, is responsible for the thousands 
of soldiers’ lives needlessly, criminally sacrificed—^not on the 
glorious field of battle, but in diseased camps—from pre¬ 
ventable causes. 

Herbert Spencer, in his “Synthetic Philosophy,” refers to 
“the ill treatment accorded the medical officers of the English 
army as a late survival of the days of feudalism, and con¬ 
tempt for the purely scientific.” 

If wars are inevitable, and the slaughter of men must go 
on (and I believe wars are inevitable and that most of them 
are ultimately beneficial), then let our men be killed legiti¬ 
mately, on the field, fighting for the stake at issue, not dropped 
by the wayside from preventable disease as we did in the 
Spanish-American War—1,300 for every hundred that died 
in action. It is for the 1,300 brave fellows that are needlessly 
sacrificed, never for the hundred that fall gallantly fighting, 
that I offer my prayer, 

I believe that if our Medical Department, in the Spanish- 
American War, had been systematized, with sufficient numbers, 
with supen'isory control over the ration, and with power to 
enforce sanitary and hj^gienic relations, the units of our 
Army would have returned to their homes at the close of the 
campaign in better physical condition than when they entered 
it, improved by their summer outing. 

An army might be suffering from diarrhea or slight intes¬ 
tinal catarrh, due to change of water, of ration or of .climate 
(and I have seen 90 per cent, of an entire command in this 
condition at one time), compelled to live on a diet of pork 
and beans and fermented canned foods that in six weeks 
prostrated 50 per cent, of its number with intestinal diseases 
and sent 3,000 to their everlasting homes, to say nothijig of 
the enormous number invalided, and the 7^000 pension claims 
that followed as the result. Until the men were admitted to 
hospital wards, the medical officer had no authority even to 
order a rice diet, which would have prevented the men from 
becoming invalided. This was one of tlie principal causes 
that brought our Army of 170.000 men in the Spanish War 
almost to its knees in three months, and sent the survivors 
home in the shrunken and shriveled condition that many of 
us still remember. 

In all the wars in which the United States has engaged, 
disease has been responsible for more than 70 per cent of 
the mortatiu-, more than half of which could have easily 
been prevented, had the Medical Department been properly 
empowered to meet its obligations. Preventable disease, mor’e 
than wounds, swells the pension list. Statistics of the Pen¬ 
sion Office prove that if this unnecessarv loss had been 
avoided, tiie saving in pensions alone, in evera- war in which 
America has participated, would have paid the cost of the 
resulting war every twenty-five .rears. Aside from the sorrow 
ot tiie homes maue aesolate. consider the econom-'c value of 
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llie /O per cent, of lives needlessly sacrificed, t])at might be 
saved as breadwinners in industrial nnrsiiifc 


industrial pursuits. 

In an address delivered before the International Congress 
of Military Surgeons in 1904, after my return from the Rmso- 
Japanesc War, 1 said: “Perhaps the day i.s not distant when 
another summons will come to join the Army of (he 
Rcpuhlic, when the first call may he, not as in the Civil 

War for 

2:>0m. hut when, more likely it will be for a round haK 
million, to be followed possibly by another of equal number 
■And the question will be asked by the young patriot of that 
clay, not tvlw the enemy is he is to meet—No, the American 
boy IS not built that way—but he will demand to know what 
measures have been taken to insure him against the .-v'ent 
enemy who kills the 80 per cent. And when he learns 'the 
same prehistoric regulations as to sanitation and protection 
against this foe are in force as they wore in 1904, will he 
respond to his country’s call? Yes. he will, for that is 
wny the American boy is built. And he will follow, as did 
his forebears, in their footsteps, and he will fall by the way¬ 
side as they did before. And history will record another 
crime." 

tVe see by ilic liRhl of tlioiis.inds of I'Mrs, 

And the knowledge of iiiillioiis of men, > 

The Ic.csoiis they Jc.irncd throiiRh blood and in tears ‘ 

•Are ours for the rc.adinp, and then 
\Vc .sneer .at their crror.a .and follies and dreams, 

Their frail idols of mind and of stone, 

And cal! otir.=clvcs wiser, forgetting, it seems, 

Th.at the future may laugh at our own. 

Let Congress give llie medical officer rank and authority 
in all matters appertaining to sanitation and preventable dis¬ 
ease and supervision over tbe ration, wlien such authority 
will not interfere with the strategy of the commanding officer 
of the line, and then, if serious epidemics or other preventable 
diseases occur, have iiim coiirtmnrtialed and cashiered from 
the Army, as though he were a traitor and a spy. 

Louis Livi.ncsto.v Sea.m.\.v, M.D., LLB., F.R.G.S., 

New York. 

Late Surgeon-Major, U, S. Volunteer Engineers. 


“BREVITY IS THE SOUL OF WIT” 

To the Editor:—! have now been a reader of your valuable 
paper for more than a year, and do not see how I can possibly 
do without my weckl.v copy. The tiling that kills the British 
medical journals is the length of tlieir articles. It almost 
seems that every writer makes, it his business to make his 
articles as long as he possibly can instead of the reverse. 1 
trust, therefore, that you will not allow that vice to creep 
into The Journal. A busy man has no time to be J 

I thought the article on The Treatment 


JouK. A. M. A. 

APHit 27, 1918 

sodium liydroxid was added drop by drop' the soIuoVn k • 

St rred constantly, until the precipitate wa’s red ssoN d S 
solution was given by the single tube gravity apparaun 
method into a vein at the bend of the elbow, ffiis Sod 
having been used by as more than 400 times without a s net 
bad result. Before one half of this solution had been gS 
the patient began to complain of severe pains in various parts 
of his body. He became prostrated, his pulse rapid and 
weak, and cold perspiration stood out over him. The 
became nauseated but did i«t vomit. The solution was dis- 
contmued, and blankets and hot water bottles were applied 
After about three hours tlie patient felt almost normal hut 
dur.-ng this period he complained of more or less pain and 
showed signs of shock. 

The second case was that of a man, aged 36, with an old 
Jong standing case oi syphilis who was undergoing a series 
of arsphenamin treatments. He had had three weekly doses 
of diarsenol without any reaction. He was given a 0.6 gm. 
dose of American made salvarsan made up as in the pre¬ 
ceding case. Just prior to the discontinuance of the injec¬ 
tion of the full dose this patient began to complain of 
pains in various parts of his body, his face and eyes became 
intensely injected, and his face was slightly swollen. He 
was decidedly nauseated, but did not vomit. After about 
an hour he felt able to go home. 

The third case was that of a boy, aged 17, who was being 
treated in the secondary stage of syphilis and had had tiro 
weekly 0.5 gm. doses of diarsenol with no reaction following. 
He was given a 0.5 gm. dose of the American made salvar- 
saii one week following his second dose of diarsenol. 
Throughout the injection of tbe solution the patient felt well. 
About one minute after the discontinuance of the injection 
and while the patient was yet on tbe treatment table, bis 
face flushed suddenly, and the eyelids, lips and tongue swelled 
to huge proportions. The tongue was so thick that he could 
scarcely protrude it. The eyes were injected, and he vomited 
freely. He complained of intense pain in various parts of 
the body, especially through the abdomen. The pulse was 
very rapid and weak. Immediately a 15 minim dose of epi- 
nephrin solution was given hj’podermically. This dose was 
repeated in fifteen minutes. He ivas put to bed in the hospital 
and e.vternal heat applied. The swelling of the tongue, eyelids 
and face gradually subsided, and after about four hours had 
practically disappeared. The patient was able to leave the 
hospital in about six hours. 

These three doses of American made salvarsan were the 
first doses that had been used in this hospital and, because 
of these reactions following their administration, we decided 
not to give the fourth dose, so returned the remainder of the 
shipment to the Farbwerke-Hoechst Company. They have 
acknowledged receipt of the returned shipment and have 
written ns that they expect to make further investigations ot 
the lot in an effort to determine where the difficulty is. They 


such long articles. .. .^ - TrpUnnrv vne lui m an cuvii tu --- 

of Hookworm Infection,” published in The Journal, veori y ^ biologic and chemical controls were perfectly 

' ■ ’ satisfactory before releasing the salvarsan. 

J. D. Willis, M.D., 


Ul XiUUtVU 111 xiiix-vv.w.M y - - 4 < xt i. 

23, was rather long, and contained tables that might 
been eliminated with a summary. 

W. H. Haupt, M.D., Caterham, Surrey, Englan , 


TOXICITY OF arsphenamin (SALVARSAN): 
report of CASES 
-Having read a report by Dr. James .C 


To the Editor: 

Sargent of ililwaukee on 


7ve cases of unusual toxicity 


made 


-.. . r American 

resulting from administration of the new 

salvarsan, I am constraine P ^ medical pro- 

that this information should be given to 

fession, . the secondary stage of 

A man, aged 38 . suffering fro^m joses of diarsenol 

syphilis, who had had reputed for his fourth 

with no. toxic reactions following salvarsan 

treatment. The first f^'Xsfof this was given after being 

t/the'^followitlg manner: First ?j"£^'^,,v3ter, and faulty technic ot preparation or "'■'‘"''‘T"-. .""""Mry {s more 
mixed in freshly the to believe that the arsphenamin made in this ^ j 

solved.'in 5 • • ‘'aistilled water was ad ^ fnviV or satisfactory than that formerly P 

ulk. 


Lewis-Gale Hospital, Roanoke, Va. 

(Comment.— The publication of the report 
stimulated a number of physicians to write to The Jouhna 
on this subject. Mr. Metz, the manufacturer of he sauarsa 
brand of arsphenamin, in protesting against its publication sa 
that “the lot from which Dr. Sargent’s ampules were taken 
every requirement of the standard set for 'f-iultv 

intimated further that the reactions were .:\J, 

technic, unsatisfactory conditions of ingredients us „ 

paring the salvarsan solution, or condition of ms | • 

Such experiences as those of Drs. Sargent.and < 

not unusual, but should be reported. It is, o co . 
known that untoward results followed the use 
salvarsan—that made in Germany. With the o f* ^ x-u.’ 
as well as with the new, reactions occurred and we’'® P"°H 
due to various causes: sometimes to faulty P P . ^ 

sometimes to tbe deterioration of certain ° m 

sometimes to idiosyncrasy of the patient, and 
faulty technic of preparation or injection. The 


solved. ... - 
sufficient cool 
amount up to a 200 c.c, 


Freshly prepared 15 per 
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abroad. The present provisions for the control and testing 
of the output of arsphenamin in this country appear to oe 
quite satisfactory; The manufacturer is required, not only 
to test his product himself, but also to submit a certain 
percentage’of each batch to the Hygienic Laboratory of the 
Public Health Service for a second test. Physicians may 
use the product with confidence, but if untoward results occur 
with any ampule of any preparation, the results should be 
reported in order that knowledge of the possibilities, improve¬ 
ments in technic or in handling a preparation of the drug 
may result. Let it be remembered that injection into a vein, 
no matter what the substance injected, is a serious procedure. 
When arsphenamin is the substance used, it involves not only 
the hazards of intravenous therapy but also the hazard of a 
potent drug. However, we repeat, when used' with a com¬ 
plete knowledge of the metliod and the possibilities, there 
should be no lack of confidence in any of the federal licensed 
products.—E d.] 


RADIUM TREATMENT OF CANCER 
OF THE LIP 

To the Editor :—In the article by Dr. Henry H. Janeway 
on the treatment of cancer of the lip by radium (The Journal, 
April 13, p. 1051), he describes the method of treating cancer 
of the lip by emanation of radium in glass tubes instead of 
radium, element in flat applicators and after reporting his 
splendid results states: “The superior adaptability of radium 
emanation,for the treatment of cancer makes the use of the 
element itself obsolete, and for the vast majority of cases it 
is inefficient.” I believe the use of radium element of the 
required strength scattered over a flat applicator 1 c.c. square 
is much more accurate and scientific than the use of emana¬ 
tion in glass tubes in treating lip cancer, as the flat applicator 
fits evenly over the region oii the lip. It gives off a uniform 
quantity of rays and dose from different applicators so that 
results can be duplicated in other cases and by other persons. 
This can not be said of emanation used in glass tubes because 
even if a certain strength in millicuries is in the tube at the 
time of testing, the tube deteriorates rapidly and loses its 
strength. In a few hours, after a tube is tested the physician 
does not know the strengtli he is using. Moreover, the glass 
of different tubes varies greatly in thickness and further com¬ 
plicates the administration of a definite dose. 

J. N. Scott, M.D., Kansas City, Mo. 


HERPES ZOSTER AND CHICKENPOX 

To the Editor:—The report of cases showing the relation 
between herpes zoster and chickenpox made by Drs. Gold¬ 
berg and Francis in the April 13 number of The Jdurn.al 
recalled to my mind an experience ! recently had which 
showed such a relation. On Feb. IS, 1918, a young lady 
came to my office with a typical case of herpes zoster fol¬ 
lowing the course of the superficial nerves of the cervical 
plexus. March 3. I was called to see the patient’s younger 
brother and found a well developed case of chickenpox Dur¬ 
ing Februarj- there were only fourteen cases of chickenpox 
reported m the city. Thirteen of these were in the extreme 
other end of town and one was about four blocks distant from 
my patient, and the child in that case went to another school 
I atn not able to find that ray patient was ever exposed to 
chickenpox. a r- Tr i w 

A. G. Hough, M.D., Madison, Wis. 


“TONICS AND SEDATIVES” 

To the Edilcr —l wonder if any of your feminine reader 
l ave thought of cutting out “Tonics and Sedatives" WnAm 
them in loose leaf form and sending them to ‘he^ A™' 

Helen Bates, Summit, N. J. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but-these will be omitted, on request. 


ENLISTMENT IN M. R. C.—COMMUTATION FOR OFFICERS 

To the Editor: —1. I .im anxious to do my fuil part in this war. I 
note the call for 5,000 doctors. I am one of two shop surgeons 
looking after some 1,500 men. Tlie other is under draft age, though 
claiming exemption on financial grounds. What is my duty as appears 
to one who has a view of the whole situation? 2. Is the enlistment 
period in the Naval Reserve three years, or for the length of the w'ar? 
3. What amount will he added to the salary of a first lieutenant if the 
maintenance bill is passed? M. D., Omaha. 

Answer.—!. The Surgeon-General has asked each physi¬ 
cian to determine for himself the question as to whether or 
not it is his duty to enlist. In paragraph 5 of his call to the 
American Medical Association he says: 

It is earnestly desired that the interests of the civil communities he 
conserved as far as possible and that no enlistments in the Medical 
Reserve Corps be made that would work serious hardship upon any com¬ 
munity, manufacturing concern or other civil activity by taking from 
such community, manufacturing concern or other civil activity, physi¬ 
cians whose services are needed for the efficient and competent care of 
the civil population or the employees of large concerns. 

2, The physician who enlists in the Naval Reserve obligates 
himself, and may be immediately ordered, to service in the 
Navy throughout the war or during the existence of a 
national emergency declared by the President, should either 
arise during his term of enlistment. A member enrolls or 
reenrolls for a term of four years. In time of peace, and 
when no national emergency exists, a member may be dis¬ 
charged on his own request. 

3. An item on tliis subject appears under Current Comment, 
this issue, p. 1232. 


THE ACCEPTANCE OF COMJIISSIONS 

To the Editor :—In Current Comment (The Journal, April 13, 1918, 
p. 1098) I noticed a statement that there are approximately 18,300 
members in the Medical Corps and about 1,500 men who have been 
offered commissions but have not yet accepted. Will you kindly tell 
me what I may imply by this statement, "commissions offered, but not 
yet accepted”? I would appreciate very much if you will communi¬ 
cate with me at your earliest convenience. I am contemplating going 
into the service, and want to get as much information about this matter 
as possible. Wjlliam S. Keller, M.D., Cincinnati. 

Answer. —Before a commission is in effect it must be 
accepted in writing, and an oath of allegiance taken. Many 
have not done this, some not realizing its necessity, others 
through neglect, or because they want to back out of their, 
contract. It is needless to say that such action is not credit¬ 
able. If a man makes application for a commission- in the 
Medical Resen-e Corps and goes through all the preliminaries, 
including examination, he to all intents and purposes makes' 
a contract to accept the commission if it is awarded him. 


NO NATIONAL LICENSURE FOR RESERVE OFFICERS 
To the Editor:—Does a physician, after being discharged from serv¬ 
ing in the Jledical Reserve Corps, have the privilege of practicine in 
any state in the Union? ^ 

Answer —No. 


Tsuneoka and T. Yotsuraiya relate that a safe and certai 
means for sending scrum to a laboratory for testing is t 
soak up the serum into blotting paper and allow the pape 
to dry in a dark room at a temperature of from 80 to 86 I 
Scrum thus dried into the blotting paper can be kept withou 
deterioration for five or six days. When the test is to b 
applied the serum is dissolved out of the paper by soaking j 
sterile saline and squeezing the paper. An abstract of thei 
article is given in the China Medical Journal, which publishc 
regularly, in pamphlet form, English abstracts of tlic leadin 
articles in the current Japanese medical periodicals fPreshv 
terian Mission Press, Shanghai). 
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MEDICAL EDUCATION 


Jour. A. SL A. 
April 27, 191S 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas; RcRular Board, Little Rock. May 14-15. See., t)r. T. J. 
.Stout, Brinkicv: Eclectic Board, Ft. Smitli, May 13-14. Sec., Dr. C. 
E. Laws, Ft. Smitli. 

Georgia: Atlanta and AuRiista, May 30-Jnnc 1. See., Dr. C. T. 
Nolan, Marietta. 

Hawaii: Honolulu, May 0. Sec., Dr. G. A. Batten, Box 375, Honolulu. 
Illinois: ChicaRO, June 3-7. Mr. F. C. Dodds, Supt. of RcRistration, 
Capitol BUIr., SpriiiRficld. 

Kentl'ckv: Louisville, Jlay 28-30. Sec., Dr. J. N. McCormack, 

BowliiiR Green. 

Louisiana; New Orleans, .Tune 6-8. See., Dr. E. W. Malilcr, 730 
Audulion Bldp., New Orleans. 

Massachusetts: Boston, May 14-10. See., Dr. W.alter P. Bowers, 
Room 501, No. 1 Beacon St., Boston. 

Nevada: Carson City, May 6. See., Dr. S. L. Lee, Carson City. 

New York: Allianv, Buffalo and Syracuse. May 21-24. Sec., Dr. 
\V. I. Denno, Education IlldR., Albany. 

Ohio: Columbus. June 4-7. See., Dr. H. M. Platter, State House, 
Columbus. _ 


North Dakota'. January Examination 
Dr. G. M. 'W.ilHamson, secretary of the North Dakota State 
Board of Medical Exaiminers, reports, the oral, practical and 
written examination held at Grand Forks, Jan; 1-4, 1918. 
The examination covered 13 subjects and included 110 ques¬ 
tions. An average of 75 per cent was required :to pass. Of 

the 6 candidates examined, 4 passed and 2 failed. Three 
candidates were licensed through reciprocity. The following 


colleges were represented: , ' 

_ „ IfeaT Per 

College PASSED Grad. Ceiil. 

Rush Medical College .(1916) 82 

Keokuk Medical College, Coll, of Phys. and Surg.0905) * 

Johns Hopkins llniyersitv .(1916) ' 85.3 

University of Michigan Medical School .(1904) * 

failed 

Bennett Medical College . (190S) 68 

Chicago College of Medicine and Surgery.0908) 70 

Year Reciprocity 

College licensed through p.eciprocitv 

Baltimore Medical College .0906) Illinois 

H.amlinc University .0903) Minnesota 

John A. Creighton Medical College .0905) Nebraska 

* No grade given. 


Indiana January Examination 
Dr. \V. T. Gott, secretary of the Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held at Indianapolis, Jan. 10-12, 1918. The 
examination covered 16 subjects and included 100 questions. 
An average of 75 per cent, was required to pass. Of the 8 
candidates examined, 4, inclnding 1 osteopath, jrassed and 

3 failed. The following colleges were represented; 

Yc.Tr Per 

^ ^ PASSED Grad. Cent. 

Indi.TP.-i Mcdir.il College (Purdue Rnlversitv) ......(1906) | 

ludmiM University .09L) bb-. twtej 

tailed . 1 84 7'*’ 

Louisville National Medic.nl College .. 71.4, 8l‘.2|- 

Mclmrry Medic.M College.‘’.'..'...(1912) t 

N.Ttional Universitv, V'A'‘‘ig’is, to complete time 

• Diplom.T .and licen.sc witblicld until June, 

" t Fell below 75 per cent. O'rcc l”!^i,«/j'®because he "was detected 


Ohio Reciprocity Report 

Dr. Herbert M. Platter, secretary of the Ohio State Med¬ 
ical Board, reports that 13 candidates were licensed through 
reciprocity at the meeting held Jan. 2, 1918. The following 
colleges were represented: ■ Year Reciprocity 

College LICENSED THROUGH RECIPROCITY Q^ad. With 

Howard University . 

Bennett College of Eclectic Med. and Surg. (J906) Ff.”*’?- 

College of Physicians and Surgeons, Chicago (J903) Illinois 

Hahnemann Med. Coll, and Hosp. of Chicago.(1873) 1 1^°!! 

College of Phys. and Surgs., Baltimore ."^jUrv^Tml 

Johns Hopkins University .. 1914) .Maryland 

University of Michigan Medical School.irain NiwYork 

Medical College of Ohio .. _..... ..;;;;;;;;;;;; ^!nd“Sna 

Hahnemann ‘M'ed.’ ‘cdll.’ 'and'Hosp.' of’ Philadelphia .. (1912) New York 
University of Pittsburgh .(1514) .Penna. 


New Mexico January Examination 
Dr. R. K. McClanahan. secretary 

if Hcallli and Medical Examiner . examination 

lation Iicl4 at Sanlc Fc, nucstions. An average 

:„vere,l H snWecla and "TrSndidates were 

reprerei^d: 

find Cent. 

PASSED Grad. 

. College t (1916) ll 

Dvola University.....(1903) ^ 

ednard Medical School .. Total No. 

.a S;, 

>0 .'r ii i ^ !Jili ! 

lush Medical CoUege .. fisgol 1 

Mcdic.al S=lwol of i Baltimore • •'; I; (1917) ' 1 

Jollege Medicine and .Surgery . ...(1913) } 

Detroit CoUege of >iea ....(1913) * 

..■' y..j 

ITCENSEO TITEOEEn EECIPBO OktaholllS 

Uniiersity of Oklahoma . 

New York Report 

Mr. George M. ^ 

,ions Division, reports tha^O eo|- 

recipcO'li(y '^p^esented; Year Reciprocity 

leces were represe „„oriTY rrad 

® licensed through reciprocity (Irad.^ 

follege ■ ... ^1906) New Jersey 

^ ^ '^vn UnWersity .. . nlm Minnesota 

f=: 

Te'fferson en„sylvania . 

TlniverSlty 01 


South Dakota January Examination 
Dr Park B. Jenkins, secretary of the South Dakota State 
Board of Health and Medical E.xaminers, «'epo''ts ^e praC' 
tical and written examination held at Pierre, Jan. 8-10, im 
The examination covered 15 subjects and included 125 ques¬ 
tions. An average of 75 per cent, was required to pass 
Seven candidates were examined, all of whom passed. 1 
following colleges were represented: 

„ „ PASSED 1 Grad; (^e'U- 

College (lonoi 78.8 

College of Pby.siciaDS .and Surgeons, Chicago .^ 

Northwestern University ...... ■. • ... • 'g "' ’'' " ' /lony) 85.6 

Keokuk Medical College, Coll, of ® ^ ; (1915) 7?.3 

St Louis College of Physicians and ^tHgeons.......gj..^ 

H.-ihneniann Medical College of Philadelphia.. S6.2 

Jefferson Medical College . 


Utah January Report 

Dr. G. F. Harding, corresponding ° t the meeV 

State Board of Medical Examiners, candidates 

ing held at Salt Lake City, Jan 7-8- f ^;,Sng colleges 
were licensed through reciprocity. The followiig 

were represented: Ye-u- 

College recipROCIT^ Gnl 

&"nVolle“ . 


Ann;) Color.ido 

(UV’l Illinois 
Ohio 

Michigan 


Wisconsin February Report 

Dr. J. M. Dodd, secretary of ^J^ates were licensed 
Medical Examiners, reports at Chicago, Feb. 4-5, 

through reciprocity at the ^ represented: 

1918. The following colleges were r p 

LICENSED THROUGH RECIPROCITY Gcad. minoil 

CoS^of Physicians and Surgeon^ Ch^rago 

T^niversity of Illinois . .^ 

Fordham University . 
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treatment only after failure of other measures. Most of the 
patients gave a positive Wassermann reaction. A. Steiger 
is said to have reported in the Deutsche utcdiduischc Wochen- 
schrift of recent date that parenteral injection of 10 c.c. of 
milk did not display the slightest efficacy in his experience 
fl enlarged Ivmoh Elands. 


Trndernutrition Among Schoolchildren 
As a result of the report of the bureau of child hygiene to 
the effect that between 12 and 15 per cent, of the school¬ 
children of the city are underfed, Frank A. hlanny under¬ 
took a detailed and intimate study of health and nutrition 
conditions among two schools in the Grammercy district. 
The children were classified on the basis of the Dumfertine 
scale, which places each child in one of four nutrition 
grades; (1) superior condition; (2) passable condition; 
(3) reqc'.'ing supervision; (4) requiring medical treatment. 
Of 2,535 children examined, one third of the total were in 
eacli of the first two grades, and the remaining third was 
divided between the other two. There were found three dis¬ 
tinct height and weight measurements corresponding to the 
3 hree larger nutrition grades. Grades 3 and 4 being taken 
together and containing one third of the whole. The average 
of the low nutrition cases fell below the passable group to 
about the same extent as the latter group fell below those of 
the superior group. The height and weight -for the medium 
group was practically the same as the figures of the Boas- 
Burk tables of height and weight for American children. 
The heights and weights for the children of the superior 
grade followed closely the average figures for more than 
30,000 children in private schools in New York City and 
Chicago, tabulated by Professor Baldwin. The conclusions 
are that, in this average industrial district, a third approxi¬ 
mate closely the average of children whose parents can 
afford to pay tuition rates; a second third represents the aver¬ 
age of American children, and the remaining third is seriously 
underdeveloped, being in many cases several years under the 
measurements proper to their ages under a reasonable stand¬ 
ard of living. It has been shown that under conditions of 
abundant nutrition, exercise, air and sleep, stunted children 
in summer camps in the majority of cases improve rapidly 
up to the required average. The answer is that better 
parental incomes are necessary to prevent this undernutrition 
and substandard development- 


Parenteral Injection of Milk 

.At a recent meeting of the Swedish Medical Association 
G. Uddgren reported parenteral injection of human milk ir 
about fifty cases of eye disease. Muller and Thanner reportec 
fine results in their twenty eye cases a year ago, includinf 
four with parenchymatous keratitis. They even comparet 
the results of this paraspecific treatment to the benefit fron 
iridectomy in acute glaucoma, and Kiihne insists it is one’: 
duly to apply it, but Uddgren is not so enthusiastic. Shi 
declares that unquestionably there is something in this para- 
specific therapy; applied with due caution it may give gratify, 
ing results. The benefit seems to be due to the focal reac 
tion. In her work with it, the milk was derived from health: 
wetnurses, and was boiled for five or ten minutes Thi 
injection was repeated two months later, giving first a -mal 
preliminary injection, according to Besredka’s technic" Oi 
account of the danger of milk embolus, the injection’mus 
he made very cautiously not to injure a blood vessel and thu 
let the milk get into the vein. In a few cases she used goa 
mill;, and the residts seemed equally good. The femperaiur. 
rises a ittle in fifteen or twenty minutes but subsides h 
half an hour. At the end of the third, fifth and sLxth hou 
It ustml y runs up again, reaching, the maximum betwee. 
the eighth and eleventh hour and then dropping as in crL^ 
-al within the first twenty-four hours. There mav or mm 
Tl cases they resembled those 'of'infiuenEa 

The pulse kept regular throng),out, and the leukocvtosi 
induced was not proportional to the temperature. 
be the same m the same person whether 
blood had been injected. L a cule,^S^^^,t dWi^thi 


Medicolegal 


Providing for Treatment at Special Institutions of 
Tuberculous Paupers 

tlnhabitanls of Machias v. Inhabitants of East ifachias iUe.), 

102 At!. R. ISl) 

The Supreme Judicial Court of Maine holds that the 
plaintiffs were entitled to recover payment for pauper sup¬ 
plies furnished a minor son of a family alleged to have a 
settlement in the defendant town, where the items consisted 
of “board, services and medical attendance" at Bangor Anti- 
Tuberculosis Camp, at Eastern Maine General Flospital, and 
> at the Fairfield Sanitarium for Tuberculosis, a total expendi¬ 
ture of $476.11, covering a period of ninety-two weeks, or 
practically $5 per week. The court says that it was contended 
that as a matter of law these charges could not be recovered 
as pauper supplies; but the court finds itself unable to accede 
to that view. The statute provides that "overseers sbalT 
relieve persons destitute, found in their towns and having 
no settlement therein,” and the expenses so incurred may be 
recovered of the town chargeable with the support of the 
pauper. The statute does not prescribe the manner in which, 
or the extent to which, the relief shall be administered. That 
must depend on the facts and conditions connected with each 
call for assistance. The governing rule is that the relief 
shall be reasonable and proper. It must be suited to the 
particular needs of the destitute person, whether they be 
food or clothing or shelter or medical or surgical assistance, 
or all together. So, too, the situation of the sick admits of 
such infinite variety that no arbitrary rule for their treat¬ 
ment can be laid down. While the right of reimbursement 
is purely statutory, being conferred by positive provisions of 
law, and is not based on any equitable considerations, yet it 
is the right and duty of the court to view the nature and 
extent of the relief in the light of present day conditions. 

Nursing and medical seiwices have always been deemed 
included in pauper supplies. The necessity of such services 
in the case at bar was admitted. Had they been rendered, at 
the patient’s home, perhaps no complaint would have arisen. 
The fact that tliey were rendered at an institution Uvithin 
the state specially equipped for the treatment of tuberculosis 
should not of itself place such services outside the pale of the 
statute. Such beneficial institutions were unknown a genera¬ 
tion ago, but their worth is now universally conceded. The 
test in all cases must be the reasonableness and propriety 
of the relief provided, and it must certainly be admitted that 
nowhere can this particular disease, infectious in its nature 
be more properly treated than in institutions such as these! 
Not only can relief be afforded, and the danger of infection 
avoided, but the patient may be restored to permanent health 
and a life saved to the community. 

The expense incurred here, an average of $5 per week, 
including board, nursing and medical attendance, was not 
extravagant, and the misfortune of a father’s pauperism ought 
not to deprive a sick child, in these enlightened days, of the 
reasonable means of treatment and care. Any other doctrine 
affronts the dictates of humanity. It was admitted that the 
overseers of the plaintiff town acted on the advice of a physi¬ 
cian after his examination and treatment of the afflicted 
patient and on the recommendation of a visiting nurse. They 
evidently met the problem as they found it, and solved it 
with sound discretion. 

Then it was contended that as the pauper was suffering 
from tuberculosis, which is declared bv the Revls-'d Sf^tute- 
of 1916, Qiapter 19, Section 9, an infectious and’ commtmi- 
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cable disease, this case should have fallen under the control 
of the local board of health, which under Section 69 of 
that chapter might place the patient in quarantine and 
charge to the town all supplies for food and medicines. 
But that contention was without force. Chapter 19 relates to 
the public health and the prevention of contagious diseases. 

It affects the affluent as well as the destitute. It had no 
application in this case. 

Itemization Required of Physicians’ Accounts 
ovaict Bros. V. U'estern Naval Stores Co. (.Tc.w), 19S S. II'. R. S52) 

The Court of Civil Appeals of Texas reverses a judgment 
of dismissal, and remands for a new trial this case, wherein 
it was held that the accounts for medical services and medi¬ 
cines set out in the plaintiffs’ petition were not sufficiently 
itemized, judgment being rendered on the pleadings, without 
testimony. One paragraph of the petition stated that at the 
special instance and request of the defendant, by and through 
its certain named agent, manager of its Camp No. 1, in 
Newton County, Texas., the plaintiffs did render medical 
service for and sell to the defendant medicine for Camp No. 1, 
as follows: "Julv 22. 1912. For Arthur Johnson, examination 
and medicine, $1.50.” . . - ^Oct. 12, 1912. _ For Anther 
Sapp, 1 visit and medicine, 8.75.” The only just criticism 
that ’could be made of this paragraph, the court says, v/as 
the failure of the pleadings to stale the amount charged for 
examination and the amount charged for medione to tie 
various parties, or the amount charged for the visit and tl e 
charge for medicine. These should have been scparatel} 
charged, and, subject only to this criticism, this would be 

^ '’Cginning s^Harly but for Camp No 

2. contained, among other .. .W 

G Green, examination, prescription, medicine, $10.15. June 
^ 1912. For Homer Rce, 5 visits, circumcision, medicine. 
27 30” The court savs that the items in this I " 

sffljject to die criticism made on the preceding paragraph In 

S' er lori. .1.= cbnrgc should bo =" S '.hri 
examination, for the prescription, and circumcision, 

of June 28, 1912, should have stated so much for c.rc«_^^^ 
and so much for medicine. Except for 1“ » g 
paragraph would not be open to obj« 

the court means to sa} th Uyt only the amount 

,ho modiomc, or <bc k.nd ot „,e oxami- 

charged for the mcdicmc, tl ^ amount 

nation, and the atnottnt chargod for the^v^t, 

charged tor tho ,,ould have been necessary 

further itemization of tlie accouu 

or called for. , • „ ctill another paragraph was 

Likewise, the alleged vie r-necified stating what was 

that a charge should ^ niade for the medi- 

made for the examination, in no further 

cine, and what charge ^as made fo^^^ the 

particular was It necessarj for t ^ to itemize the 

plaintiffs’ pleadings. So fa ,nedical service, and die 

services rendered, except th ^ circumcision 

Sure thereof, Varne dTd ^5^ ^ 

!;fdlcr„e'rS?S::*«ce';rth. cUmges tb.. were mnd. 

"’Sfcour. does no, believe "“^fSedLnV^ed'Se 
in The item, that the persons n,„eb was ebarptd 

revISlyWv" 

fore was by ^ therefore how niucb there- 

tnuch was for a visi . opinion of this the 

Z dmu. fdr medtej. In the op reason ^ 

fore, there t»m gbsenee of any w 

plaintia ran"'’’,'" |,o,v much he charged for 

fd'ats meSned 1. 

SrgS t medicine,' at-the vartous dates m 
various accounts. 


In the form as presented to this court, the e.xception was 
a general exception. It was error on the part of the lower 
court, some of the items being correctly pleaded, to dismiss 
the entire account and refuse to hear testimony with refer¬ 
ence to the justice of it. This court believes that, on another 
trial of the cause, no trouble will be experienced with refer¬ 
ence to the proper pleading, and that therefore the parties 
may be able, without real trouble, either before the court or 
before a jury, to have justice meted out to them in this cause. 


Society Proceedings 


COMING MEETINGS 

American Medical Associatio n, Ch icago, June 10-14, 

Alpha OmeRa Alpha Society, ChicaRo, June 10. 

American Climatological and Clin. Assn., Boston, June 5-6.^ 
American DermatoloRical Association, Philadelphia, May 23-25. 
American Gastro-Entcrological Association, Atlantic City, Maj 6-7, 
American Gynecological Society, Philadelphia, May 16-18. 

American Larj'nRological Association, Atlantic City, May 27-29. 
Amer. Laryn., Rhin. and Otol. Soc., Atlantic City, May 29-30. 
American Medico-Psychological Association. Chicago, June 4-7. 
American Neurological Association, Atlantic City, May 9-10. 
American Otological Society, Atlantic City, May 
American Pediatric Society, Lenox, Mass., May 27--9. 

American Proctologic Society, Chicago, June tO'iT 
American Surgical Association, Cincinnati, June 6-8. 

American Therapeutic Society. Richmond. Va., June 7-8. 

Arkansas Medical Society, Jonesboro, May 7-9. . 

Association of American Physicians. Atlantic City, Ma> /- • 
Conference of State & Prov. Bds. of NL Amer.. Washington, June S-6. 
Connecticut State Medical Society, Hartford, Ma> la- . 

Illinois Stale Medical Society. Springfield, May 21-.3. 

Iowa State Medical Society, Fort Dodge, May 8-10. 

Kansas Medical Society, Kansas City, May t-3- 
Massachusetts Medical Society. Boston, June 9- 
Michigan State Medical Society. Battle Creek, 7-9. 

Mississippi State Medical Aswcation " g.g 

New Jersey Medical Society. ^ tj 

Lw York State Medical Society. Albany. May 21-24 
North Dakota State Aledical Association FaTgo June . 

Oklahoma State Medical Association. TM^. 

Oregon State Medical Association. Portland, June 2/-9. 

Rhode Island Medical Society 

South Dakota State Medical Society. bLtcheffi Mai 

Texas State ^ledical Associationr San Antonio, y 


Current Medicnl Literature 

AMERICAN 

Titles marked with an asterisk (») are abstmeted below. 

Archives of Diagnosis, New York 

October, 1917. lO, No. 4 

1 Diagnostic Value of Duodenal Tube and Ko^oo‘S=^n !lp.'jOL 

Uker of Stomach and Duodenum C B callbladiler D.v 

2 Differential Diagnosis of Chronic uaoa 

ease. J. Gutman. Bro^klyn-TP- Equina Apropos of 

B. S. Beeson, Chicago. P^ philadelphia.-P- 343- p^uald, 

3 r. 

Compensauon T' ^'phlskal Findings in Lung Dise-i-cs. 

■" o. o,„ B.---'.: 

Baltimore.—p. 399. 
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Archives of Peaintiics, New York 


13 


14 


13 


16 


March, 19lS, 35,' Ko. 3 

•Some Problems in Starch Digestion in Infancy and Childhood. 
E C. Fleischner and A. E. Meyers, San Francisco.—p. 129. 
\cnte Intnssnsception of Infants; Treatment Based on Modifica¬ 
tion of Hirschsprung Hydrostatic Jlethod. L. Porter, San Fran- 

cisco.—p. 142- __ , 

Case of Acute Lymphatic Leukemia with ^ecropsy. F. JI. Hols- 
claw, San Francisco.—p. lal. „ r . e r- _ 

Juvenile Paresis; Report of Three Cases. R. L. Ash, San Fran- 


cisco.—p. 156. ^ ' /•*• 1 r* "xr 

17 CUtiical OppoTtunities in Juvenile Court 11 ork with Girls. E. M. 
IVatlers, San Francisco.—~p. 162. 

IS Some Special PioWems in Abnormal Adolescent Psychology. O. L. 
Bridgman, San Francisco.—p. 172. 


13. Starch Digestion in Infancy and Childhood.—With a 
view of gathering data on the questions of starch intolerance 
end making observations on the capacity of young children 
to handle various forms of starch, Fleischner and Jifeyers 
made some food and feeding studies. Six children were 
selected about 4 years of age, on whom daily stool examina¬ 
tions were made for a period of about two weeks. They were 
all apparently normal children and their digestive capacity 
was likewise what might be expected in an average child. 
No directions were given as to the diets that the children 
should receive. They were kept on the usual food given to 
the children of their age. At the end of this time they were 
given potato twice daily to determine their tolerance for this 
type of starch. It was noted that the children were being fed 
a number of calories tar in excess of their requirements for 
age and weight. However, they were apparently taking care 
of it and the percentage of carbohydrate was not excessively 
high. When the potatoes were started twice daily, the other 
starches were diminished and it is striking that their total 
carbohydrate intake was definitely less in spite of which 
they excreted much more starcli in their stools. Several 
facts are emphasized by Fleischner and Meyers; (1) Inca¬ 
pacity to properly handle starches and celluloses is a very 
common disturbance of the digestive tract of young children. 
(2) A correct diagnosis can only be made by eliciting a 
careful history, ruling out other organic diseases by careful 
physical examination and finally by painstaking stool anal¬ 
yses. (3) The treatment of this condition is essentially con¬ 
fined to an adjustment of diet and institution of proper 
hygiene. (4) It is high time that pediatrists who have devoted 
so much attention to a careful supervision of the diet of the 
first years of life should realize that it is quite as important 
to carefully regulate the diet between the first and sixth years 
of life, not only qualitatively, but quantitatively, as the most 
potent prophylactic means of eradicating a veo’ common 
form of malnutrition of childhood. 


20 

21 


Boston Medical and Surgical Journal 

.■\pril 4, 191S, ITS, No. 14 

19 ‘Sea-.m Ccmsrrved Dressing for Industrial Wounds. F, R Wil 
liams, Worcester.—p. -452. 

Health in War Industries. T. F. Harrington, Bo^^ton —p jrr 

Some Relations of Eneteise to Xutrition. G. Van Ness De.arl,or-i 
Cambridge.—p, 438 . ..varuorn 

22 Problem—Army Yietrpoint. E. 31. 3tcKee, Ayer- 

IT Serum Conserved Dressing for Industrial Wounds- 
\S dbams has found that lacerated wounds heal more ranidb 
and with less trouble when treated as follows- MTien thi 
wound IS first seen the surrounding uninjured skin is clean« 
with gasolene, and painted with tincture iodin full sfreneth 
.\o todm IS allowed to come in contact with the woundet 
suriace Max is immediately applied. These wounds an 
dressed daily for the first tew days, especiallv it there i' 
much tissue destruction, but at these redressings the woum 
proper is not touched, consequently the so-called ckrns^n 
ot us surface is omitted. An electric blower is 300 ^ 
a drier, which has the advantage also of nrevenfnJ^f^ 
from becoming too blanched or parboiled Bums wdll £ 
as rapidly under adhesive as under wa.x, but it 1 
easily applied and more expensive William. 11^ f* 
procedure the serum retaining drying 
serum retained dressing is a r-aoid liealci- r? ^ 

painless, hence without trauma. This is again 

' »iS 2 in conducive t< 


rapid repair. In wounds treated as above outlined, excessive 
granulations are never seen. Sluggish wounds are also 
absent. 

Georgia Medical Association Journal, Augusta 

March, 1918, T, No. 11 

23 Direct Sfethod for Removal of Foreigr^Bodies from Air Passages. 

J. T. Maxwell, Savannah.—p. 233. . . .„ , ,r m 

24 PeVvic PaUiotogy as Causing Factor of Hysteria in Female. 31. 1 . 

Benson, Atlanta.-—p. 236. 

25 Novocain in Surgery. W. A. Seiman, Atlanta.—p. ..3b. 

'*6 Benefits, Limitations and Dangers of Artificial Pneumothorax. 
E. C. Thrash, Atlanta.—p. 240. 

27 Case of Epithelioma of Posterior Pharyngeal Wall, Cured by 
Elcctroc,au*crv. D. Roy, Atlanta, p. 242. 

2S Late Syphifis, Diagnosis and Treatment. E. S. Osborne, Savan- 
nail.—-p. 246. . /. ^ 

29 Cirrhosis of Liver; Operative Tcchmc; Report of Three Cases. 

L. S. Hardin, Atlanta.—p. 247. , ,,7 t 

30 Treatment of Constipation in Infancy and Childhood. W. L* 

Fnnk-hotiser. Atlanta.—D. 249. 


Journal of Experimental Medicine, Baltimore 

April, 1918, 27, No. 4 

31 ‘Xilrogen Sfetabolism and Acidosis After Transplantation of 

Ureter into Duodenum in Dogs. K. Goto, Philadelphia.—p. 449. 

32 Method for Intravenous Injection of Guinea-Pigs. P. Rous, New 

York.-—p. 459. 

33 •Antiseptic Properties ^f Certain Organic Compounds. I. J. Kllgler, 

A’eiv Vorfc.—p. 463. 

34 ‘Elimination of Iron and Its Distribution in Liver and Spleen in 

Experimental Anemia. H. Dubin and R. M. Pearce, Philadelphia. 
—p. 479. 

33 ‘Study of Blood Pressure by Afethod of Gaertner, Especially in 
Fibrillation of Auricles. A. E. Cohn and C. Liindsgaard, New 
York.—p. 487. 

36 *Peripheral Blood Pressure in Fibrillation of Auricles. A, E. 

Cohn and C. Lundsgaard, New York.—p. 505. 

37 Free Antigen and Antibody Circulating Together in Large 

Amounts (Hemagglutinin and Agglutinogen in Blood of Trans¬ 
fused Rabbits). P. Rous and O. H. Robertson, New York.— 
p. 309. 

38 *Acute Mercuric Chlorid Intoxications in Dog with Special Refer¬ 

ence to Kidney Injury. W. deB. MacNider, Chapel Hill, N, C. 
—p. 519. 

31. Nitrogen Metabolism and Acidosis After Transplanta¬ 
tion of Drefer.—This ivork was undertaken by Goto to study 
the metabolism in the dog after a ureter intestinal trans¬ 
plantation. Four dogs were originally operated on. Two 
showed kidney infection; the other two were not infected, 
and in these the metabolism was studied; one of the latter 
showed a marked hydronephrosis and hydro-ureter. The 
operative results were as follows; Both after the trans¬ 
plantation of the right ureter into the intestine and the liga¬ 
tion of the right ureter, there is generally a moderately 
increased output of nitrogen in the urine and, in the former 
instance especially, a retention of nitrogen in the blood, 
but no change in carbon dioxid content in the blood, probably 
an evidence of increased tissue catabolism. After removal of 
the left kidney subsequent to transplantation of the right 
ureter into the duodenum, renal insufficiency and resulting 
retention developed. The nonprotein and urea nitrogen in 
the blood steadily increased and the carbon dioxid content 
of the blood diminished to the level characteristic of a 
moderate acidosis. No ketones were found in the blood. 
The dogs died five to ten days after the nephrectomy under 
conditions characteristic of suspended renal activity—deep 
respiration, unconsciousness and sopor. 


00 , Antiseptic Properties of Organic Compounds.—A study 
of the inhibitive effect of anilin and some of its derivatives 
and of the triphenylmethane dyes on certain bacteria leads 
KHgler to conclude that the germicidal action of the com¬ 
pounds is a function of the benzene nucleus, the added ele¬ 
ments or radicals, their number, and in the case of the dyes 
probably the quinoid structure of the nucleus. So far as 
tested, the increase in the number of aikvl radicals increases 
the antiseptic power. Methyl green is an interesting excep¬ 
tion to this rule, for the change of one of the nitrogens to 
the quaternary- salt is accompanied by an almost complete 
loss in inhibitive action. The antiseptic power is enhanced to 
a greater extent by an ethyl than a methvl group and the 
second alkwl produces a proportionalely greater increase than 
the first. It appears ' the reiattvr- ,;,i v;t.;o.u of the intro¬ 
duced group may, -tor in d-; . ,5,e relative 
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iijiprovcmenl in the effectiveness of the compound. The intro- 
duction of a methyl group in the nucleus consistently 
hances the inhihitive action of the compound and its alkyl 
derivatives, pns is evident from a comparison of the action 
of anilin and its derivatives with that of toluidin and its 
corresponding derivatives. TJie simple anilin derivatives, as 
well as the dyes, are more toxic for the gram-positive than 
the gram-negative bacteria. Of the former, B. subtilis is 
more sensitive to the dyes than S. aureus, while the reverse is 
true in the case of the anilin compounds. The most marked 
selective effect is manifested by the triphenylmethane dyes. 
B. acrogencs and B. typhosus possess a higher resistance to 
these substances than B. coli or B. dyscufcriac. The last is 
exceedingly sensitive. This partial specificity’ is apparently 
a function of the molecule as a whole. 

_^34. Elimination of Iron and Distribution in Liver in 
i/xperimental Anemia.—In the continuous blood destruction, 
essentially a chronic experimental anemia, caused by infect¬ 
ing the dog with Trypanosoma equiperdtm, no increased 
elimination of iron was observed in tlie feces by Dubin and 
Pearce. The storage of iron in tlic liver and spleen under 
these experimental conditions is somewhat greater in amount, 
but of the same general ciiaracter as in transient experi¬ 
mental anemia. Splenectomy before or after infection, that 
is, the development of anemia, influences neither the elimi¬ 
nation of iron in the feces nor its storage in the liver. The 
retardation of the course of the trypanosome infection and 
tlius the production of a more chronic anemia by’ treatment 
with a trypanocide, arscnobenzol, likewise does not affect 
iron storage. These experiments therefore have failed to 
reproduce the changes in iron metabolism seen in certain 
of the chronic hemolytic anemias of man. 

35. Blood Pressure in Auricular Fibrillation.—The technic 
of Gaertner is shown by Cohn and Lundsgaard to be espe¬ 
cially applicable to the study of the blood pressure in fibrilla¬ 
tion of the auricles. The use of this technic has brought 
out a defect in the so-called fractional method of taking 
the pressure in this condition; the brachial and digital curves 
cross. Taking pressure of both brachial and digital arteries 
has shown that certain different types exist; first, that in 
which both central and peripheral pressures _ are stable; 
second, that in which the more central pressure is stable and 
the peripheral pressure fluctuates; and third, that in which 
both pressures fluctuate together. 

36. Peripheral Blood Pressure.—Experiments on dogs 
showed that whereas the pulse pressure in the larger arteries 
(femoral) varies extensively, it varies within narrow limits 
only in the small ones (dorsal artery of the foot). These 
results supply an experimental explanation for the iact I la 
in man uniform pressure readings were obtained by uaer - 
ner’s method at the digital artery. The experiments show 
likewise that in certain instances the level of pressure is 
maintained when fibrillation of the auricles sets m. it is 
therefore dear that when the mechanism of the heart beat in 
man changes to fibrillation of the aurides, a change, tiiat is 
a fall, in pressure need not necessarily develop. 

38. Mercuric Chlorid Intoxications.—In the acute 
chlorid intoxications which have been Jated 

MacNider death has been due either to the 
Sth the severe mercury enteritis or to a delayed 5c.d^ 
injury. The injury to the kidney has been constant y 


Jous. A, Jt. A. 
Ann. 27, 191S 


42 •Treatmenl of Fifty^Eight Cases of Epidemic Poliomyelitis vil', 
Immane Horse Serum, E. C. Rosenow, RoehesTcr! Minm- 


Immune 
p. 379. 


SSw^rthel^vdopn^ent of'an acid mtod«^^^^ 

delayed kidney injury is not due to manner 

as such during its >nstion by this orgn 
in which mercuric chlorid induces an acid 
under investigation. 


Journal of Infectious Diseases, 
April, ms, 23, No- ^ 


Chicago 




and G. ty. 
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40 *V\pclWf Localization of Streptococci 
40 El^ctn^e B_ Towne and C. L. 

Gray, Rochester, Jlinn.—p. 3-) . 


39. Etiolop. of Epidemic PoIiomyelitis._A pleomorphic 
coccus has been isolated from and demonstrated in affected 
tissues m all the cases examined of poliomyelitis that 
occui red jn different epidemics and in widely separated parts 
of the country. Pure cultures of this organism have been 
ISO ated many times and it has been demonstrated in films 
and sections of brain and cord many months after they were 
placed m 50 per cent, glycerol. The authors hold that in 
view of these results the presence of this organism in the 
diseased tissues cannot be considered an accidental contami¬ 
nation. On injections of cultures into young rabbits and 
guinea-pigs it localizes specifically in the nervous system 
and produces flaccid paralysis and changes in brain and cord 
which resemble those in poliomyelitis in man. From the 
brain and cord of these animals the organism can be isolated 
and the disease again produced. The organism has been 
rendered filtrable. By means of the same methods the iden¬ 
tical organism has been isolated constantly from the brain 
and cord of monkeys paralyzed with fresh, glycerolated and 
filtered virus. The serums of persons and of monkeys, hav¬ 
ing recovered from poliomyelitis, agglutinate specifically the 
more sensitive strains both from human and monkey polio¬ 
myelitis. Injections of the recently isolated aerobic cultures 
into monkeys renders them refractory to virus. The aerobic 
form of the organism from human and monkey poliomyelitis 
produces antibodies in the serum of horses, in a large amount 
common for both, cross-agglutinating these strains' specifi¬ 
cally in Itigh dilution. The serum of a horse immunized 
with freshly isolated strains from monkeys protected mon¬ 
keys relatively against intracerebral inoculation of virus and 
had pronounced curative effects in the treatment of human 
poliomyelitis. Early intravenous injections were followed 
by almost immediate cessation of symptoms in a large series 
of cases. 

40. Localization of Streptococci from Poliomyelitis.— 
thorough bacteriologic study of twenty-two cases, has shown 
that the streptococcus found so constantly in poliomyelitis 
tends to localize electively in the central nervous system in 
young guinea-pigs, rabbits, puppies and kittens, and less often 
in adult animals of these species and in adult monkeys. The 
symptoms and lesions produced resemble those found in 
poliomyelitis in man. Cultivation on artificial media, espe¬ 
cially under aerobic conditions, usually destroys promptly 
the elective localizing power, as does successive animal pas¬ 
sage. The results obtained indicate strongly that the strep¬ 
tococcus under consideration is not merely a secondary 
invader, but that it has etiologic significance in poliomyelitis. 

41. Agglutination of Cocci from. Poliomyelitis.—The results 
of tliis study further support the view that the elective local¬ 
izing power of the pleomorphic streptococcus as first demon¬ 
strated by Rosenow, Towne and Wheeler, has signifiMuce 
and that it in some way bears etiologic relationship to 
epidemic poliomyelitis. 

42. Treatment of Poliomyelitis with Immune Horse Serum. 

—Rosenow reports in detail the results obtained from Me 
scrum treatment of fifty-eight cases of poliomyelitis whicli 
occurred in Davenport, Iowa, and the surrounding locaiit} 
during the latter part of the summer and in the autumn o 
1917. Intravenous injections were made to the m 

of intraspinal injectiops for the following reasons: . i ‘- 
best results were obtained by this method m the protec 

of monkeys against virus. The serum was actna c p 

same reason. 2. Invasion of the nervous system^ m pobom) 

litis is only a part of a more S' 

infection (Flexner and his co-workers). Tins 

larly true in this epidemic. Infection of e ' 

cervical and mesenteric lymph glands and _ 6* 

intestinal tract was often marked. 3. The 

poliomyelitis is known not to contain the 

process is situated chiefly in the depths o ,• 

can best be reached through the circulation, P L-'(hc 

h-mph drainage toward the spinal canal is pr 
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withdrawal of spinal fluid. 4. Intraspinal injections of 
immune serum, human and horse, are known to be irritating 
and at times dangerous. 

- Altogether, 94 intravenous injections were made. In no 
instance was there a primary toxic action noticeable, and in 
only sLx (10 per cent.) was there later evidence of serum 
disease. If the temperature was normal no rise occurred, if 
above normal, an immediate drop without an initial rise was 
the rule, especially early in the disease. The low incidence 
of serum disease in this series, 10 per cent., as compared with 
the incidence of 53 per cent, in Muzum and Willy’s series, 
and apparently a more immediate beneficial effect, Rosenow 
suggests, may be due (aside from an apparently more power- 
fuf serum, the agglutinating power being much higher, 
smaller doses being necessary to be effective) to the fact 
that intravenous injections only were given. Altogether 
fifty-eight patients with poliomyelitis, irrespective of the 
severity or type of the disease, were treated. Of these, ten 
died, a total mortality rate of 17 per cent Excluding seven 
of the fatal cases in which the patients were practically 
moribund at the time of the serum treatment, there were 
th.ree deaths, a mortality of 6 per cent, in fifty-one cases in 
v.hich the serum had a fair chance. This is in marked 
contrast to the twenty-three untreated patients, of whom 
nine died, a mortality of 35 per cent. Including the mori¬ 
bund patients as untreated, there were sixteen deaths in 
thirty, or a mortalitj’ of 53 per cent Paralysis did not 
develop in a single instance when treatment was begun 
before its onset, and all recovered. jSo extension occurred 
following the giving of serum in the patients who recovered 
and in whom paralysis was marked at the time of the serum 
treatment In only three or possibly four patients, or 8 per 
cent., receiving the serum will there be permanent impair¬ 
ment of function, and in all but one this will be slight. 

Jotimal of Parasitology, Urbana, IlL 
March, ISIS, 4, Xo. 3 

■t3 Studies cn lliinois Cercariae. E. C. Fanst, Urbana.—p. 93. 

”4 Studies on Screw Worm Fly, Chrysomyia Macellaria Fabricius in 
Panama. L. H. Dr.nn, Ancon, C. Z.—p. HI. 

43 Methods of .Asexual and Parthenogenetic Reproduction in Cestodes. 
T. Southwell and B. Prashad.—p. 133. 

‘46 Excretory .System o: Agamodistomum Marcianae (La Rue), Aga- 
oiodistoine Stage of Forked-Tailed Cercaria. W. W. Cort, San 
Francisco.—p. 130. 

47 ‘Xatural Occurrence of Eosinophilias. S. Hadweu.—p. 133. 

4S Tlirc- Unusual Cases of Parasitism (Slug, Myriapod and Cock¬ 
roaches) Reponed in Man. C, W. Stiles.—pi 138. 


50 


51 

52 


•-Action of Tartrates, Citrates and Oxalates. Study in Tolerance, 
Cmr.ulation and Effect of Diet. W. Salant and A. M. Swanson, 
Washington, D. C.—p. 133. 

•Poisonous Action of “Asetake.” K. Jliito, Toxyo, Japan,--?. 147. 
•Comparative Absorbability of Local Anesthetics from Urethra. 1. 
Sollmann, Cleveland.—p. 159. 


49. Digitalis in Auricular Fibrillation. — Two different 
tvpes of effects were seen by Cushny in the mammalian heart 
under the action of the digitalis series. A. In the normal 
heart digitalis causes slowing through stimulation of the 
inhibttorv center in the medulla, and if this is eliminated, 
the dominant feature is an increase in the excitability which 
leads to the inception of independent rhythm in the auricle 
and vcptricie, and later to discharge from different points 
of the same chamber, which culminate in fibrillation. B. In 
the e.xcised mammalian heart e.xhausted by prolonged per¬ 
fusion with "Ringer’s solution, digitalis causes slowing and 
block which closely simulates that induced by inhibition in 
the normal heart, but which is not prevented by atropin and 
therefore arises from direct action on the heart. The pace¬ 
maker emits fewer impulses and these are still further 
reduced owing to impaired conduction to the auricle from the 
Keith-Flack node and to the ventricle from the auricle. The 
auriculoventricular block becomes further developed, the 
ventricular beats become slower and finally the chamber 
ceases in more or less complete systole without fibrillation. 
In auricular fibrillation in man, digitalis slows the pulse 
and this is independent of the inhibitory mechanism, for it is 
not prevented by atropin. In the mammalian heart in situ 
when auricular fibrillation is induced, strophanthin finally 
arrests the irregularity of the ventricle, by impairing con¬ 
duction, but the pulse is not slowed owing to the accelerated 
idioventricular rhythm induced by the drug. In auricular 
fibrillation induced in the perfused heart, strophanthin ren¬ 
ders the ventricle regular through impaired auriculoventricu¬ 
lar conduction and at the same time slows its rate. The 
T 3 -pc A, inhibitory slowing, occurs in man and animals with 
norma! cardiac rhj-thm. The Tj-pe B, slowing through direct 
cardiac action, occurs in most cases of auricular fibrillation 
in man, in rare cases" of normal rhj-thm in man, in the per¬ 
fused mammalian heart, whether the normal rhythm is pre¬ 
served or the auricle is fibrillating, .and in the frog. The 
primary cause of the Tj’pe B in man and animals is the 
malnutrition of the heart; the auricular fibrillation merely 
favors its appearance by accentuating the fundamental car¬ 
diac malnutrition. 


47. Natural Occurrence of Eosinophilias.—Wlien the juices 
obtained from Hypoderma larvae, either diluted or otherwise 
are injected under the skin of a susceptible animal, the firsi 
effect noticed will be local. At the point of injection a 
blisterlike spot will be seen, and a necrotic area will occur 
In twentv- minutes to half an hour, swelling will be noted 
The necrotic spot in the center will be depressed. Smear« 
made from the swelling some hours later reveal the presence 
of an cosinophiiia, and if the material which was injected 
contained bacteria, phagocytosis by the eosinophils This 
ebsen-ation of phagocytosis by the eosinophils was made bv 

H. Ransom at Washington 
U L. ihe reason tor the eosinophils assuming the rob 
which is usually assigned to the neutrophils, is apparentlv 
because the bacteria are rendered attractive bv their b-in- 
bamed m the verminous juices. It is a well-known fact tliat 
‘‘T vernimotis anemias the percentage of eosino- 
pans IS high, but in some instances they may be very scarce 
Wemberg and Segum noted this in their experimlnts 
suggest that the lew eosinophils which were in ihe circuLtio 
Iu.d been attracted to the parts affected in order to S 
verrmnous invasion. Biperitr.ents are contemplated to d-t' 
mine waal curative effects the injection of worm ju ces mm 
nave qi\ such cases. jujtes irm> 


Journal of Pharmacology and Eiperimental 
Therapeutics, Baltimore 


Martb. ISIS, n, Xj,. a 
-■? ‘Okha'is iv, .A-aricatar rkrilk-i-r A 

p. 103. —-V. .V 


R. Cuit’.r.y, LenrJec.— 


50. Action of Tartrates, Citrates and Oxalates.—The dif¬ 
ferent behavior of tartrate, citrate and oxalate as regards 
tolerance and cumulation is held by Salant and Svvanspn to 
be unfavorable to the theory which assumes that the physio¬ 
logic effects of their acids, and soluble salts, are due to 
calcium precipitation or to the transformation of ionic calcium 
into nonionized calcium in the cell. 

51. Poisonous Action of “Asetake.”—The experiments and 
observations made by Muto show’ that the poisonous action 
of “Asetake” (sweat fungus) agrees exactly with that of 
muscarin. 

52. Absorbability of Anesthetics from Urethra.—The experi¬ 
ments reported on by Sollmann were made on male dogs, 
anesthetized with morphin and ether. The urinary bladder 
was exposed through a suprapubic incision. An opening was 
made near the neck of the bladder. Through this an elbow 
cannula of small lumen and thick walls was introduced info 
the posterior urethra, and tied in position. The exterior end of 
the cannula was connected with a small stop-cock, throu'^h 
which the injections were made. Another elbow cannula was 
tied into the urethral meatus and used for the collection of 
the urethral fluid. The anesthetics were used in the form of 
the hydrochlorids. Different animals vary rather widely in 
their absorbing power. To permit their comparison, an a'ver- 
age of absorption was established for each series of observ”- 
ticas, by averaging the percentage of absorption of the vFx 
drugs used. The relative absorbability of each drug is as a 
percentage of this “average of absc.-ption.” The absorbability 
oi the hydrochlorids of the local anesthetics from the do^ 
urethra is in the ratio of; apothesin and beta-eucaiii = 860- 
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111.3. The rate of absorption increases with the dose and 
concentration; not only absolutely but also per cent. fS 
instance, increasing the dose and concentration three and one- 
Uiird times mcrcases the absorption four and one-fourth times 
I he absorption is most rapid in the first ten minutes, but con¬ 
tinues quite markedly even after this time. The absorption 
IS not materially hastened by rendering the anesthetics 
alkaline. 

■ Kansas Medical Society Journal, Topeka 
March, 191S, iS. No. 3 

53 Consideration of Chronic DcBcncrativc Jfyocardtal Changes F A 

Carmtchacl, Osawatomie.—p. 55. ... 

54 Trachoma, F. T, McD.aiiiel.—p. 61. 

55 To.Kcmias of Pregnancy. E. G. Coyle, CoffeyviiJe.—p. 63. 

Medical Record, New York 

April 6, 1918, 03, No. 14 

56 Manifest Pulmonary Tuberculosis. G. E. Buslincll, Washington. 

D. C.—p. 5?S. ’ 

57 Methods of Prevention and Control of Disease in War Industries. 

J. W. Scbcrcscbcwsky, Washington, D. C.—p. 585. 

58 Aid from Medical Profession in Prevention of Disease in War 

Industries. A. Stengel, Philadelphia.—p. 587. 

59 Chronic Pneumonia; Report of Case. S. L. Wang, Nctv York.— 

p. 590. 

60 Physician Before the Law in Some European Countries. F. Rob¬ 

bins, New York.— p. 592. 
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Dermatologic Malingering. H. R. Varney, Detroit.—p. 121. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Brain, London 

November, 1917, 40, Parts 2 and 3 

1 Innervation of Bladder and Urethra. E. G, Pcamsides.—p. 149. 

2 Automatic Bladder, Excessive Sweating and Some Other Reflex 

Conditions, in Gross Injuries of Spinal Cord. H. Head and G. 
Riddoch.—p. 188. 

3 Reflex Functions of Completely Divided Spinal Cord in Man, 

Compared with Those Associated with Less Severe Lesions. G. 
Riddoch.—p, 264. 

4 Studies on Different Reactions (Lymphocytosis, Bisgaard, Ross and 

Jones and Wassermann) in Cerebrospinal Fluid in Cases of 
Syphilis. C. With.—p. 403. 

British Medical Journal, Loudon 
March 16, 1918, 1, No. 2985 

5 Surgery’ at Saloniki. T. C. English and R. E. Kelly,—p. 303, 

6 ^Infected Wounds of Knee Joint, K. W. Monsarrat.—p. 311. 

7 Prevention of Spread of Epidemic Disease at Schools, H. M. 

Fletcher.—p. 313. 


shown in the cases of which details are given liere appear 
to demonstrate the value of this method of operative treat¬ 
ment in cases in which infection is not advanced.^ When 
the joint wound is complicated by fracture the question of a 
primary resection of the joint may be entertained if the 
stability of the joint is otherwise doubtful. When cases sub¬ 
mitted to arthrotomy continue to exhibit signs of active 
infection on the days following operation a secondary ampu¬ 
tation should be done; no lesser procedure is likely to be 
successftrl. Delay in amputating in such cases beyond the 
third day after arthrotomy is likely to be dangerous. 

Amputation is advisable if infection of the joint is com¬ 
plicated by a serious bone injury. Amputation is further- 
indicated if the joint wound is complicated by injury to 
the femoral or popliteal artery or by section of internal 
or external popliteal nerves. In the treatment of patients 
transferred from other units and admitted in the sub¬ 
acute stage, in which the joint is more or less infiltrated 
with septic granulation tissue and there are various opera¬ 
tion wounds more or less providing drainage in Monsarrat's 
opinion the choice of procedure lies toween: (o) leaving 
them alone carefully splinted and only operating if some 
secondary collection in the thigh or leg presents itself; {b) 
amputation. This should be chosen when signs of general 
infection and septic intoxication persist; when secondary 
collections or tracks are present in the popliteal space; when 
it is obvious from the extent of the bone destruction that a 
weight-carrying limb cannot be anticipated. A large pro¬ 
portion of the cases with posterior collections and tracks end 
in secondary hemorrhage. Bone loss, which 3vin leave 
crippling, deformity and joint disorganization, which has 
resulted in falling back of the tibia from the femoral con¬ 
dyles, will always lead to a decision to amputate. 

Dublin Journal of Medical Science 


6. Infected Wounds of Knee Joint—Thirty-eight cases are 
reviewed by Monsarrat. Of 25 patients treated within four 
days of the receipt of the wound, 18 recovered without ampu¬ 
tation ; 4 recovered after amputation and 3 died. This shows 
a recovery of 72 per cent, without amputation. Of the 13 
admitted on the fiftli day or later, 4 recovered without ampu¬ 
tation; 3 recovered after amputation and 6 died. This shows 
a recovery of 30 per cent, without amputation. Another 
point of importance showing the influence of early treatment 
is the recovery of function in the joint. Of the 22 patients 
surviving without amputation, 13 left the hospital with 
rccoveiy of function in the joint—that is to sa)-, with a 
greater or less range of voluntary movement. Of these 13 
patients. 3 were admitted the day following the wound; 4 
were admitted on the second day following the wound- 5 
were admitted on the third day following the wound and 1 
was admitted on the seventh day following the wound. It 
was in by no means always the least complicated case that 
there was a good functional recovery. ' These groups of 
figures indicate the urgency of operative treatment in infected 
knee joint wounds, and the fair results which mav be exuectert 
111 cases so treated. 


Punctured, penetrating wounds of the joint with effusi 
arc not included in this paper. All that is required in st 
cases is fi.xation. This should be both absolute and prolong 
In early infections—that is to say. in cases in which ( 
infection IS not so established as to have disorganized l 
jomt the details of the operative treatment endorsed 
Monsarrat arc as follows: (a) excision of the wound 
wounds, including the capsular and svnovial membr- 
wounds; (b) evacuation of effusion; (c) removal of for ; 
bodies and of detached bone fragme^s (d)' 
incision m o the toiiit n fingerbreadth abm-e the paie P 
inches m length; (c) cither (and usuallv) no suS 
catgut suture of the excised wounds passin- liroiml ^ 

na”:.,d ,h" w 

(/) fi.vation on splint with fivcrl j 1°' 

.he limb to an angle MS degre^faSdw 
usually necessary to maintain die patent of di^tS' 
mc.sion into the joint bv passing a paTr of ^rl • 

0.. the daily dressing for'’three 


March, 1918, 143. No. 555 

S Sporotrichosis; Report of Case. W, Beatty.—p. 329. 

9 Use of Dakin’s Solution in Treatment of Empyema. R. 'A. Stoney. 
—p. 135. 

10 Acute Troubles of Bones. J. S. McArdle.—p. 146. 

11 Epista.xis in Pregnancy. Albuminuria of Pregnancy. B. Solomonf. 

—p. 230. 

12 lYhy Are Cerebral Motor and Sensory Cortical Areas Arranged in 

Inverted Order? A. F. Dixon.— p. 154. 

13 Genera] Law and Individualism. E. Wooton.—p. 160. To bt 

continued. 

Lancet, London 

Jan. 26, 1918, 1, No. 4926 

14 *\Var PsychoneuTosis. F. W. Mott.—p. 127. 

15 *Study of Emigration and of Bactericidal Effects E.xerted in Wound 

by Leukocytes. A. E. Wright.—p. 129. 

16 Method of SpUnting Gunshot Fractures. W. H. Johnston and 

J. S. Buchanan.—p. 133. 

17 Cause and Prevention of Myopia. F. W. Edridge-Green._p. 137. 

18 Portuguese Surgery During First Three ^fonths on Western 

Front, J. Monjardino.—p. 138. 

19 Stovain Combined with Twilight Sleep in Gynecology. F. L. 

Provis.—p. 152. 

14. War Psychoneurosis.—While admitting that from com¬ 
motion or prolonged stress of war, a stable nen-ous organiza¬ 
tion may develop an acquired emotivity, Mott says, that it 
seems that the psychogenic or autosuggestive factor, acting 
on a prewar emotive brain is the chief determining cause of 
war psychoneurosis, and the neurotic patient’s protest of 
anxiety lest he be boarded out of the service, or not allowed 
to go to the front, is really in many cases an indication of an 
exhausting conflict which has been going on continually in 
his mind between the self-conseiwative instinct and the moral 
obligation of duty and patriotism, which has its roots in the 
social herd instinct. 

15. Effects of Leukocytes on Wounds.—.Mtention is drawn 
by Wright to an all important principle. When the surgeon 
seeks information from the bacteriologist as to whether the 
wound is making progress in sterilization, and whether secon¬ 
dary suture may or may not be undertaken, the bacteriologist 
is wont to take the pus and plant it out in such a manner as 
to secure the survival of the microbes and the destruction of 
the IcuKOcytes. In other words, the bacteriologist is wont to 
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make what Wright calls a “necropyoculture.” And then the 
surgeon, when he undertakes the secondary suture, very often 

favorable than the’findings of 
the bacteriologist would appear to warrant. If he 


JouB. A. M. A, 
Apbu. 27, 39J3 


I f 1 appear to warrant. If he want*; tn 

le a help to the surgeon, the bacteriologist should change 
h.s procedure. Instead of making films and neuropyocu^ 
tures, and reporting the number of microbes seen or rescued 
alive from the pus, he should make biopyocultiires, that is 
provide m Ins cultures conditions favorable to phagocytosis! 
and should then report whetiicr the leukocytes on the wound 
surface—assiimmg that the surgeon gives tiiem a fair chance 
by eiiaemg dead spaces and surface desiccation—are com¬ 
petent to get the better of the remaining bacterial infection. 

Quarterly Journal of Medicine, Oxford 
Jamiarj-, 1918, 11, No. 42 

20 ‘Study of Scries of Cases of Injury* to Chest, Seen at Base C 
Dean.—-p. 59. 

*Su!pIicmogIobiucmia. W. C. Long and E. I. Spriggs.—p. 102. 

— Clinical and Pathologic Notes on Trench Nephritis \V H 
Tytler and J. A. Ryle.—p. 112, ‘ ' 

23 ‘Si.x Cases of Paro.vysmal Tachycardia. W. E. Hume.—p. 131 

24 Abscess of Brain, \V. B. Warrington.—p, 141. 

20. Injury to Chest.—The following are some of the main 
points brought out by Dean’s experience with these cases; 
It a hemothorax has been produced by a bullet wound it is 
very improbable that sepsis will occur. Of those produced 
by shell wounds about half are infected. Many patients with 
penetrating wounds, both bullet and shell, when seen at the 
e;;d of a week, show no signs of lung injury. Pain and, 
more important, tenderness and hyperesthesia of the skin in 
a case of hemothora.x should make one strongly suspect that 
li'.cre is infection. Cyanosis and dyspnea generally mean 
that there is infection of a hemothorax unless the latter is a 
very large one, but of all the early symptoms of infection, 
sleeplessness is perhaps the most valuable. The loss of 
weight occasioned by a septic Iicmothorax is a striking fea¬ 
ture and in excess of and more rapid than that produced by 
sepsis in other situations. Lobar pneumonia complicating a 
hemothorax is not as serious as might have been expected. 
Contrarj' to expectation, abscess of the lung is a rarity. 
Bronchial breathing is often heard over a hemothorax. The 
most valuable signs for the differential diagnosis between a 
liemotborax and pneumonia are the degree of impairment of 
the percussion note and the presence or absence of rales. 
The roentgen raj's are essential for the diag.nosis and treat¬ 
ment of hemothorax. 

After shock has subsided, pallor is not seen in patients 
suffering from even a large hemothorax, if it is sterile. A 
hemothorax, if of moderate size, should be aspirated after 
si.x or seven daj's, and no harm will result if this is done as 
a routine for every hemothorax. Clotting to a degree su - 
ficient to prevent efficient aspiration of a hemothorax is rare. 
Secondary hemorrhages after the first few days do not occur 
in sterile cases. The position of the diaphragm is o en 
abnormally high in cases of hemothorax, and this fact is to 
be remembered when aspiration or resection is performed, 
is rare for organisms to be found by culture in a hemo 
fluid if they cannot be seen in a stained film prepared ro- 
the fluid. Resection is not indicated for every case of m e 
hemothorax. The bacteriology, general 
natient and the size of the hemothorax must all be taken 
account in coming to a conclusion as to whether j 

Lpiration should be done. The advantages of preW^ 
aspiration when it is certain that resection J'" 

Tre overbalanced by the loss of valuable entailed bj Au 

n ocedure. When a hemothorax is infeeted solely ^3’ P« 
Tect a better result will probly be obtained by aspiration 

than by resection. freatment of septic 

The Carrel-Dakm method applied to the highest 

hemothorax after resection will ^^.f^Sary infection, 

importance and value, since by ^ case, can 

nf the chief dangers of this ciass " , ^ 


sepric nemothorax. -It is of great importance to set MtknH 
for whom resection has been done out of bed for f few hours 
at the earliest possible date, when the general condition and 
the pulse rate allows. The displacement of the mediastinum 
may take considerable time to right itself, even after 00 ”^ 

position of the apex beat as evidence of 3 dilated heart 
Bronchial breatlimg, rales, and an impaired resonance at the 

^ subdiaphragmatic abscess is some¬ 

what surprising. By far the commonest cause of death in 
cases of chest wound which reach the base is sepsis occiir- 
rmg in a hemothorax. A lower mortality in infected cases 
IS to be gamed by earlier diagnosis arid more efficient treat¬ 
ment of sepsis, rather than by early prophylactic operations 
undertaken as a routine. 

21. Sulphemoglobfnemia.—A case of sulphembglobinemia is 
described by Long and Spriggs showing the usual features 
of cyanosis—constipation, debility, and headaches. The band 
of sulphemoglobin was demonstrated in the blood and could 
be seen through the lobe of the ear. The patient complained 
of much abdominal pain, for which two operations had been 
performed without any sufficient cause for the pain having 
been found. There was a large element of neurosis. Improve¬ 
ment followed a diet consisting mainly of carbohydrate foods, 
the use of purges and antiseptic medicines, and the removal 
of carious teeth; but the patient is still the subject of the 
complaint. Attempts to confirm the findings, described in 
some other cases, of a nitrite producing bacillus in the saliva 
and of a substance in the blood serum which strongly reduces 
oxyhemoglobin solutions were unsuccessful in this patient. 

22. See The Journal, April 6, 1918, p. -998. 

23. Cases of Paroxysmal Tachycardia .—Six cases of par¬ 
oxysmal tachycardia in soldiers in France are described by 
Hume. Three of the patients had suffered from attacks of 
paroxysmal tachycardia before enlistment. In no case was 
there any evidence of valvular disease of the heart, nor could 
any infection be traced as the cause of any pathologic 
change in the heart except in one case; in this case diphtheria 
bad undoubtedly caused a pathologic change in the heart 
muscle which brought about the liability to attacks of par- 
o.xysmal tachycardia. In four of the cases attacks could be 
readily induced by comparatively slight exertion, and it '3 
noteworthy how little general embarrassment the attacks 
caused. In view of the fact that there was no gross valvular 
or muscular disease of the heart, it appeared possible to 
Hume that the attacks might easily be induced by stimulation 
or depression of the controlling nerves of the heart. Prompted 
by this consideration, the inhibitory action of the vagt^s was 
removed by tha injection of atropin sulphate and tlie sympa* 
thetic nerve was stimulated by the injection of epiuephrin 
chlorid. In no case did these methods of altering the nervous 
control of the heart bring about a paroxysmal attack. On 
each occasion the response was such as vs known to occur 
normally. Nor did alterations in pressure or in the volume 
of the peripheral circulatory system produce attacks: thus fbe 
response to inhalations of amyl nitrite was perfectly norma • 

Endeavors were made to increase the venous filling of t le 
right side of the heart by pressure on the abdomen ,am 
alterations in posture. On one occasion in one case a 
momentary stoppage of the paroxysm seemed to be 
by firm pressure on the abdomen. Two of the paticn s ja 
discovered that flexion of the thighs on the abdomen wi 1 
head downward, together with a squeezing of the abdomen * 
the thighs, would on occasions bring a pro.vysm to p , ' 
Inhalations of oxygen and carbon dioxid merely caused sng 
alterations in pulse rate. The six venous pulses ave % . 
similar characteristics; in each there arc either one or 
waves which fall within the period of ventricular ® ’ 
in none can a separate A wave, evidence of auricu a 
traction, be detected. A consideration of 


„«d. Ss one Of the chief light chloro- 

'°torone C«e“ fetich there is a n„es of taehycathln of ventricular or,g». Tint thcor, 
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supported by the appearance of frequent estrasystolc in one 
case during the nonparoxysnial periods. 

Bulletin de rAcademic dc Mcdccine, Paris 
Marcli S, 1918, 70, No. 9 ' 

25 ‘Coxa Vara and Obesity. E. Kirmisson.—p. 183. 

26 "Lost Tendon Reflexes with Skull Wounds. Souques. ^p. ISd. 

27 ’Buried Drainage for Elep'.iantiasis. C. Walllicr.—p. 19a. 

2S ’Chemical Tests of Drinking Water. L. C. Maillard.—p. 19S. 

29 ’Work of Army Jfcdical Department. Sieur.—p. 201. 

25. Coxa Vara and Obesity.—^Kirmisson has been impressed 
by the frequent development of coxa vara in adolescents 
along with a general tendency to obesity. This occurs too 
often for it to be merely a coincidence, especially as a 
familial tendency is also evident. In one family described, 
three children have had coxa vara since the period of puberty 
and the mother also had coxa vara as a girl, and all four 
show pronounced obesity. In another family one girl of 11 
had double coxa vara develop and the tendency to obesity is 
marked. The parents and the five otlier children arc healthy 
but two are inclined to obesity. Several members of a third 
family show obesity and in one girl of 12 the upper epiphysis 
of tlte femur became separated, which he regards as prac¬ 
tically the equivalent for the coxa vara in the other cases. “ 
Abortive coxalgia is another tendency in the same line. The 
obesity seems to be the connecting link between them all. 
and certain features of it, particularly the puffincss of the 
face, recall myxedema and suggest a possible thyroid origin. 
Radioscopy in two of his cases failed to show anything 
abnormal in the pituitary region. 

26. Loss of Tendon Reflexes After Wounds of the Skulk— 
Souques warns that the traumatic meningitis after a war 
wound of the skull is liable to abolish tlie tendon reflexes 
permanently. This must not be mistaken for tabes, etc., later. 

27. Buried Drainage for Elephantiasis.—Walther reports 
the outcome in cases of elephantiasis of the leg in which he 
diverted the edema fluid in the tegs into the abdominal cavity 
by means of a rubber tube tunneling under the skin. A 
No. 10 or No. 12 nonperforated rubber tube is passed through 
the deep layer of the fascia superficialis from the incision 
in the anterior internal aspect of the thigh to the abdominal 
incision, the ends of the tube fastened with one stitch to 
one lip of the incision in the aponeurosis. One opening in 
the side of the upper end of the tube is made to insure the 
evacuation of the superficial lymphatics. The success sur¬ 
passed all anticipations in the three cases reported here. 
In two the elephantiasis of one leg was of four years’ stand¬ 
ing ; in one the cure is complete to date, twenty months s'mcc 
the operation. In the other case the elephantiasis has sub¬ 
sided but the skin has not yet regained its normal aspect 

28. Chemical Tests of Drinking Water.—Maillard regards 
the determination of the chlorids in tlic water as a reliable 
test of its purity. When this test was negative, the bacterio- 
logic tests were always negative also, and vice versa. When 
the chemical test demonstrated that the water was good the 
bactcriologic findings never showed that it was frankly bad 
He always found the sodium cblorid content between 8 and 
17 mg. in the pure waters while 15. 20 or 35 mg betrayed 
manifest pollution. It is indispensable to know the average 
chlond content of the pure waters in the region. This can be 
determined in a few hours by analysis of a certain* number of 
the sources of the water. This establishes the normal cblorid 
content of the hasm. so tliat any variation from this attracts 
attention at once. In one valley into which the troops came 
he rapidly detennmed that the standard for the pure wato 
m the valley was lo mg. sodium chlorid; 0.5 mg oxv-ren 
consumed by organic matters; the hydrotimetric degree^ 

Of the eleven springs m the valley. „i„c showed U,i1 stand 
ard; one showed 20 mg. sodium chlorid. suggest ng S’ 
tamuiation, and one showed 12 mg. with hydroSetric deSc 

w-uc ’ imdcquatelv filtered min 

water. These springs were not allowed to be used fi 

bactcriologic findings showed at least 1OTO colon ur 

m each of these two springs while in the Xrs S" 
trom zero to 20. and only in three reached 100 ' 

20. Sec Paris Letter, p. 1)80. 


Bulletins de la Soc'ietc Medicalc des Hopilaux, Paris 
Jan. 11, 1918, 42. No. 1 

30 Ilcmatcmcsis with Liver S 3 'pkilis. R* Carnot, p. 7. 

31 Alum to Supplement Quinin in Malaria. 11. Dutour.—p. 13. 

32 Proteins in the Spinal Fluid with Syphilis ot t!ie Nervous System. 

L. nahonnci.v and Javillier.—p. 15. 

33 Autoclilhonous Malaria. F. Trcmolicrcs and G. Faroy. ^p. 22. 

34 Dyspepsia witli the Sympaflictic Syndrome. F. Ramond, A. 

Carrie and A. Pclit.—p. 27. 

35 ’Lahor.-.tory Diagnosis of Spirochete Jaundice. P. Pagnicz, A. 

Cayret, P. P. Levy and J. de Lcohardy.—p. 31. 

36 ’Gaslne llciuorrhagc after Vaccination. P. L. Marie, p. 36. 

37 Pneumococcus Meningitis after Contusion of the Skull. W. Oet- 

tingcr.—p. 39. 

3S ’Autogenous Vaccine in Enterococcus Sepsis. L. Langcron. p. 43, 
39 Severe Nephritis; Consecutive Nephralgia Cured by Decapsulation. 
II. Diifour.—p. 47. 

35. Laboratory Diagnosis of Spirochete Jaundice.—-Pagnicz 
and his co-workers found in 102 men with infective jaundice 
that the spirochetes were present in the urine in largest nuin- 
hers hetween the fifteenth and the twentieth day, althongli 
in the severer cases the urine contained spirochetes during 
the jaundice phase. They persist long in the urine; some 
few were found as late as the thirty-fifth and forty-fourth 
daj-s. The spirochetes are very fragile and disappear from 
the urine as it ferments. By adding: to the urine in the 
vessel in which it is collected 5 per cent, of a 40 per cent, 
solution of formaldehyd the urine is prevented from fer¬ 
menting while the spirochetes arc fixed at the same time. 
By this means the spirochetes are kept intact and show up 
in urine from eight to twenty-two days old. Centrifugation 
can be dispensed with by using the ligroin method to collect 
the spirochetes in the upper part of a test tube. For this, 
3 or 5 c.c. of alcohol (95 per cent.) arc added to 40 or 50 c.c. 
of urine (with 5 per cent, formaldehyd as above) in a large 
test tube (22 by 22). When well mi.xcd, ligroin is poured in 
to a height of 2 or 3 mm. Plug with a cork and agitate 
violently for a minute; then set aside, propped upright, for 
half an hour or more. With a pipet on a rubber tube, take 
up the supernatant fluid and deposit three drops'on a slide. 
Mix with them 2 drops of alcohol and spread out in a vert- 
thin layer; dry in the incubator an.d treat as usual. The 
preferable staining technic seems to bo with silver preceded 
with tannin, followed by thorough rinsing, with care not 
to allow boiling on the slide—the usual Fontana and Tribon- 
dcau technic. They never found the spirochete in the blood 
by direct examination, but in three of seven cases this 
revealed it in the cerebrospinal fluid. In the sputum of eight 
patients with the typical jaundice they found sivarms of 
spirochetes, but do not venture to say whether they were the 
specific spirochetes as no tests of them were made on ani¬ 
mals. Besides the spirochete that seemed to be tlic specific 
one. Vincent's spirillum was numerous. 

• 36. Hematemesis After Vaccination Against Typhoid.-— 

The man of 30 Iiad had vague and transient stomach dis¬ 
turbances at times, and after a severe reaction to injection of 
a mixed vaccine, he had three sifcccssivc liemorrhages from 
the stomach and mclena for several day.s hut no pain in 
the stomach. The case warns that known lesions in the 
stomach should impose extra caution in the use of anti¬ 
typhoid vaccination. 

38. Serotherapy in Enterococcus Sepsis.—Langcron rcporl.s 
a case of enterococcus sepsis in a man of 30 in which promiit 
improvement followed injection of a v.-armed aiitogenou.s 
vaccine a week after the first .symptoms. A fixation abscess 
first started up to secrete after the injcclicui of the vaccine. 

Journal dc Medecine de Bordeaux 

February, 1918, SO. No. 2 

40 .Tuberculosis in the Amiy. Meslier._p. .31. 

41 ’Surgery of Peripheral Ncracs. A. Hesnard.-^p 33 

42 ’Injury of Eyes in the Gassed. M. Tculiercs.—p 37 

43 ’Bacteriology of V.'ounds under Not Air. C. B. Lafayc —n 39 

44 Rupture of Both Kidncr and Spleen. II. I,. Rochcr.—Ip, 4 i ' 

41. Surgery of Peripheral Nerves After War Wounds.— 
Hesnard warns that the patient’s statements as to the site 
of the sensations of parcslbcsias can seldom be relied on to 
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JODR. A. JI. A. 
Apsii. 27, 39’S 


locate a lesion of a peripheral nerve. Pinrhffio- *. t , 

nerve is more instructive, but the findings cannot be acceptS operations on the bones should be very eco- 

as indicating repair unless known to have been nrevinmW ” ? 5^1' antiseptic should be used except possibl/efhJr 

negative= He warns further that there shou ?no be Za bone lesions. Perfe^h^^^^ 

least rielnv bew ...1 . be the and good coaptation of the tissn^c ® 


, - - - - should not be the 

least delay before operating when symptoms indicate com¬ 
pression of the nerve. When causalgia was improved by heat 
It has proved to be of reflex origin in his cases. The effect 
of heat also serves to differentiate certain reflex disturbances 
from those due to obliteration of an artery. 

42. Eye Lesions in the Gassed.—TcuHcrcs gives an illus¬ 
trated description of a typical case of severe injury from the 
gas recently used by the Germans (siilfurc d’cthylc bicMore). 
Rrnon^ 1,500 gassed men in one adv'anced service in only 
twenty-three were the eye lesions severe, including three 


and good coaptation of the tissues are indi ensaWr f is 
sometimes advantageous to make a deep suture wift ivire 
using three .or four stout bronze wires. The skin is sutured 
with horsehair; a large roll of gauze is applied above and 
the ends of the wires are tied over the roll. By this means 

is^Tft untirtr^T^'’ iZ The roll 

IS left until the horsehair is removed, if not soiled with 

sutures are not removed until 'the tenth or 

wold', otpJZ'' *° 


iwciu.v-i.ncv were uie cyc lesions severe, including three 46 <^prnthar^T,rr «r,A r t. 

cases of ulceration of the cornea and one panophthalmia Dezwarte hnc t a —for nine years 

Some of Tculiercs ’ cases have pro«d vxry irciou^l"; better than 


ziomc of Tculiercs cases have proved very tenacious; one 
man is still under treatment since last September. The’con¬ 
junctivitis, photophobia and lacrimation are still intense, 
and the conjunctiva looks like porcelain, but the corneal 
lesions are healing and the leukomas are marginal, so that 
vision is not much impaired. 

43. Hot Air Treatment of Wounds.—Lafaye receives in his 
service for hot air treatment torpid wounds which refuse 
to heal under other measures. The bacteria in the wounds 
do not seem to he modified by the jet of superheated air that 
is played on the wounds, but he emphasizes that no anaerobes 
Were found in the wounds examined. The combination found 
most'rcsistant was the staphylococcus plus the enterococcus. 
The staphylococcus was found in thirty-eight of the forty 
most torpid wounds, which suggests that antistaphylococciis 
serum might he useful for local application in these wounds 
with tendency to aton.v. 

Paris Medical 
FcK 27, 3918, S. No. S 

45 'Primary Suture of War Wounds. 0. Gross, —p, 345. 

46 ‘Scrollicr.apy and Lympliollicr.npy.^ Dezwarte.—p. 348. 

4" Lip Pc.idinp. L-ip-irdc.—p. 151. 

4.S B.'ictcriologic Control of W.ar Wounds, G, Rosenthal.—p. 153. 

40 Trc.atmcnt of Cardiac Insufficiency. Jf. Leconte,—p. 355. 

45. Primarj' Suture of War Wounds.—Gross describes the 
technic in minutest detail. He declares that the primap’ 
suture of war wounds was placed on a safe basis for the 
first time hy Tissier’s announcement that the only contra¬ 
indication to primary suture is the presence of the strepto¬ 
coccus in the wound. Every war wound free from the strep¬ 
tococcus should be sutured. Cultivation of the germs is the 
only safe guide. Fulminating putrid infection is always 
the work of anaerobes plus the streptococcus. It proliferates 
rapidly onlv in fluid mediums. At 37 C. 
characteristic in five or six hours. The swabs should be 
taken from all parts of the wound 
and ciglitccjlli hours, and 

rvith larlosc l.'lmu.s. and Vcilloi. o, 

Streptococci have been found m only 10 or 15 per • 
war wounds, and associated with anaerobics only m 6 or 8 
per cent. The general mortality'Ot the advanced 
Srs dropped from 14 to 10 per cent, since the wound have 
Sn sS?ematically sutured when ^1- 
present and the loss of substance is not ioo great 
fering is very niuch less after t le the imsutured 

secondary infections is vyarded . y gQ 

wounds reach the hospitals m ‘^j^^^ntages for the 
cent, contain streptococci. Besides for the 

funded, the primary -tore savesjme and ^effo^^^^^^ 

hospital force, and is a area ready to 

n.r“f 


serum_ for what we call serotherapy. He argues that the 
organism presents a defensive reaction on the part of the 
lymph glands to each and every disease that happens along, 
almost without exception. From tonsillitis to tuberculosis 
and cancer, the lymph glands react first and foremost, and 
It seems only logical to take advantage of the cellular ele¬ 
ments involved in the defensive reaction in the lymph glands. 
Serotherapy should be supplanted by lymphotberapy. A 
beginning has been made in this line with autoserotherapy 
and Wright’s vaccines. He suggests that repeated lymphatic 
reactions miglit prove useful in sensitizing living bacilli, 
passing them through series of animals and using the ani¬ 
mals’ lymph for the vaccine. Or the bacilli could be sensi¬ 
tized by mixing with lymph in the test tube. Besredka's 
technic sensitizes living bacilli with antibodies. "Utilizing, 
instead of this, the lymphatic reaction would be much more 
like the natural methods of defense on the part of the 
organism. 

Presse Medicate, Paris 

Feb. 38, 3938, 26, No. JO 

SO 'Fracture of Joints. R, Lericbe.—p. 85, i 

53 Mechanism of Muscie Tones. H. Pieron,—p. 88, 

52 'Orthostatic Tachycardia. G, Leven. —p. PI. 

Feb. 23, 3938. 26. No. 33 

53 'W'ar Wounds of Laryngotracheal Region. Giiisez.'—p, 97. 

54 Heliotherapy, Phototherapy and Fresh Air in Tuberculosis and 

for War W'ounds. R. Brunon.—p. 300. 

50. Resection for Fracture of Joint.—Leriche refers to 
primary suhcapsular periosteal resection when the joint has 
been entered by a fragment of shell. In a hospital, 12 kilo¬ 
meters back of the front line, ‘resection was done in 48 per 
cent, of ninety cases of severe war wounds of the knee; 
arthrotomy in 54 per cent., and in 5 per cent, the limb bad 
to be amputated. The resection was a success in all but one 
case, and he advocates it as a routine measure which vvotdd 
much reduce the number of amputations otherwise necessary 
and the number of cases of fatal shock. This view is con¬ 
trary to the conclusions adopted at the last meeting of the 
Interallies Surgical Conference which affirmed that primary 
resection now is only exceptionally indicated, and thaf in 
any event, primary resection for the purpose of obtaining 
a better functional outcome, should be abandoned. Lericbe 
presents an array of arguments to combat both these 
assumptions. 

52. Orthostatic Tachycardia.—Leven insists that a mmibcr 
of orthostatic phenomena which have been ascribed ^o m-''"' 
action are in reality merely reflex manifestations. osc 
connected with dilatation of the stomach, especially ortio 
static tachycardia, can often be cured at one stroke > > 
ing up the stomach. He reports a typical instance ® 
instantaneous relief of tachycardia by gastroppy m a 
of 27. Standing, his pulse had been 120; reclining, or riane- 
ing with the stomach pushed up into place, the pulse ' 

His attacks of pain in the region of the solar plexus, p » 
temperature of 40 C. and weak pulse of f forrned the s>n 
drome common with extreme sagging of dilated stom 
After reducing the size of the stomach by talcing o 
posterior aspect with ten silk sutures, and as j 

stomach to the abdominal wall, the pulse graf «a ^ 
to approximately normal figures. Orthostatic tac } 
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should suggest dilatation-and ptosis of the'stomach as also 
ordiostatic reduction in the blood presswe, orthostatic pal¬ 
lor and lassitude, orthostatic hyperesthesia of tlie solar 
plexus, orthostatic albuminuria and orthostatic dilation of the 
pupils. 

S3. War Wounds of Laryngotracheal Region. — Gtiiscz 
reviews the long difficult treatment required daily for months 
with wounds involving the larynx or trachea. A number of 
typical cases arc described with the measures applied. 
Laryngotracheostomy has given the best results. He makes 
a point of refraining from tamponing the laryngostomy 
wound until the fifth day. This obvi.itcs the necrosis of the 
cartilage liable with early tamponing. 

Revue Medicale de la Suisse Romande, Geneva 
Fcbrnarj-.^ ISIS, SS, Ko. 2 

55 'Oblileratian of Superior Vena Cava. R. I'avrc.—p, 97. 

56 'Amebic Dyfcntcrj-. F. Oiiamc.—-p. 125, 

55. Obliteration of Superior Vena Cava.—Favre describes 
the clinical picture as observed in four cases of obliteration 
of the superior vena cava and compared with five on record. 
His patients were two men of 40 and 55 and two unmarried 
women of 50 and 56. One of the women had long been 
insane. All four presented an identical set of symptoms. 
One case, he thinks, is the first that has been published in 
which the occlusion of the superior vena cava was secondary 
to a syphilitic osteitis of the sternum, with ulceration in the 
esophagus. In the other cases syphilitic phlebitis was mani¬ 
fest. The symptoms arc those incviiahlc from the distur¬ 
bance in the circulation, the venous stasis in the upper part 
of the body. The prognosis depends on development of 
collaterals. Treatment siiottld he begun at the first signs of 
syphilitic mcdiastinilis with symptoms on the part of the 
superior vena cava. The physical and roentgen examination 
and history of the case, with the serologic findings, confirm 
the diagnosis when a patient presents cyanosis of face and 
hands and an elaborate siihcutaiicous network of veins. 

56. Amebic Dysentery.—Great improvement was realized 
under rectal injections of emetin and silver nitrate^ With 
incipient amebic dysentery, emetin attacks and routs out the 
amebas, but after they have been long in the tissues and 
are ensconced in the chronic ulcerations, emetin injected 
subcutaneously cannot reach the amebas. When this stage 
is readied, local measures arc preferable, and he found 
neosalvarsan in rectal injections extremely effectual in a 
rebellious chronic case. Tlie blood disappeared from the 
stools after the first injection and by the third tlie di scntcry 
seemed to he conquered. Tlic stools liavc been constantiv 
normal since after years of discomfort and weakness from 
the amebic dysenteo'. The man had been brought on a cot 
to the hospital with twenty-five dysenteric stools a day and 
hemoglobin percentage under 28. The disease was ot about 
three years' standing. It is possible that the neosalvarsan 
or its equivalent might prove still more effectual if the bowel 
were flushed through an appcndicoslomy. 


Corrcspondenz-Blatt fiir Schweirer Aerite, Basel 
M.irch 2. 391S, 4S., No. 9 

57 'Results of Cotter Oper.itions. Lomracl._p. 

58 Diphthcrii al Hascl, R, ytossini._p, 279. 

59 SaCvarsan in Amebic Dysentery. F. Hein._ p 2$’ 

CO Sneetss of Laparotomy plus Tinctitrc of lodin fn- < 

Feritonitis. S. Stocker, Jr.—p. 293. Tubercnlot 

p. Goiter Operations by de Quervain's Tcchnic._Lomm( 
rek-itcs that th.s tcclmic has been applied constantiv at f! 
Bern hosptt.a! s.ncc car y m 1914 and with constantl/mcyea" 
■ng satidaction. Tunc has proved that no untoward bv-cfel 
have followed m any mslancc. In more than 50 pcr'cent 
the 190 cases tV.c operation was hilafcral, .and vet earl 
P.arpy5is of the rccurrcm nerve occurred in onK- 05 n 
cent., aud in this case proveil transient. In three other e,ce 
Tccurrcnt paralysis devciopctl several weeks after o ^ ^ 

method <M preventive extrafosci.al ligation rv' ibe ai • 
styled an essential progress in ,be technic of strLSv. 


Annali d'lgicne, Rome 
Feb. 28, 191S. SS, No. 2 

fit 'Tiiherculosis .and Bl.aslomycosis. F. Sanfclicc.—p. 41. 

63 'Glanders in Fclinc.s, M. C.arp<ano.—p. 68. 

63 'Color Test of Flour. E. C.iicndoli.—p. 76. 

61. Tuberculosis and Blastomycosis.—Sanfclicc stales that 
(he lungs of tuberculous cattle constantly contain blasto- 
myccics and other fungi. Among the blastomycctcs arc some 
species pathogenic for laboratory animals and fowls, and in 
shape and cultures not distinguishable from the Socch<iro~ 
vivccs ncaformaits. Associated with tubercle bacilli, animals 
inoculated died more rapidly than the controls inoculated 
with the tubercle bacilli alone, and the tissues show both 
diffuse tuberculosis and blastomycosis. 

62. Glanders in Felines.—Carpano found signs of acute 
glanders in the lungs of a tiger dying in captivity at Rome, 
and others have reported similar findings in lions and cats. 
The voological gardens at Rome recently had an epizootic 
of acute glanders among the lions and tigers but the other 
animals escaped. Twelve of the large felines were affected 
and a number died. Cats inoculated from them developed 
the same set of symptoms in from three to five days, while 
other cats infected naturally from these cats showed an 
incubation period of six or seven days. The temperature, 
however, ran up the end of the fourth day. 

63. Color Test of Flour.—Calcndoli adds a pinch of wheat 
(lour to a little concentrated hydrochloric acid. The color of 
the fluid changes to violet in proportion to the freedom from 
bran particles and of flour from other grains. Tlie change 
of tint is complete in one or two hours and persists unmodi¬ 
fied for twenty-four hours. Other flours and bran change the 
lint to brown. 

Gazietta degU Ospedali c delle Cliniehc, Milan 
Jan. 13, 1918. St>, Ko, 4 

6 \ *ncmorrh,Tgic Purpura After Ovumu, K. Sn^Tjaja.—p. 35. 

Jan. 20, lOiR, np, .Vo, C 

65 The Organ of IFcaring m Aviators, Tanturri.—p. 55. 

Jan. 2?, I*? 18, GOv Ko. 8 

66 Shrapnd Ball in Right ifeart. G. Ttsauo.—-p. 75. 

64. Purpura from Qainin.—Samaja says that malaria is 
the one disease encountered most frequently now in the 
Italian military hospitals. Among 417 patients in his service 
at Bologna. 244 had malaria. Among liic symptoms of 
intofcrancc of qu/nin, occasionally noted, hemorrhagic pur¬ 
pura was not e.xceptioiial, but the dose of qiiiniu usuallv was 
large when this by-cffcct was observed. In one case, how¬ 
ever. the severe purpura developed after doses of only 1 mg. 
per kg. of hody weight. The attacks of hemorrhagic purpura 
followed whether the quinin was given by the mouth or .suh- 
cutancousiy, and in constantly smaller doses down to 0.10 
gm, but the intensity of the purpura was less pronounced with 
the smaller doses. 

Riforma Medica, Naples 

Fch. 9. 1918, a4, Nn. 6 

67 *Paraly?is from Shell Air Sljock. L. Gaui._p. 103. 

68 *PrccipiUtion Rcacliou in Syphilis. O. anci'L. Corndr — 

p. 107. 

Feb. 36, 3918, C-1. Xo. 7 

69 '^Functional Disability after \Yar Wounds. R. Falconc.—p. 

70 'Infccttous Jaundice. E. SiIvanc.'kchi*.-~-p 3J6. 

71 The Tnserainal Syndrome. E. AievoU.—p, 328. 

67. Paralysis from Air Concussion.—Galti reports a ca.se 
of extremely acute paralysis with atrophy following close on 
c.xpiosion of a large bomb without actual contact. The tetra¬ 
plegia was of the type of anterior poliomyelitis, and G itti 
assumes that the anterior portion of the spinal cord had li'cen- 
injured by the air contusion. He knows of only one similar 
case on record. The paralysis and the afrophv gradually 
invadcd all the musculature except in the head atid neck !mt 
there were no sensory disturbances and the sphincters hehkvc'd 
normally. Instances of trauraaU'c anterior poliomyelitis arc 
on record. Some injury of the blood vessels in ibe bulbar 
region is evidently responsible for the whole set of symiptoms. 
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68 ._Bruck's Precipitation Test for SypHHs,~Bastogi and 
Corndi applied Bruck's nitric acid test to serum from 113 
syphihtics or suspects and to fifty-five nonsyphilitic patients 
oi healthy persons. Positive findings were obtained nearly 
as often in the nonsyphilitic as in the syphilitic, while a nega¬ 
tive response was common witli known 
unfavorable verdict corroborates Stillians’ 

Dec. 15, 1917, p. 2014). 


JOM. A. M. A. 
ArwL 27, 191S 


78 

79 


"The Cholesterol Indc.v. 


A. Sarraco;—p. 778.' 
Amputation of Uterine Cervix. SI B 
80 "Gastric Fistula. C. Nario.-p! 823.' ®«eoa.~p. 


819. 


syphilis. This 
(The Journal, 


69. Functional Disability j4fter War Wounds.- 
discusses in turn the proper treatment when 
leaves 


■Falcone 
the war wound 


73 Traumatic Alternate ParaIysis.~De Castro gives an 
illustrated description of two cases of what be calls the 
Mdfard-Gubler syndrome the arm, leg and face on one side 
being paralyzed as also the external oculomotor muscles of 

the pons and be describes the mechanism, citing further 
Nodet s case in which the prong of a pitchfork 


VICIOUS consolidation, ankylosis, pseudarthrosis, paral- the chin and pierced through to^thrsL^khTck of’thVv"erT^^^^ 
ysis. retraction of muscles or tendons or chronic edema. He Notwithstanding the long path of the prone 

__ _ Ji £ _ ‘x , - . ^ 


insists that all these arc avoidable, and that, once established, observed from it exce'pt' thraire'rnatrparXsTs”?rthe 

physical measures arc destined to fail to cure unless they ^^‘iisrd-Gubler type, resulting merely from the injury of the 
are applied or reenforced with zeal and energy by the patient 

himself. But this cooperation on the part of the patient can- 74. Diabetes Insipidus and the Pituitary Body.—Lereboiil- 
not be secured with the wounded soldiers; they arc apathetic ^et has long proclaimed the advantages of pituitary treatment 
It not directly hostile to measures to cure them up quickly, ‘^ases of diabetes insipidus. The pituitary lesion may act 
Hence Falcone urges that physical measures should he applied dtr^^ctly or by compression of nerve tissue in the vicinity,"or 

from the first, while the man is still in the hospital and under changes in ^ the nerve tissue may secondarily affect the 
medical control. It does no harm to flex the fingers or mas¬ 
sage tile soft part.s or apply electricity, even if the bone below 
not entirely healed. The crippling deformities can often 


IS 

he traced to lack of care during the healing—physical mea¬ 
sures cannot he ordered like so much qiiinin, but must be 
adapted to the individual ca.se and constantly supervised, and 
be applied during the tr.actahlc pliase before the parts grow 
stiff and rebellious. He advocates legal authority for cor¬ 
rection of deformity by some insignificant operation, such as 
tenotomy to cure talipes cquinus. The men now refuse to 
permit such interventions as they prefer the crippling to a 
return to the front line. He suggests that surgical centers 
might he equipped each for some special intervention in this 
line by specialist surgeons, to which the men could he referred 
before their deformity becomes irreparable and throws them 
a burden on society for life. 

70. Infectious Jaundice,—Salvancschi analyzes the clinical 
findings in 276 cases of spirochete jaundice in the troops of 
the advanced line. The gallbladder was always enlarged 
and tender and the liver was usually much enlarged from the 
very first. The spirochetes seem to be found constantly in 
the urine, and lienee flic close quarters in the trenches favor 
transmission of the infection in food and water. The spiro¬ 
chetes may also find their way into the body through 
erosions. 

Rivista di Clinica Fediatrica, Florence 
Fcl;ni.iry, 1918, IC, 2 

72 •Visceral Syphilis in Young Infants. G. Mcnabuoni.-p. 57. Com¬ 
menced in "No. 1, P- I* 

Menahuoni reports the 
inherited syphilis 


72, Visceral Syphilis in Infants. 

Jiistory of twenty-two cases of 
localizing in the viscera in 
tlie necropsy findings in a number. 

Sarged^i all. In seven of the whose blood n^s 

examined, the leukocytes ranged from 1,400 • 

’the findings in the various e?" 

that the lesions vary according to tne 

but they are au 


clinical JnsJory oj Lwciuy-i,v,j nlrf with 

■ children less than a year oio, witn 

The spleen and liver were 


pituitary. He gives the ultimate outcome of a case previously 
published in which the man of 24 had seemed to stop develop¬ 
ing at 14 and presented eunuchoid infantilism with permanent 
polyuria, falling out of the teeth, and eruptions suggesting 
that besides the diabetes insipidus there were certain elements 
of diabetes mellitus. Alimentary glycosuria followed even 
50 gm. of glucose. The output of urine was from 6 to 10 
liters in the twenty-four hours and pituitary treatment by the 
mouth did not modify it, but subcutaneous injection of 0.05 
gm. pituitary extract, corresponding to half of the posterior 
lobe of a beef pituitary body, caused the urine to drop to 
I or 2 liters; appetite and sleep returned and the young man 
felt better, but this effect never lasted over twenty hours. 
He finally made the injections himself and kept them up Ipr 
months. If they were suspended for twenty-four hours the 
polyuria returned. After two years of this he had gained 
3 cm. in height, the hair on his body had grown somewhat, 
and the testicles had descended, and there were erections and 
ejaculations—phenomena never known before, but old tuber¬ 
culous lesions in the lungs and around the anus had continued 
to progress, and proved fatal a year or so later. In these 
and similar cases of infantilisme reversif, the thyroid seems 
to be involved but to a less extent than the pituitary. Sypiiih's 
is evidently a factor in certain cases. Sourdel has reported 
a case in which, twenty years after syphilis had been con¬ 
tracted at 25, the man developed atrophy and infantilism of 
the genital organs plus extreme polyuria. Other cases are 
cited to sustain this relative frequency of diabetes insipidus 
with reversive infantilism, and the frequency of syphilis ss 
the main factor in the disturbairce in pituitary functioning 
responsible for the phenomena indicating dystrophy. Diabetes 
insipidus is also encountered at times with the adiposogenital 
syndrome, but less often than with congenital or reversive 
infantilism. Still more conclusive in this line is the develop-- 
ment of polyuria in the course of cancer of the breast and 
occasionally elsewhere, explained by metastasis in^ the pos¬ 
terior lobe, found at necropsy. The most convincing argu¬ 
ment, however, is the efficacy of pituitary treatment. Ailhoug" 
the action lasts only for twenty-two hours, even this gnes 
great relief, whether its action is specific or merely sjmp 
tomatic. 

76. Mineral Metabolism.—Lematte discusses the ratios 
between the intake of minerals in food and the ehmwa ton 


compares 

record. All show , i Hut ttiev arc 

period of fetal existence when mesodermic 

of two types, either a hyperplasia ^,je„sis and 

origin, starting from the ^ ^ 5 ;^ elements of 

atrophy, or a reac^-" ebannes in tne no . . 

the organ arrested 

tions and foci of spreading from them settled that the reciprocal saturations _ 

the spirochetes^injunng^^^ infants born dead or dying occur according to the laws of thermochemistry._ , ‘ t, 

* steps 0 ^ tliis flinf fttr* nr biohnsnbate content of the urine depem s 



to the surrounding tissues 
soon after birth show the various 

septicemia. 

Annies de la Facultad Medicina, Montevideo 
Uecernber, 1917, 

'AUeriiate Traumatic 


. No. 11-13 

73 "AUeniaw x.o-.- P. Lereboutlct.—P- 

?4 "Scles ur " Marfmcl.-r- 7«- 

;; ii.a, "< ««"•' sir s SroioB. L 


717. 

757. 


773. 


that the phosphate or biphosphate content , , rir 

on the quantity of hydrochloric acid liberated by 
secretion. The phosphate content ,-la 

index of the chlorhydria of the stomach. The r 
oxidation of sulphur occur in the intestines par< , . ^ 
liberation of the amino-acids. Other things ci g • , 
proportion between the sulphur of the su pia s 
the siilphoconjugates of the urine is determined by t1 P 
creatic and intestinal digestion. 
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77. Liver Abscess with Ulcer of the Stomach.—In Navarros 
two cases the liver disorder dominated the clinical fnclurc, 
and after opening an abscess in the liver or after repealed 
punctures releasing blackish blood without pus, the ulcer m 
the anterior aspect of the stomach healed spontaneously, that 
is, under the influence alone of the exposure to light and air 
during the laparotomy. In neither of the cases was tlic 
gastric ulcer suspected before the operation, and it was not 
found until necropsy in one case. In the other the gastric 
ulcer region was solidly adherent to the inflamed liver but 
no abscess had formed as yet. 

78. Cholesterol Index.—For the last year, Surraco has been 
determining the cholesterol content of the blood in all cases 
of stenosis of the urethra or enlarged prostate. This cholcs- 
terolemic indc.x reflects the state of the organic defences, 
and when determined in scries throws light on the prognosis. 
A cholesterol content below 1.2 gm. indicates something wrong, 
showing extreme weakness of the organic defences. Above 
2 gm., it indicates chronic slow, infection or more or less 
pronounced uremia. Below I gm. the prognosis is very 
grave. Cases are described which confirm these statements. 
The normal range is apparently from 1.2 to 1.9 gm. 

79. Amputation of Uterine Cervix.—Dc Bengoa has modi¬ 
fied Bonney's technic for amputation of the cervix so that 
no raw surface is left exposed while the shape of the cervix 
is normal. The result was a complete success in the six cases 
in which he has applied this technic to date. After the 
amputation he runs a stout catgut suture around below the 
mucosa, like a garter, the ends brought out at one side. Then 
the two suture threads of Bonney's technic arc passed througli 
the tissues, at some distance back, enclosing the raw margin 
on each side. The garter suture is drawn up and tied; this 
restores the natural shape and size of the cervix opening. 
Then puffing on the two Bonne;- threads draws this raw edge 
inward for some distance, and when the Bonney threads are 
tied the cervix is left like the mouth of a muff, nothing 
showing but sound tissue. 

80, Gastric Fistulas.—^Nario advocates continuous aspirat¬ 
ing siphonage action througli the skin stomach fistula. In 
the two cases described, the fistula left after gastrectomy 
or cholecystectomy began to heal almost at once when this 
was done. 


Brazil-Medico, Rio de Janeiro 
Ian. 12, 1918, S3, No, 2 

81 “Case of MuUlaitns Lcishmaniosis. R. Machado and A. Arci.ro. 

—p. 9. 

82 "Cancer of the Liver with Gallstones. I. Amaral.—p. 2f. 

Jan. 25. 1918, 3S, No. -1 

83 Flagellate Helminths in Brazil. VI. O. O. K, tla Fonseca_o ->5 

84 Double Congenital Hand v,-ithout Radius. (Mao radio-palmar) 

A. F. de Sfagalhacs.— p. 25. 

85 ".Massage of Lacrimal Sac. N. da Rocha.—p. 26. 


81. Mutilating LeishmaniOsis.—The upper lip and palat< 
had been destroyed and the adjoining soft tissues had hyper¬ 
trophied and hung down like broad tusks to below the chin 
Under antimony' treatment the extensive lesions healed anc 
a plastic operation gave good results. The treatment wa' 
begun witlr intravenous injections o{ 0.01 gm. of tartar emctii 
m 1 c.c. of distilled water, and the lesions were laved will 
the same. Aitcr thirteen daily injections the dose vm 
mereased to 0.05 gm. and ten injections were given at threi 
d.-iy intervals. The dose was gradually increased to 007 anr 
O.OS at two or four days interval, and the tolerance wa- 
apparently complete, but a violent reaction followed a sinmli 
dose of 0.10 C.C. By this time healing was complete ® 

boy of 14 had thre 

healthy brothers and sisters and the father is healthy- tbi 
mother died from hemorrhage at his birth. After an nu,. 
ot pneumonia at 14, the boy snJTcrcd from severe galls on 
colics and some .-isciics developed. He passed two cal 
Slones but the pains m the liver kept un and th„ i 

‘f... fL:?,".",," „-r 

an; time. The laparotomy revealed cancer of the uZ 
< e boy died before the week was over, about Tor^da .rabe 
the first symptoms. There was nothing to sugeest svu/'t- 


ccr of ibc liver; ascites docs not accompany gallslonc.s, as a 
rule. Fever is Regarded as an important sign of cancer o 
the liver but it was not present in this case. The diuresis 
had kept up well. 

85. Massage of Lacrimal Sac,—Da Rocha insists on teach¬ 
ing the patient to massage the region several times a day, 
always hack of the crest of the bone. The massage restores 
elasticity to the stretched walls of the lacrimal sac, and the 
riihhing of the walls together clears the passage of accumula¬ 
tions. If catheterization is necessary, a few days of pre¬ 
liminary massage facilitate it and enhance the effect. 

Cronica Mcdica, Lima 
February, 1918, 35, No. 656 

86 AIk.-ilinc Treatment of Eclampsia. J. A. Maldonado.—p. 33. ‘ 

87 Nephritis with Chloridemia. High Blood Pressure and Sclerosis ot 

the Aorta, of AlcohoUc Origin. K. Odriozola.-—p. 39. 

SS Psychanalysis. 11. F. Delgado.—p. 45. 

Prensa Medica Argentina, Buenos Aires 
Feb, 20, 1918, 4, No, 26 

89 Gangrene in Syphilitic Pulmonary Process. M. R. Castcy. and J- 

Queirel.—p. 335. 

90 Internal Ear Lesions from Ncosalvarsan Cured by Neosalvarsau. 

M. Gaidos.—p. 358. 

91 Trcalmcnt of Anlhra.y with Normal Beet Scrum. -J. Penna, J. B. 

Cuenca and R. Kraus.—p. 363. Conlinuatiou. 

Revista de Medicina y Cirugia, Havana 
March 10, 1918, 23, No. 5 

92 "Typhoid in Cuba. M. G. Lchredo.—p. 119. 

93 "Mctast.ists from Hypernephroma. D. G. Marmol.—p. 128. 

94 The Simultaneous Publication ol Original Articles. J. F. Arteaga. 

—p. 133. 

95 Advertisements in the Medical Press. G. F. Arreit.—p. 137. 

96 The Physician as a Civic Leader. A. Oatarrcla.—p. 140. 

92. Typhoid in Cuba.—Lebredo remarks that while Cuba 
has conquered yellow fever, smallpox and bubonic plague, yet 
it keeps on paying a high tribute to typhoid. In 1917 there 
were many cases in different provinces throughout the island. 
He insists that ever;- typhoid case should be taken to a 
hospital as the only means to insure adequate prophyiaxi.s. 
In fact, every pyrexia of long duration or tvitli infectious 
gastro-intestiual symptoms should be removed to the hospital, 
or the Public Health Sen-ice should take the propbyla.vis in 
the home into its own hands. 

93. Hypernephroma.—The man of SO had had pains and 
hematuria for seven months when the right kidney was 
removed on the assumption of hypernephroma. The tumor 
weighed 420 gm. Two months later pains in the left shoulder 
attracted attention and a metastatic tumor was found at the 
head of the humerus. After disarticulation there \vero no 
further symptoms for a few months. Then metastasis in the 
femur compelled amputation in the upper third. There were 
no further symptoms during the following two years, but the 
man then succurabpd to the effects of morphin addiction. 
Metastasis of this form of cancer generally locates in flic 
lung, liver or long bones, and many cases of supposed primary 
sarcomas in these regions were rightfully metastasis from 
undiagnosed hypernephrohias. Hociienegg has reported meta¬ 
stasis ten years after nephrectomy for tlic primary tumor. In 
the case described, the metastasis in the shoulder was evi¬ 
dently installed before the primary tumor had been discovered 
and removed. The second metastasis developed at a point 
where the femur had just been fractured. 

Revista Mcdica Cubana, Havana 

Mardi, 1913, 2f). No. 2 

97 "The Medical Press. Juan Santos Fernandez._(i. J17. 

98 "Diftercnt Forms of Heus. E. Yanir.—p. 122. 

99 "Practice of Medicine in Cuba. D. T. Lainc—p. IJl. 

100 "Imonication from Ealing Fish. II. Sciglic._p. in. ’ 

97. The Latin-American Medical Press.—Fernandez says it 
js a capital defect of Latin races to shrink from writ¬ 
ing for publication, and consequently the fruits of their expe¬ 
rience perish with them. He warns the medical students of 
the day to beware of the fiahflo latino dc! nttilismo. 
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98. Different Forms of Ileus.—Yaniz reports merely some 
unusual forms which he has encountered, calling attention 
to the necessity for differentiating ileus from paralysis of 
the bowel. This latter requires merely medical measures. 
After operations on the bowel he often gives pituitary extract 
to promote peristalsis, and advocates it also in the medical 
cases, with massage of the abdominal wall. 

99. Practice of Medicine in Cuba.—Laine relates his impres¬ 
sions when he returned to Cuba twenty years ago to practice 
medicine after studying in the United States and practicing 
several years in Philadelphia. At that time the practice of 
medicine in Cuba was modeled on the European, and scarcely 
anything was known of American medical and surgical 
methods, but now. he says, the majority of Cuban physicians 
arc in close touch with physicians and surgeons of the 
United States. They are familiar with American medical 
literature, and they use American drugs. In the United States, 
be adds, a physician called in consultation will never allow 
the family to transfer the patient to his care, but this has 
been done in Cuba. In regard to drugs, he remarks that no 
country in the world uses such an enormous quantity of 
proprietaries in proportion to size and population as Cuba. 
This is due either to ignorance of fundamental therapeutics 
or to heedless indilterencc. Anotlier peculiarity of practice 
in Cuba ic the- large doses of calomel used. It is not uncom¬ 
mon to sec doses of 0.10 or 0.20 gm. of calomel prescribed 
for small children. Strychnin, on the otiicr hand, is given 
verv cautiously; few venture to order more than 1 mg. 

The climate of Cuba is decidedly enervating for persons 
from the North, for women especially. After one or two 
vears’ residence in Cuba the majority of persons from the 
United States have to return to a cooler climate to recuperate. 
The Cuban diet contains an unusually large proportion o 
meat, and fresh vegetables arc very 
with the climate and the lack of c.xcrcise in 
health. He estimates that instead of the usual 10 per ce . 
nrotems in a diet of 2,500 calories, the Cubans have 60 per 

• “^’.,7?=™" 7i:rpS 

Srense 7 .£'=Jbai?. arYJS aP or Jown. The-1.J 
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only surgeon in Cuba ° t,avc come into general 
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ptosis of the eyelids, The pulse is small and irregular, the 
tension and temperature subnormal. There is almost always 
a rash, with desquamation, and sometimes the hair and 
nails drop out. Lavage of the stomach, effervescent mineral 
waters, scraps of ice and champagne may be indicated, with 
morphin if there is much agitation. The antitoxic action 
of the liver should be stimulated and the bowels disinfected, 
with salol, sodium salicylate, etc., and the emunctories stimu¬ 
lated with copious ingestion of water with 5 per cent, lactose, 
or infusions. 

Semana Medica, Buenos Aires 
January 10, 191S, 25, No. 2 

101 Hemosrenarina in Blood of FroRs. S. E. Parodi,—p. 37.^ 

102 ■'Tuberculosis in Spaniards. E. R. Coni.—p. 40. 

103 Operative Case of Bezold’s Mastoiditis. L. A. Huerta.—p. 41. 

104 'Chronic Arsenic Poisoning. S. M. Zayas.—p. 43. 

105 Vocational Training at Buenos Aires. E. R. Coni.—p. 46. 

106 Hypnotism, Idealism and Materialism. F. de Courmelles.—p. 54. 


102. Tuberculosis in Spaniards.—Coni was impressed with 
the large percentage of native Spaniards in his medical ser¬ 
vice at Buenos Aires although the Italians in the general 
population far outnumber the Spaniards. He noted also 
fhe large percentage of young married women born in 
Argentina of Spanish parents. He cites some international 
figures which place Spain at the head of the list of tuber¬ 
culosis mortality. His table shows 5,000 deaths from 
tuberculosis in Spain per million inhabitants; France comes 
next with 3,900; then Portugal, 3,800; Austria, 2,700; Ger¬ 
many, 2,200; Argentina, 2,000; Italy, 1,800, and England, 
1300. In Argentina the Italians generally drift to outdoor 
occupations while the Spaniards are employed more in hotels, 
restaurants and stores. 


104. Chronic Arsenic Poisoning.—The man of 39 has pre¬ 
sented for three months symptoms of pseudotabes from 
peripheral polyneuritis. Zayas ascribes the ‘ 

poisoning from the arsenic with which the drinking wat 
in the Bell Ville region is known to be impregnated, as 
recently mentioned in these columns. 

.bout went, mile, front Bell Ville, sho;™g.bat 


47. 


-p. 62. 

F. Mas y 


Siglo Medico, Madrid 

Jan. 19, 1918, 65, No. 3345 

'Endemic Goiter in Spain. I- .Rua- 

Case of Splenomegaly with Polycythemia. F. J. Asua. 

Jan. 26, 1918, 65, No. 3346 

*To Ward Off Recurrence “^pancer. D. A 
Shape .and Movements in vitro of the Blood Cells. 

Pa^HiSsm Md Heroism. J. G. Ocafia.—p. 67. 

07 Endemic Goiter in Spain.-In the high 
rin the province of Avila goiter -is -^emic in m ^ 
trout caught in large numbers m the reams 
yket seem to be free from it Goyanes studgj 
lemic foci have convinced him that an in 
zertainly involved. Improved 

the prevalence of goiter and ’ df-velops in phases, 

e thyroiditis responsible for the goiter develops P 

h intermissions. Cancer -Morales in 

09 . Prophylaxis of Recurrence of Cancen.^ 

nmenting on a few cases ^ js Jionc is ampu- 

urrence is almost certain when the pen unknown 

ed. On the other hand, .recurrence 

en the entire external genital orga are jj^ngcrotis 

nplete castration, nothing ® J? is ^liable from the 
uulation or irritation which otherwise 

tides. 

Russkiy Vrach, Petrograd 
o.,. 28.NOV. 2S, mr. 10. K”, 
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P'.,. c Cn railed Mind Reading. V. 

Exhibitions of So-CallcU wm 

D. 549. . , W.nr Wounds. 1- r- ‘ 

Hernia through the Diaphragm ^ 
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llfi Sanisno- Conduimis in rtisoncrs’ Camps in Germany and Austria. 
D. P. Nikolsky.—p. 362. Continuation. _ „ „ . 

117 *ChanEes m the Blood Victure iti TTcnch Fever. P. N. Tnuam. 

118 The Ferments in Infectious Diseases. A. S. Solovlios'a. p. 569. 

To lie concluded. ' . 

119 Tropical Ulcer in the Troops. B. A. VoUcr.—p. Sil. ConUnuaUon. 


112. Tumor in the Breast from Shell Air Shock.—Vclyami- 
uofFs case was in his own person, and he relates how the 
first year or two of the war had passed without any special 
disturbance. He was accustomed to artillery fire, but then 
came a period when he was stationed in a small, one story 
building where orders were issued, the men paid, plans 
drawn and reports presented while all the time the.place 
was being bombed by aeroplanes. The bombs caused such 
explosions that the walls shook and the plaster dropped off 
as if in an earthquake, and this kept up not for minutes but 
for hours at a time and often in the night. Some days the 
aeroplanes dropped as many as 120 bombs in the morning 
and 60 in the afternoon. As the walls of the house rocked, 
he found that his chest wall shook too, as he confirmed by 
tlie flame of a candle. Sometimes tire explosions were so 
powerful that the men in the small shelter with him were 
knocked down by the air concussion and he was knocked 
off the bench on which he was sitting. He is a man of 62, 
and he noticed a disagreeable sensation in his left chest as 
these explosions occurred. The nipple grew very tender 
and felt as if there was an extensive burn in the region, and 
the left breast developed a tumor. He attributes all this to 
the repeated air contusions. The aspect of the mammary 
tumor was e.xactly like that of the so-called hysteric tumors, 
but his general condition precluded the assumption of 
hysteria. The left arm felt numb, or paresthesias, at the 
same time, and these phenomena and the size of the tumor 
varied in intensity from time to time and parallel, during the 
six weeks he was subjected to this aerial bombardment. 
During the whole period he felt a little depressed but this 
was more from responsibility and overfatigue than from a 
sense of personal danger. It was very annoying to have 
to be interrupted so constantly in one’s work and be forced 
to seek shelter, wasting precious time. He theorizes to 
explain the mechanism of the disturbances, ascribing them 
to the shaking up of the nervous system and of the glands 
with an internal secretion, the result being equivalent to a 
“chemical trauma.” 


117. Ameba Found in Ttencb Fever.—^Triudin is convinced 
that the infectious disease he describes, known as “trench 
fever,” is a disease sui generis. Also that the ameba he 
found in the blood stands in some causal relation to it. He 
found the protozoon in 7S per cent, of his twenty-four cases, 
but exclusively during the first three days of "the disease! 
The blood showed the characteristics of a severe blood dis¬ 
ease. Coagulation was retarded; in some it began at the 
tenth minute, in others not until the twenty-third. The 
average was eighteen minutes. 


Kedexlanasch Tijdschriit voor Geneeskunde, Amsterdam 

Feb. 9. 1918, 1, No. 6 

120 •Aedimatiation. C. D. dc Langen and ]. Schut—o Stc 

121 Star.dardiruion of Lobelia. C. dc L. Van IViin^Vde„' „ 

122 ‘Medical Cure ot Anal Fistnla. C. H. J. kte!lp jto P' 

120. Practical Aspects of Acclimatization in the Tropics- 
De Langen and Schut practice in the tropical islands of th 
Dutch East Indies, and they call attention to their constan 
finding of characteristic changes in the blood of ncrsoti 
coming to the tropics to live. They insist that the imensU 
of the light the content ... cl.emica! rays, are no greato 
he tropics tiian m Europe, so tliis cannot be responsibkfo 
he modified physiologic chemistry in the tropics. Thev fLn 
that the average sugar content of the blood of natives c 
Java was 0.1a per cent, and of Europeans resides in rj- 
0.16 per cent. In corresponding research on ^ I 

Europe they had fonnd 0.093 pef cent, as the av™ 
reducing substances in the blood, with the Ban^ 
winch are reprded as representing the sugar consent Th 
content m the blood of rabbits, guinea-pigs and b ^ 
Europe averaged respectively O.IO, 0.11, and 0.15 per cent 


while in Batavia these averages were 0.16, 0.15 and 0.26 per 
cent. McCay has also published findings of blood sugar in 
the natives of Bengal 50 per cent, higher than the average m 
Europe. He did not investigate the sugar content in Euro¬ 
peans residing in Bengal, and ascribed the high findings in 
llic natives merely to their prcdotninantly carbohydrate diet, 
and not to the tropical climate. The cholesterol content of 
the blood, on the other hand, is abnormally low. In the 
natives the cholesterol content averages only half of the 
average in Europeans in Europe; in twenty natives the 
average was 0.88 gm. per liter of blood scrum while the 
average in Europe is said to be 1.5 to 1.75. European immi¬ 
grants in Batavia also show a low cholesterol content. 
De Langen and Schut did not investigate the calcium content 
of the blood, but they suggest that as this is always found 
abnormally low when there is hyperglycemia, we can almost 
take it for granted that there is a deficit in calcium. A num¬ 
ber of facts sustain this assumption, as they relate; among 
them the tendency of tuberculosis in the tropics to be c.xcUt- 
sively of the exudative type, without calcium shadows in tiic 
lungs, and calcium deposits in arteriosclerotic vessels are 
rarely found in cadavers. 

The primal cause for these differences between the blood 
condition in Europe and in the tropics, they ascribe to the 
heat. The humidity may also be a factor. The hypothesis is 
advanced that the heat exaggerates the tonus of the sympa¬ 
thetic nervous system. If we can accept this, all the phe¬ 
nomena are explained as the logical and inevitable sequence 
of high sympathicotony, acting on the suprarenals, etc. The 
writers’ research on animals, artificially stimulating the 
■ sympathetic nervous system, reproduced the whole sequence; 
the gij'cogen in the liver was mobilized, the sugar content of 
the blood ran up high, and the organism sought to throw off 
the excess of sugar in the circulating blood. This it can 
accomplish by eliminating it through the kidneys or by burn¬ 
ing it up. They found that when there was not pronounced 
glycosuria, the animals developed fever. The "low fever” 
of the tropics may have a similar origin. This suggested 
that in infectious diseases the bacterial toxins may first 
irritate the sympathetic system. This entails hyperglycemia, 
and the fever follows on the hyperglycemia. They found this 
sequence marked in malarial patients; first the increase in 
the sugar content of the blood, and then, not until an hour 
or two later, the fever of the malarial attack. In one case 
the sugar content ran up on a day when the attack was not 
expected, but the fever followed the hyperglycemia. On the- 
other hand when, under quinin, the blood sugar kept within 
normal range, the expected attack failed to develop. Among 
the other data cited is that the high sugar content of (he 
blood declines when the persons change from the lowlands 
to the cooler mountain climate in the islands. Also that 
the hyperglycemia is evident in persons coming to the tropics 
even in less than a week after their arrival, an argument in 
favor of its nervous origin. 

Persons inclined to s>-mpathicotony, to diabetes, to renal 
gh-cosuria and to tuberculosis should lie advised against life 
in the tropics, at least in the lowlands. On the other hand, 
a healed apical catarrh, or other tuberculous pulmonary 
lesions need not deter from residence in the tropics if the 
constitution is of a pronounced vagotonic type. The possi¬ 
bility of benefit from treatment with calcium to regulate 
the unstable sympathetic nervous system is also suggested. 
Meuritis and polyneuritis are common in Java, and the hyper¬ 
glycemia may predispose thereto. The tubercle bacillus in 
the tropics thus finds high sugar content in the blood, low 
calcium content and low cholesterol content-all three arc 
factors which directly favor .its proliferation and a rapid 
course of the disease. Chronic tuberculosis is rare in the 
Dutch East Indies outside of the mountain districts. 

122. Treatment of Fistula of the Anus.—Peter filled the 
rectum with 500 c.c. of a solution of boric acid. Then lie' 
injected into the fistula 0.3 c.c. of tincture of iodin This ' 
ivas repeated three times in five weeks, followed each time 
with bismuth, opium and fasting. Tlie long rebellious stin- 
purating fistula began to heal at once, and the cure wa.s' 
soon complete. The preliminarj- filling of the rectum with' 
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fluid a lowed the strong tincture of iodin to act on thp 
fistula lining but diluted it at once as it' entered the rectum 
so that there was not the slightest irritation of the mucosa, ' 

Hospitalstidende, Copenhagen 

Feb. 33, 1518, Gl, No. 7 

III O. Strsndbcrg.-p. 193. 

m Swine PJaeuc in Man; Three Cases, t. Thomscn.-p. 203 

124. Swine Plape in Man.~Thomsen has encountered 
three cases of a lesion on the hand, resembling erysipelas 
with lymphangitis running up the arm, nausea and fever 
The first patient was a veterinarian and the diagnosis of 
swine piagtte was followed by injection of 10 c.c of the anti¬ 
serum. In less than an hour the malaise had subsided and 
in four days recovery was complete except for a little stiffness 
in the arm. Tiic man had been giving tlie antiserum to a 
sick hog four days before liis own sickness. The farmer’s 
wife who liad helped to hold the liog during the injection got 

_ some blood on her hand and a small lesion developed. 
.A.fter failure of other measures, injection of 10 c.c. of the 
antiserum cured the lesion in three days. In another family 
a hog taken suddenly sick was slaughtered, and the farmer’s 
wife developed the same clinical picture as in the first two 
cases. It dragged along untreated for two months-and then 
subsided. One meal was made from the pork but all eating 
it were taken with severe diarrhea and'fhe rest of the carcass 
was buried. 

Norsk Magazin for Laigcvidenskaben, Christiania 

Marcti, 1918, 79, No. 3 

125 •Coitcr in Norwcgi.m Province. S. Kjiilstad .—p. 26S. 

326 •Jilio.wncr.'isy to ^Icrcury. 13. Gjessing.—p, 283. 

127 ‘MiosinRinin Rtaction with Cancer. II. Salvcsen.— p. 293. 

32S liens in Pannrient. A. Svinde.—p. 303. 

129 Tuberculosis in Children, T. Fr^lich.—^p. 311. 

130 ’Economic Importance of Cancer. F. G. Gadc.—p. 32S. 

125. Goiter in Norway.—Kjdlslad relates that goiter is 
extremely prevalent in the. Telemarkcn district in southern 
Norway, soutlnvcst of Cliristiania. In one school at Lunde 
80 per cent, of the children have goiter. Most of the goiters 
arc of tiic ato.xic type, and they nearly always subsided under 
iodin. He never noted any symptoms of intolerance in chil¬ 
dren, but several adults developed si'mptoms of thyrotoxic 
action, and one girl of 15 seemed to have had her simple 
goiter transformed by the iodin into exophthalmic goiter, 
although the medication had been moderate and the inter- 
missions long. The iodin seems to act on the hyperplasia 
of the parenchyma',- colloidal nodules and cysts are com- 
r.aratively little affected by it. The patients must be warned 
that ibdi'n treatment of goiter takes a long time; too vigorous 
treatment he regards as dangerous. The dosage be. prefers 
with colloidal goiters is 0.10 gm. potassium lodid evety other 
dav for two weeks, and then suspension for three weeks and 

' ' With merely paren- 


Jous, A. M. A. 

Afut 27 , 2m 

neplirin. Possi^bly her recent conception Piay have increased 
the susceptibility, but the case teaches that b7w ^ - 
mercury it is well to bear im mind 

Sf•» 

W. Miostapin Reaction with Cancer.-Salvesen has been 
giving the miostagmin reaction'a trial and found it d£p- 
pomting. A tlie cancer patients gave a positive response 
but so did all but five of seventeen other patients free^from 
malignant disease. Among twenty-four serums tested from 
patients with different diseases or healthy controls, all but 
five gave a positive response. It cannot be said to have 
much differential value, therefore, although 0, Wissing has 
recently been lauding it as a simple and dependable test 
^r revca.mg cancer, especially cancer of the digestive tract. 
He uses a Traube stalagmometer with Izar’s antigen, a solu¬ 
tion of 2 gm. each of linolic acid and rkmoVtc acid in 100 cc 
of absolute alcohol. 

150. Cancer as an Economic Loss.—Gade relates that in a 
recent ten year period, men formed 48.9 per cent, of the total 
cancer mortality in Norway, while.the men represent only 
45.6 per cent, of the total population at the age of 35 and 
over.^ Cancer therefore seems to be somewhat more preva¬ 
lent in men than among women in Norway. He calculates 
the economic loss to the country of the average loss of 
1,080*6 men each year from cancer^ and the Joss from tuher- 
culosis, pointing out that the tuberculosis mortality .inthidcs 
mostly men at their highest working capacity while cancer 
is more of a biologic phenomenon, associated with old age, 
as human beings have got to die of something. 


Ugeskrift for Lseger, Copenhagen 
Ian, 31, I91S, 80, No. 5 

131 ’WancierlnEt in Degenerates. H. Hehvcg.—p. 161. Concluded in 

No. 6 , p. 203. 

132 General Anestiiesia for Drawing all the Teeth. H. T. Jensen.-* 

p. 176. 

133 Chloroform Infernally for Gallstone Colic and Subcutaneously for 

Sciatica. H. R. Magnus.— p. 378. 

131. Pathologic Wanderlust.—Helweg says that the morbid 
impulse to go away, without special motive that others can 
see for the change, is a common feature of epilepsy, but 
is not confined to this disease. The French regard .ibis 
automatisme ambulatoirc as a manifestation of hysteria. In 
Danish literature HeKveg has found records of only four 
cases, and nowhere has he been able to find records of ibis 
morbid tendency in degenerates other than epileptics and 
the hysteric. He describes six cases . in detail in. wbicb 
degenerates displayed at times this morbid wanderlust 
although conscious of what they were doing. In five of the 
cases there was a history of a fall on the head and in a 
number of cases on record there is casual reference to traum.T 
of the head. One patient was a young woman of a well-to-do 
•family with some inherited mental taint. She seemed iiorm.a| 
as a child but met with two accidents injuring the head and 


resumption for two weeks, and so on. r * +* —— ** . ...... ..... ....- —.^ 

rhvmatous goiters, he follows the Kocher method of anointing second one began to wander away from 

fl,^ pniter with an iodin-potassium iodid salve, using from jg£j jivmg at hotels 

I to 3 gm. daily for two weeks at a time, 
for three week periods. Salve is better than the f’^^ture as 
I snarS the skin. No other drugs or other treatment have 
pro^d effectual in his experience 

Sable to injure the still intact portions of he^^^ 

symptoms of exophthalmic goiter or other s'gps 
functioning of the thyroid, ^ f f 

solution seems to" is the 

times a day, in milk. Jn the action of 

antagonism Kochevf He has often seen the 

the thyroid gland (A. Kocheyj. „,npoiaUv when the 
Eoiter subside under this treatmen, ^ < \^hen all 

afffis'sSJcalCasul riioi^ be'advised before paren¬ 
chymatous degeneration appears. ^ 

,eac,io» to WeMta 
.juadryara >vi o tah.b.tM ^ , , , per 

into, the nosg, to ft containing a little P 

10,000 solution of mercurc 


in the town, pawning her belongings and sometimes stealing 
to get the money. On some of her wanderings she was 
accompanied by a man, a cbance acquaintance, but there n 
not seem to be any erotic tendencies, and occasionally she luC 
no clear remembrance of the times she was away from lomc. 
Placed in an institution for fnental disease, nothing abnorma 
otherwise could be detected in her. _ , 

* The psychopathic degeneration responsible m Helweg s 
cases for the wanderlust is about as common m f f 
in men, but in women it is not fanned into a name b> a i 
of alcohol, and it usually manifests itself m them m otiicr 
ways than in this tendency to vagabondage. ^ Usua y 
quarrel or other unpleasantness brings the impu se - , 

away. In one of the cases the man^ was m mm 
and repeatedly ran away to visit his wife. The pa 
wanderlust is practically the same thing whether i , 
of epilepsy or hysteria or of "'v f 

pathic degeneracy. There is no need to 'nven •• 

for it like Donath’s ‘‘poriomaiiia” and Joffroy s dromon 
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THE PRECIPITIN TEST FOR BLOOD* 
■LUDVIG HEKTOEN, M.D. 

CHICAGO 

The study of immunity as manifested by the reac¬ 
tions of the animal body to microbes, toxins and pro¬ 
tein materials in general has given us many tests of 
great value. The phenomena of agglutination, of com¬ 
plement fixation, of altered reactivity, of opsonifica- 
tion and of serum precipitation have all been put to 
practical use in tests, some of which are used every¬ 
day throughout the civilized world. Speaking gen¬ 
erally, the only way now known to trace protein sub¬ 
stances back to tbeir source, that is, to the species from 
which they come, is by means of their immune reac¬ 
tions; and in the case of blood and other animal 
products, practically the only method for purposes of 
biologic differentiation is the precipitin test. Because 
the determination of the ultimate source of blood spots 
and stains often is vital to the administration of justice, 
the precipitin test is of special forensic value and 
interest, and it is primarily from the medicolegal point 
of view that I wish to discuss the test at this time. 
The test has been used in this country for the identih- 
cation of blood for forensic purposes since it was 
introduced, although probably not so widely as it 
should or might have been; but it does not appear that 
any standard method of procedure even with respect 
to certain essential points as yet has become estab¬ 
lished, and there are hardly any adequate detailed 
descriptions of the test.' 

The precipitin test rests on the fact that when a 
suitable animal is injected with foreign protein, its 
serum, when mixed with a solution of the foreign 
protein, will form a precipitate. This reaction is 
due to the accumulation in the blood of the 
injected animal of newly produced substances, which 
are called precipitins. By foreign protein is meant 
protein from some other source than tlie species to 
which the animal injected belongs. Thus serum for 
the identification of blood is obtained by injecting 

* From the Memorial InstUule for Infectious Diseases. 

J. The literature up to 290 S on preetpilins and their medicokcal 

use IS indexed fully m Volume 13 of the 5econd Scries of the Inde< 
CaMioffuc of the Lihrao' of the Snrceon-GencraVs Office, U. S Armv 
Washinjjion, D. C. Kcfcrence is made al^o to iCiitial]* tUnA/i t* 

loKiMl or IVcopjtm T«l lor Bioo<i Confldcrcd Mainly from Its m Ji™ 
IckM Asptet. Jo«r. Hys:., 1903. 3. asS. G-oham-Smith- vir ' t 

nr fronritin Test lor Itlooa. Considered AtoiX 

slspect. n. il,;a. JPO.i. a. JS4. Sutherland; Cnd sS« Then’ 

t.on, and the Determtn,nt.on of Tlieir Source. 1907 Bom'.,- « 

Inmunity, collected and translatcl tv F P. Gav iooo Hwirfr 'H 


nmefyond^er 

Uassermann Ilandlucll. 191.1. 3, 056. Hunt and MllU-e ^ 
ricnce Bearine on the Medicolegal Value of the Pr.^' 

Human Wood. Boston Med. and Sure lour 1917 l-t- 

Stoner: The Vse of the PrecioW^ fL ,1' ' 1^- Stol.es and 

Wood in Criminal Trial?. Boston Med. and Sure, JoS"'l 9 i 7 "i.^“%^ 3 ” 


rabbits (tlie animal nearly always used for this pur¬ 
pose) with the blood or serum of an animal of a dif¬ 
ferent species, the exact species in each case depending 
on the kind of blood one intends to test for with the 
resulting precipitin serum; for the action of precipitin 
serum is limited to proteins of the same kind as those 
that were injected; indeed, the precipitin test owes its 
practical value to this fact. 

THE PRODUCTION OF PRECIPITIN SERUM 

At present we know of only two animals that are 
good and suitable precipitin producers for practical 
purposes, the rabbit and the domestic fowl. Hitherto 
the rabbit has been used almost altogether, Suther¬ 
land- in India being the only one to use the fowl on a 
large scale. Of the two the fowl seems to be the more 
ready and reliable producer, but fowl serum must be 
handled with special care because of the tendency 
under certain conditions to give nonspecific reactions. 
So long as rabbits are plentiful, it woul'd seem best, at 
least in this country, not to change to tiie fowl except 
for special purposes, as when it is necessary to test 
directly for rabbit blood. In any case young, healthy, 
previously unused animals should be selected; they 
should be kept under hygienic conditions and given 
enough of good food. It is always advisable to inject 
several rabbits at the same time, especially when anti¬ 
human precipitin is to be produced, because in some 
rabbits the response to the injection may be rather 
insignificant. 

Either whole blood, defibrinated or citrated, or 
serum may be injected; in my experience the results 
have been about the same. As we deal with whole 
blood in the identification of blood spots, there may 
be advantage in using antiserum produced by whole 
blood; this may be counterbalanced, however, by the 
fact that serum is somewhat richer in proteins. Blood 
should not be injected intravenously because of the 
danger of sudden death. To produce antihuman pre¬ 
cipitins, albuminous urine and various transudates 
have been injected also; but the best results arc 
secured from blood or serum, and in these days when 
patients are bled so frequently from the \^ejns for 
diagnostic tests, there is no difficulty in obtaining the 
required human blood or serum, which need not be 
absolutely fresh provided it is free from bacteria. 
The injection of rabbits with washed human cor¬ 
puscles, now so often practiced in order to produce 
hemolytic amboceptor for the Wassermann test, not 
infrequently gives as a by-product in sufficient concen¬ 
tration for practical use specific precipitins for the pro¬ 
teins in human blood. 

In the immunization of rabbits, good results mav 
be obtained with various methods that differ more or 

Sutherland. W. D .Vote on 2,643 .MedicoIcRa! Cases.'in v-hicli 
6,a66 ArticIcF. Suspected to be Blood-Stained, were E.vamined. Indi.an 
Jour. Med. Research, 193 3, 205. 
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less in minor details. The tendency is to inject smaller 

qucnitit.es of blood or serum than formerly. 1* 

labbits should be injected at the same time because a« 
stated there is great individual variation in the power 
to produce precipitins, especially antihuman. A ffood 
way is to inject from 1 to 2 c.c. of serum intravenously 
repeat in six days or so, and then after six or ei^^ht 
days to inject 4 or 5 c.c. intraperitoneaiiy. Or from 
5 to 6 c.c. of blood or serum may be injected intra- 
pentoneally four or fii'e times at intervals of six days 
or so. In either case the serum should be tested about 
nine to twelve days after the last injection, because 
about this time the precipitin content reaches its hi^h 
point, as it remains at this point only a few days, the 
tests must be made promptly so that if the serum is 
found to be potent, goodly quantities may be collected 
while the precipitin still runs high. It has been found 
that the danger of death from anaphjdactic reactions 
when the last injections are given may be avoided by 
first giving a small so-called desensitizing injection, 1 
or 0.5 c.c., intravenously or intraperitoneaiiy. 

A more rapid method of immunization consists in 
giving intraperitoneal injections of increasing quanti¬ 
ties— 5, 10, 15 c.c. — on three .successive days. The 
same total quantity of antigen injected 
at one time ma}’’ also give good results. 

As a rule the precipitin in either case 
reaches its acme about the twelfth day 
or thereabouts. If serum is used, the 
injections may be made intravenously. 

In my experience," this so-called rapid 
method yields more reliable results 
with beef, sheep, horse, swine, cat and 
chicken blood or serum than with 
human, and it is probable that in the 
last case the desired result will be ob¬ 
tained oftener by repeated injections 
at longer intervals. 

In the case of the fowl a single intra¬ 
peritoneal injection of 20 c.c. of blood 
or serum usually in ten or twelve days 
yields a precipitating serum of sufficient 
strength for practical purposes.'* 

It is not necessarj’' now to describe 
the details of injections, bleeding, and 
collection of serum. At every step 
scrupulous effort must be made to pre¬ 
vent contamination; contaminated se¬ 
rum is useless because it may give mis¬ 
leading reactions. Sterile serum may be 
kept 


JouJs. A. M. A. 
May 4, 1918 


TESTS 



pifT. I.—Foam Test. Persistence 
of bubbles about ten minutes after 
biowinjT tlirouch the fluids in Tube 
1, -wiiich contained a thousandfold 
dilution of human blood, and in 
Tube 2, udiich contained extract 
of a blood snot of .about the same 
strentrth. Coll.apse of all bvibbles 
in Tube 3, which contained pure 
salt solution. 


OF PRECIPITIN SERUM 
To identify blood or other protein substances it is 
necessary to use precipitin serum of some degree of 
potency and-of a strictly limited range of actiol 
Test for Strength. —Yarious methods have been 
practiced to determine the strength of a precipitin 
serum, but I shall mention only the simple method of 
finding the highest dilution in salt solution of the 
antigen--the serum or blood of the species used in 
the injection lyith which the precipitin serum forms 
a precipitate within a few minutes at ordinary room 
temperature. 

Small, perfectly clean and perfectly clear glass tubes 
are best, the lumen being about 0.5 cm. in diameter 
In each of a series of such tubes in a small rack is 
placed 0.5 c.c. of antigen dilution, the first tube receiv¬ 
ing the lowest dilution, the next the next higher etc 
(for example, 1: 500,1; 1,000,1 ;1,500,1; 2,000, etc.); 
there is now introduced by means of a capillary pipet 
0.1 c.c. pf antiserum at the bottom of each tube, special 
care being taken to get a precise line of contact between' 
the two fluids. The antiserum also can be run in 
slowly at the side of the tube; being heavier than the 
diluted antigen it will go to the bottom of the tube, but 
tire line of contact will not be quite so 
sharp as when it is introduced at the 
bottom with a pipet. The tubes, which 
are kept at room temperature, are now 
watched for the formation of a grayish- 
white precipitate at the plane of con¬ 
tact between tire fluids. 

If a precipitate forms almost at once 
in the antigen dilution of 1:1,000, the 
antiserum is strong enough to he used 
for blood tests for forensic purposes. 
An antiserum that forms a precipitate 
almost at once in thousandfold dilution 
of the antigen usually gives reactions 
in much higher dilutions—1:20,000 or 
higher after a longer time, say twenty 
minutes. The strength or titer of anti¬ 
serum may be designated by the dilu¬ 
tion of antigen with which it forms a 
definite precipitate within a given time, 
at room temperature. For instance, if 
an antih'uman serum gives a precipitate 
within twenty minutes in a dilution of 
human serum or blood of 1:20,000, its 
strength or titer may be said to he 
1; 20,000 at twenty minutes.^ 

The precipitin reaction is observed 


for months in the cold vothout best by holding the^tubesn^Ir a Radqlat obje^^ 

much loss of po ency. nf 1 or 2 c.c., cover, ruler) held directly in the path of the ligh , 

in small bottles or tubes, contaminat- the precipitate, at first composed of fine particles, and 

that there need be no sharply defined, may become more flocculent and sin. 


so 


of contaminat- 

ir uicrc jitcu uc. z.w , 

ing a large quantity each time a little to be u • 

A small amount of chloroform may be ad ‘ P dilutions of the whole blood, the 

servative. . , . erh serum corpuscles are laked by means of water; the ^^orma 

Occasionally rabbit serum is opalescent; such serum ^ . ..^ 

is useless because when put in test mixtures one 
not tell for sure whether f ccipitates are ^form 

™ on,SeSS''to° eTSe for e;g..«n/-r. r»„s are .oauo w,. -- ^ „ 

tteTra”oS ‘of.-oS sHouM per ce„r..,ar .„e„ O.e. . Jo. 

■ SoSt be used on accou nt of its fat content. _ 

Jour. Infect. 
the Fovfl, 


salt content is restored by adding the required arno 
of 1.8 per cent, salt solution (double the .strong J 
physiologic sodium chlorid solution), and further 
tions are made with salt solution of the 


3 Hektoen, Ludvig-’ 
Dis..’ 1914, 14, 403. 


On the Production of Precipinns, 

of Precipitins hj’ 


Ludvip: The Product.on 


danger of nonspecific reactions.^ W hen rnnm 

is taken out of the ice box it should be left at 
temperature for an hour or two before it ■ „„ 

In place of the contact or f 

observers simply mix the antiserum with the antigen, 


4. Hektoen, ,-Jj 

Jour! Infect. Dis., to he pnhksh^ 
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a positive reaction now appears in the form of ^ 
cloudiness of the v;hole mixture. Tins method is not 
as precise and sensitive as the contact method, and is 
not recommended for practical blood tests. 

Tests for Specificity.—On account of the relation- 
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TEST 


TAHI.E 2 .— pkecipitin tests for blood 


Material 


Kind o£ Btood 
Present 


Pemarks 


PREPARATION OF JtATERIAL FOR PRECIPITIN 

Materials submitted for blood tests usually are stains 
and spots on any of the great variety of objects on 
■ which blood may fall or be smeared (Table d), ihe 
first question to decide is whether the suspicious spots 
n'T Vripr-Jpe n’liunst eveiA' stron<T precipitin serum and stains consist of blood,_ and for this purpose well 
mav^fornf precipitates with proteins, at least in low known chemical, microscopic and spectroscopic rneth- 
dilution '5 of species related to that species, the blood ods are available which need not be described now. It 
proteins of winch were used for the production of the is necessary to determine whether spots and stains are 
=erum. Indeed, any strong antimammalian serum may 
react in low dilutions — 1:10 or so —of mammalian 
serums generally. This is the mammalian reaction of 
Nuttall.-' In the case of kindred species, the precipitin 
affinities often are more marked; for instance, an anti- 
goat serum may react in high dilutions of sheep and 
beef as well as of goat serum or blood. Further 
examples of closely related groups are the horse, ass 
and mule; the dog, wolf and fox; the domestic fowl, 
turkey, goose, duck and pigeon; the hare and the 
rabbit, each with more or less pronounced common 
precipitin reactions. Man and monkey, from the 
highest down, constitute another group with special 
precipitin interreactions between the members. How it 
nevertheless may be possible by the precipitin test to 
identify the blood of the individual species is discussed 
later. As each antiserum may vary in the number and 
strength of its group and other precipitins, and as it 
must be known to be free from nonspecific reactions 
before it is used, it is necessary, besides fixing its 
potency, to determine the exact range of its action. 

The test for specificity is carried out in the same 
manner in,general as the test for potency; that is to 
say, tubes are prepared in the same way with dilutions 
of as many other serums or bloods beside that used in 
the production of the serum as seem necessary' to 
afford a thorough test, certainly not less than two, the 
antiserum added as before, and the results noted. At 
the same time the antiserum is tested with salt solution 
only to determine whether any precipitate then forms. 

A usable antiserum must be perfectly clear; it must 
have a certain minimum specific precipitin strength, and 
it must not give any misleading nonspecific reactions. 


Blood on kat. coat, vest, 
skirts and trousers 


Blood on blade and in¬ 
side handle of knife 
Blood on miner’s shirt., 


Blood on handle of 
pickax 

Crust of blood on ax...» 

Blood on dollar bill. 

Blood on coat and 

trousers 

Blood on bedclothes. 

Blood on old newspaper 

Smears of blood on neck 
of bottle 

Blood on shirt . 

Blood on shavings...... 

Blood on hair, wall 

paper, floor 

Blood on shoestring. 

Blood on trousers...... 

Blood on paper......... 

Blood on shoes. 


Human 

Homan 

Human 


Human 


Human 

Human 

Human 

Human 

Babbit 

Human 

Human 

Human 

Human 

Human 
Kot human 
Human 
Babbit 


The accused claimed the 
spots were caused 
partly by fish, partly 
by calf blood 


In this case, efforts had 
been made to wash 
away the blood, but 
deep in the texture of 
the shirt the^ threads 
were still incrusted 
with blood 


Ax found in ruins of 
house burned down 
after triple murder 


Antirahbit chicken serum 
used 


Antirahbit chicken serum 
used 


TABLE 1.—SPECIFTCXESS OF PRECIriTIN LN SERUJf OF 
R.ABBIT INJECTED WITH HUMAN BLOOD 

Hifihest Dilution Giving 
Precipitate with Anti- 
human Serum after 

-B. . Twenty Jtinutes at Boom 

Blood Temperature 

Fi<^h . ,.^0 

Chicken . ,1,^ 

Babbit ..*.*.!*.*.;*,'! 0 

Guinea-pig .. .. -i.m 

.l;lo 

Dor ;;;:;;::;:;::;;;;:::;;;;;;;:;:;;;;;;;: 

iMVinc ..... 

. 

. 1:10 

. I;]0 

. 1.10 

. 1:100 

. 1:5,00a 


Beef 

Horse . 

Coat ..V 

Monkey (Macaciis rhesus) 
Hwman .............. 


an antihuman serum is perfectly 


To illustrate; If 

1 •'^1 rm ^ practically at once in a 

1.1,000 or higher dilution of buipan blood or ceriun 
and If wuh that of any other species, then in vm- ow 
dihitions only, say from 1:10 to 1:100. and much 
mare slowly, saix possibly iu the case of tbc mSv 
(group reaction); and if it dees not form anv nr? 
cipuatc with salt solutipn. then it may be usccHor Ss 
for Inminn blood for torensic purposes (Tabl» 1) 


5. Blocd TrMnunity bccI Blood Rehtiens;'.!: 


'r, JSW. 


made by blood, not only because blood may be simu¬ 
lated by paint, fruit juices and in other ways, but also 
because spots and stains made by protein materials 
other than blood may react in the same way as blood 
to the precipitin test. For instance, antihuman serum 
alone will not distinguish spots b}' human blood from 
spots by other human protein-containing material such 
as albuminous urine, seminal fluid, purulent spu¬ 
tum, exudates and transudates. All the antihuman 
serum can tell us is that the spots are made by human 
proteins, and whether they are niade by blood must he 
determined by the general tests for blood. 

All glassAvare and other articles used in the precipitin 
test must be absolutely clean and sterile. It is he.st in 
all final tests to use tubes that are practically new, 
because tubes that have been boiled and sterilized many 
times may be no longer clear. A good supply of fresh, 
sterile pipets should be on hand. 

Salt solution (0.9 per cent.) is the best general sol¬ 
vent for extracting proteins from material to be tested. 
If practicable, crusted material may be scraped off, 
ground up carefully and mixed with a small quantilv 
of salt solution; or it may he necessary to place small 
pieces of cloth, paper or other substances, includino- 
some or all of a suspected spot, directly into the solu¬ 
tion. Whenever possible, extracts should be made also 
of unspotted parts of the substratum for purposes of 
control tests. 

How long to continue the extraetbn depends on the 
quantity and solubility of the protein in question; if it 

6. Wood. E. S.: Mcdicciccnl Exaininaiion of Blood nnri 
Stsins: A Text Book of Lcgr>l Mcdic:r.<* and ToxJcoIo;rj’, edited by Fred- 
enck Peterson End NValter S. Hnines, 1504, S, 722, 
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IS to be kept up for more than an hour or two, it is 
better to put the mixture in the ice box and to add a 
little chloroform to restrain the growth of bacteria. 
The passage of protein into solution is indicated if 
bubbles made by blowing through the fluid with a pipet 
tend to persist (foam test); also if cloudiness develops 
on application of the nitric acid heat test. As only a 
dilute solution—1:1,000 —is wanted for the pre¬ 
cipitin test, extracts of blood usually have to be diluted 
with salt solution. When the nitric acid heat test 
barely causes a faint opalescence in a blood dilution, 
its strength is regarded as about 1; 1,000. Compara¬ 
tive foam tests, known blood dilutions being used as 
the standard, also help to fix the strength of an 
extract (Fig. 1). A 1:1,000 dilution of blood is prac¬ 
tically colorless by transmitted light. The extracts 
should be clear as water; turbid extracts must be 
cleared by filtration or centrifugation. The reaction 
must be neither strongly acid nor alkaline to litmus; 
for neutralization, 0.1 per cent, sodium hydroxid or 
hydrochloric acid solution should be used; dilutions 
of blood at 1:1,000 rarely need to have the reaction 
corrected, but extracts of wood, bark and leather may 
contain acids that cause cloudiness in rabbit serum. 



1 * ’’ 1 ,.vtnrt of blood on sbirt of esti- 

Fic. 2.—Precipitin Test for Human f cV.ract of blood on sliirt of 

nntcd^ dilution 1*1,000 4- antilnim.in rabbit T ,A 3 oitract of bloodless pan of 

es^ mated dilution 1:1,000 + normal rabbit scrum.; Tube 3 

seTumt Tube 4, salt sqlii ion + anu nman r. 



;:.c 4 rpI-t 0 B;a;.b"‘^asVJcn from five lo ei«bt minutes 


Stains that do not extract we 1 wi h sd 
may give better results if treated with ? ^ f " «m- 
solutiL of potassium cyamd; the alkahmty si 
corrected with tartaric acid (Sutherland). 

In case of cloth with snsp.c.ous *’>f “ S 
no information and “ 


Jpux. A. M. A. 
Mav 4, 19J3 

make sure that it gives a specific reaction only 
Samples of various kinds of blood should be kept on 
hand for control tests. For this purpose blood may be 
dried m drops on filter paper or linen, each drop beine 
made by a definite quantity (0.1 or O.OS c.c.); or the 
blood may be kept in the cold, diluted as described, 
say 1 :100 in salt solution. As the reactive power of 
blood kept in solution is said to weaken gradually, too 
long intervals must be avoided before new solutions 
are prepared. To avoid still other chances of error, 
the extract of the unknown blood must be tested with 
normal rabbit serum or, if fowl antiserum is used, 
with normal fowl serum, and extract of Wood-free 
parts of the,substratum on which the unknown blood 
was situated is to be tested with antiserum. These 
precautions have to be observed in connection with 
every forensic precipitin test — nothing may be taken 
for granted. Assuming now that spots on a shirt that 
have been shown to consist of blood are to be tested 
for human blood, the precipitin test may be conducted 
in accord with the scheme presented in Table 3, it 
being understood that the quantity of extract or con¬ 
trol solution in each tube is 0.5 c.c. and of antihuman 
rabbit serum or normal rabbit serum, 0.1 c.c. These 
quantities may be reduced if desired in 
order to save material; indeed, the test 
may be made in capillary tubes if nec¬ 
essary. 

If a typical precipitate (Fig. 2) devel¬ 
ops within a minute or two in Tubes 
1 and 5 while no precipitate forms 
in any of the other tubes after stand¬ 
ing for twenty minutes, all at the 
room temperature, then the conclusion 
is warranted that the blood on the shirt 
is human blood. Some observers would 
add, provided monkey blood can be 
e.xcluded (see final section). 

Having obtained a positive reaction 
with the extract under the aforesaid 
conditions, I always determine next the 
highest approximate dilution of tiie 
extract that reacts with the antiserum 
after twenty minutes at room tempera¬ 
ture, thus still further verifying the 
specificness of the reaction. 

Usually the only questions asked arc 
whether certain spots and stains are 
due to blood, and if so, 
blood; but sometimes it becomes necessary ^ 
mine if possible the 
not human. The scheme for human 


a S'- 
tease 


to cut out small pieces from 
then, apart. The single threads y„?d, 

that'isfTOvered' tlith mail 

ACTOAt. TEST AM 

The precipitin most be 

trols to Jtli the blood against n-h.ch 

and 'with other bloods n. order 


table 3. 
Tubes 
1 
7 


; niu suiucimit-o A' -—“ . 1' ! fhit IS 

if i)ossible the exact species of ^ooci t ‘ 
The scheme for human blood is applicc 

SCHEME FOR PRECIPITIN TEST (PIf'. .) 
Extract of Wood on slurt + jcriim 


Extract of b1ood_ on shirt + j 2 ^ 

(estimated dilution of blood m 1 

eIuToI bloodless part ot sW.i + -i-™” 
Salt solution + antiserum a„tisenim 

Samf r/Tube 6, but with different Mood.. 

in general with, of course,_ ^r^tcdln^tlie given 
serums and controls as are indi corpuscles are 

from the facts at hand. If the 
preserved, it may be possible to determine 


3 

4 

5 

6 

7, 8, etc. 
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absence or presence of nuclei whether or not one is 
dealing with mammalian blood. Often tests with vari¬ 
ous antiserums may be made before a positive reaction 
occurs, and it must not be forgotten that absence of 
reaction may be due not onlj’ to failure to hit on the 
right antiserum, but also to changes in the unknown 
blood whereby it has lost its power to react. 

The question whether more than just one kind of 
blood is present in material to be examined may _ be 
raised. It has been found that in mixtures each kiiid 
of blood present can be identified by the precipitin 
test; in such cases, antiserums of as high potency as 
possible should be used, as it may be difficult other¬ 
wise to detect proteins present in small amounts. 

FACTORS TH.A.T JI.AY INTERFERE WITH THE 
REACTION 

The power of blood to react with precipitin may be 
reduced or completely destroyed by alcohol, by for- 
maldehyd, cresol and other germicides, by acids and 
alkalis and other chemicals, by peptic digestion, by 
decomposition, and by heat. Badly decomposed blood 
may react, but it is hard to get clear extracts. Fluid 
blood is said to lose power to react on being heated at 
from 60 to 90 C., but dried blood may resist heating 
at 150 C. Rust also is said to change blood so that it 
reacts less readily. Blood in spots from 15 to 60 years 
old has been identified successfully, but certain state¬ 
ments that materials from thousand year old mummies 
may give the precipitin reaction have been contra¬ 
dicted. 

Dried blood resists harmful influences much better 
than fluid, and if blood found in the fluid state is to 
be kept for tests later on, it is better to dry samples on 
filter paper than to keep it in fluid form in which it 
may decompose. Under no circumstances should 
blood or bloody mateidal for the precipitin test be put 
in alcohol, because alcohol causes changes that inter¬ 
fere with the test. 

OTHER USES OF THE PRECIPITIN TEST 


prove of service in the study of occult blood in the 
feces; but these are all matters that may not be dis¬ 
cussed at this lime. 

SPECIAL SIETHODS FOR THE DIFFERENTIATION OF 
BLOOD OF CLOSELY RELATED ANIMALS 
Examples of related animals with more or less com¬ 
mon precipitin reactions have been given. In thou¬ 
sandfold dilution a blood may react so much more 
promptly with its orvn antiserum than even lower dilu¬ 
tions of related blood that commonly no difficulty 
arises, provided the limits as to dilution and time are 
followed exactly as prescribed and the necessary con¬ 
trols included in the test. Nuttall’s experiments, to 
which I have referred, were made according to a 
totally different plan, the blood dilution being several 
times lower than 1:1,000, and the mixtures allowed 
to stand for several hours. To repeat: A reaction 
between an antihuman serum and a thousandfold blood 
dilution is diagnostic of human blood, provided it 
becomes evident within a few moments and that within 
twenty minutes at room temperature no reaction occurs 
between the same antiserum and like dilutions of the 
blood selected for the control tests Sutherland® made 
a special study of stains by the blood of many varieties 
of monkeys, his tests being made with the dilutions 
and time limit just set forth, and in no instance, not 
even in the case of the orang, did he get a positive 
result with antihuman serum; consequently,, special 
methods do not seem necessary to distinguish human 
from monkey blood. These observations should be 
repeated so that if possible final standards may be 
fixed. In this country the question whether ape or 
monkey blood may be present is not likely to arise, 
because the circumstances, as a rule, preclude all 
chance that such blood can be present. 

That differentiation may be difficult is illustrated by 
the ruminant group. Antibeef serum, for instance, 
may react in high dilution of beef, sheep, goat and 
perhaps also other ruminant blood. Indeed, any anti- 


Thc precipitin test may be of value also in the identi¬ 
fication of bone and other tissue tlie origin of which is 
in doubt, as perhaps only fragments and scraps are 
at hand. When dissolved, the proteins in and of the 
tissues .give the same general response to the precipitin 
tost as the proteins of the blood of the species con¬ 
cerned. The only exception to this rule is furnished 
by the crystalline lens, which is unique, as it reacts 
only to scrum produced by injections of lens substance 
and that without regard to species. Bone should be 
reduced to powder, washed thoroughly with ether or 
benzin to remove the fat. dried, and'then extracted 
with salt solution. Tissue of other nature may be 
treated according to the same principles. Such 
extracts are tested in the same general way as blood 
extracts. 


Putting white of egg in urine to simulate album 
nuna, and spattering nonbmnan blood on clothin.^ ar 
bedding to feign spitting of blood, have been defectc 
by the precipitin test. The test has been used extei 
sively in certain European countries to detect adulter 
ions of_ meat products and other foods, as flour ar 
honey. It lias been found of value, too. in the admii 
St ration of game laws.- Finallv. it niav be mentimi 
that under certain circumstances the precipitin testm! 

of ;!:o PrccipUm Tc.<n in the Enforckntent of KrI t ' Va! 

Lniv. of California Ruhlicatiotis in Patholow.^mJ, aT'ni” 


ruminant serum may react with any ruminant blood in 
considerable dilution, although not with equal prompt¬ 
ness in all cases. Several expedients have been recom¬ 
mended in this and similar cases: 

1. Specific Absorption (Weichardt).—^This is based 
on the principle that by mixing, let us say, antibeef 
serum with goat serum and then removing the result¬ 
ing precipitate, the special-antigoat precipitin will be 
removed. The method is circumstantial and is not 
regarded as of practical value. 

2. Cross Inwiuuiaation (Uhlenhuth).—This consists 
in obtaining precipitin serum from one animal for the 
proteins of a related animal. Injecting certain Old 
World monkeys with human serum, Uhlenhuth obtained 
antihuman precipitins, but this result seems to be quite 
exceptional, as neither Sutherland® nor Berkeley" were 
able to confirm it. Uhlenhuth was able to demonstrate 
hare blood on a cane by means of antihare precipitins 
developed in the rabbit, antihare fowl serum reacting 
equally well with hare and rabbit blood; be also found 
that the fowl produces antipigeon precipitin and the 
pigeon anti fowl, but cross immunization failed in the 
case of the horse-ass, and goat-sheep. 


. .“,4, .-'I'l’i'camiuy id -Meoicojcwi practice in Imlia of 

the Biochemical Test? lor the OriRin of Blood-Stains. Scientific Memoirs 
by Officers of the Jledical and Sanitary Departments of the Government 
of lnaiR» 1910, p. 39. 


9. Berkeley; The ImpossibUity 
Blood and Human Blood by Means 
Utiiv. of Caluorr.ta PubUcaijons in 


vk neiwccn ;\ionkCY 

of Antisera Derived from ^lonkev* 

Patholo;o\ 1933, S, 305, 
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are increased, the reaction narrow^down°niorran5 by^ambSan^ ^aler 
more, and ni high dilutions there may be no question as automobile while plfvLS^in unconscious 

to Its specificness. Hence, determination of the highest ^3, 1917; he was admitteVm 

dilution in which a suspected blood reacts with a liven William Sharpe. 

orobTenT’ controlled, may solve the obfaTnTd ‘Ihe Tif' 

7 ", unconscious when picked up frothine 

_ 4. Special Study of Rapidity and A'lcasiirc of Rcac- bleeding from the right ear and the nostrils 

Ron.— Hamburger’^ recommends ilmt in fb„ „f .-A. ' ^be hospital, within an hour after the 


a stain that reacts 
with antiruminant 
serum, for instance, 
separate parts of 
the extract be 
tested Avith antigoat, 
antisheep and anti- 
bovine serum in the 
usual way, and the 
results carefully 
noted. The anti¬ 
serum that gives the 
most rapid and pro¬ 
fuse precipitate sup¬ 
plies the clue. 

Systematic d e - 
tailed studies should 
be made on the 
blood of closely re¬ 
lated animals in 
order to determine 
more fully to what 
extent differentia¬ 
tion can be made by 
these and possibly 
other methods. 

Suggestions to the 
contrary’' notwith¬ 
standing, it is not 
possible to distin¬ 
guish between dif¬ 
ferent human races, 


reco„™e,Kls lha. in ll.e case of 








■•■•sV, 


. ■■» ''p-' 



Fiji. 1,—E-Ntensive linear fractures cf tlic riclu parietal and frontrl bones. There 
is also a linear fracture radiatinfi throuRh the squamous portion of the riplit temporal 
into the petrous portion. 


and far less between individuals, by means of the 
precipitin test. 


were open and 
he would answer ra-' 
tionally when spoken 
to, he was lying quietly 
and unconcerned, occa¬ 
sionally moving the 
extremities. There was 
a small amount of dry 
clotted blood in both 
nares and also in the 
right external auditory 
meatus. A hematoma, 
the size of a half dol¬ 
lar, w'ith a slight super¬ 
ficial laceration in the 
center, was present 
over the right parietal 
eminence without evi¬ 
dence of underlying 
bone depression. The 
pupils were moderately 
dilated and reacted 
equally to light. There 
were no evident paral¬ 
yses of either side of 
the face or the extrem¬ 
ities. The abdominal 
reflexes were abolished. 
Patellar reflexes were 
moderately exagger¬ 
ated on both sides. No 
Babinski or Oppen- 
heim reflexes could he 
elicited. No impair¬ 
ment of sensation could 
be ascertained. An 
ophthalmoscopic c.x- 


10. Sutherland and Mitra; MisleadiuR Reactions Obtained wiA ^ 

litatinc Antisera, and How to Avoid Them, Indian j 


cipitatinc 
1, 707. 

11. Hamburper 
vochten, Tijdschr, 


Gerechtlijk onderzoek van bloed en 

V. strafrecht, A ‘ V;, ' eine Enveileriing 

Blutes (Eiweiss) biologische venvandter Ti^species. ^ne 
dcr iilichen serodiaRnpstischen Methode Deuts • chapman have 
1905, 31, 212. Here it may be noted .fil“LTnnHer c7fain conditions 
pointed out that the weight A Welsh and Chapman: On 

serves to distinguish between related ..j snecies by precipitin 

the differentiation of P.roteins of closely related species y P ^ 

l.reaction. Jour, of Hygiene. 1910, Identification of 

’ 12 Mallet: The Serum Precipitation I<!st .ior_^inc_ Med. 

y-- ■ - - 


IZ. iwaiiet: r nc ocrum -- ' .QnR 1904 D. 2 b 5: rr. 

rectw. Stains, Virginia Med. Semiraonth., 1904 WU4, P pjffgrenzierung 

especialF;ii>’a‘r 

^erl. Klin. Wchnschr., 1907 , 44, 798. 


The prec.., and th" Doctor.—It might take a 
trols to gua.-i a city ,of an epidemic, but it . ^pj. 
tested with said itselUf a doctor found promoting 

it is known to Frnfiti\ 


amination of the eye grounds revealed a moderate dilata¬ 
tion of the retinal vessels without any apparent blurring of 
the details of the optic disks or their margins. A spinal 
puncture revealed clear cerebrospinal fluid, the spinal mer¬ 
curial manometer registering a pressure of 10 mm. (the 
normal is from 8 to 10) ; the rectal temperature was 97.8; 
the pulse, 84; respirations, 20. The patient was then removed 
to the ward, and the routine expectant palliative treatment 
instituted. ' 

Bedside Notes .—December 24, the patient had slept quiet!> 
last night, except once when he appeared restless and tried 
to get out of bed, but soon fell asleep again. Tlie temperature 
remained at 100 until 5 p. m.; the pulse, 96; respirations, 2 . 
The temperature gradually ascended to 104.6 during the next 
twenty-four hours. Throughout the day, the patient could »e 
aroused and would answer when called by name, hut went to 


sleep again. 


He refused nourishment. 

Ophthalmoscopic examination by Dr. J. A- Kearney revea c( 
slight general edematous changes blurring both disks cqua , • 
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Koentgen examination by Dr. G. W. \YeSton re^caied 
extensive linear fractures of the right parietal and frontal 
bones. There was also a linear fracture radiating through 
the squamous portion of the right temporal into the petrous 

portion. , . , • , 

December 25, the patient had had a fairly good night with 
occasional periods of restlessness, but at times he was awake 
and quiet; he seemed rational. The temperature in the after¬ 
noon was 104.6; the pulse, 142; respirations, 30. He was 
verv restless all day. 

December 26, the patient had had a very good night. The 
temperature was 102; the pulse, 104; respirations, 24. He 
took nourishment very well. He complained of his neck being 
sore; he was very quiet all day; he called for his mother; he 
liked the ice bag at the neck. - The patellar reflexes were 
sluggish. The fundi oculi showed no added haziness of the 
optic disks. 

December 27, the patient had had a very comfortable night; 
he took nourishment as well as on the preceding day; he 
took a cup of milk in his hand and drank it; once he sat 
up in bed and played with the electric light; he was rational, 
and answered all questions. The temperature was 9^^; the 
pulse, 96; respirations, 20. 

December 28, he had slept well all 
night. He took nourishment well. He 
had an orange in the morning, and 
enjoyed it. He complained of frontal 
headache in the afternoon. The tem¬ 
perature. pulse and respirations were 
the same as the day before. 

December 29, he had had a very good 
night. At 7:30 a. m. he had milk with 
bread; he enjoyed a bath; he was very 
quiet afterward. The temperature was 
^; the pulse, 84; respirations, 20. Al 
8:30 a. m.. one hour later, the patient 
was reported as having severe spas¬ 
modic contractions of the left side of 
the face, with marked dyspnea and 
cyanosis. The temperature was 99; 
the pulse was 144; the respirations 
were 30. 

,\n examination disclosed besides 
clonic spasmodic contractions of the 
left half of face and neck coming on 
in quick succession, and lasting several 
minutes, a complete flaccid paralysis 
of the left arm and leg, fixed eyes 
wide open, dilated pupils, and com¬ 
plete unconsciousness. It was thought 
advisable, therefore, to perform an 
exploratory decompression and drainage over the right cere¬ 
bral cortex. 

Operation and Results.-—A right subtemporal decompression 
and drainage were performed. vertical incision 3 M: inches 
long was made from the temporal attachment at the parietal 
crest to the root of the zygoma, one-half inch anterior to the 
external auditory meatus. The temporal fascia was incised 
and the muscle retracted in the direction of its fibers. The 
temporal bone revealed no line of fracture. The periosteum 
was removed and the cranial cavitv opened with the Doven 
perforator and burr, after which the opening was enlarged 
wnh a rongeur. The dura appeared under normal tension 
diisky-ref nontransparent, thickened, and difficult to incise' 
On y a tew drops of cerehrospinal fluid escaped through a 
tuck m the dura, showing that there was no general increase 
m the mtracmnial pressure, l.ut rather a focalized cortic'al 
edema, possibly due to the cortical contusion 
R,adia_ting incisions were made through the'dura toward the 
edges ot.thc hone gap.-no subdural clots being encountered 
The cortex was edematous and grayisb, tbe cortical vessels 
^^c^c dilntctl and tonuoiis. The dura was left open anrrni 
rubber tissue drains were iusened under each angle of ^ 
mciston and over the corte.\-. The wound was i 
catgut and hue silk suture. ^ 

twitchings of the leh side of fa«. 


Ti;?. 2 .—Scer of cub’.i 


^our UouT' 


s alter operation, which soon subsided. The patient 


became wide awake and conscious. He had full control of 
the left arm and leg. The reflexes were apparently normal. 
The temperature, pulse and respirations rernained normal 
throughout convalescence. The patient was discharged well, 
on the twelfth day after operation. 

The child has made weekly visits to the clinic for the past 
two months. He appears normal in every way, and has gained 
several pounds in weight. 

COMMENT 

This case illustrates two important points in the 
care of patients having brain injuries with or without 
a cranial fracture. First, as to the diagnosis of the 
extent of brai'n injury at the time of the accident, and 
second, as to the mode of treatment to be pursued 
after a diagnosis has been reached. 

From the foregoing report, it is obvious that the 
late signs of paralysis and convulsions coming on 
after a traumatism of the head could have been pro¬ 
duced by the same causes, irrespective of the presence 
cf fracture. Therefore, in any head injury, with tem¬ 
porary unconsciousness, even if 
the patient, after recovering from 
the initial shock, progresses toward 
a recovery, the surgeon should be 
most vigilant lest such signs should 
develop at a later date, which 
would warrant immediate surgical 
measures; the prognosis, in the 
i' OHS ! meantime, is always uncertain. 

f I Ail these injuries should be con¬ 

sidered as serious, whether or not 
the skull is fractured, because con¬ 
siderable damage probably may- 
have been produced to the brain 
substance or to its membranes. 
Also, the more remote signs of in¬ 
flammation of the cerebral tissues 
should be watched for. Many pa¬ 
tients who recover from the im¬ 
mediate effects of an injury to the 
brain may later develop epilepsy, a 
changed personality and even de¬ 
mentia itself, whereas in other 
cases, there is complaint for a long 
time of headaches, and depressed 
and excitable conditions. 

The latter post-traumatic complications may in a 
large measure be obviated by the more precise 
methods of diagnosis now at our command, such as 
are the measurement of the intracranial pressure at 
lumbar puncture, and the ophthalmoscopic examina¬ 
tion of the fundi of the eyes. 

In this particular patient we can infer almost at a 
glance the probable occurrence of a fracture, most 
likely including the petrous portion of the right tem¬ 
poral bone, as indicated by the clotted blood at the 
auditory meatus; also, the possibility of a fracture 
of the anterior fossa from the presence of the dry 
blood in the nostrils, although both of these condi¬ 
tions may have been due to local bleeding in these 
regions. The historj- leads one to the conclusion 
that the condition we had to deal with was fracture 
of the skull, as the patient was said to have been 
picked up in an unconscious condition, frothing at 
the mouth, and bleeding from the right ear and 
nostrils. 

The physical examination revealed that the patient 
had recovered within an hour from the initial uncon¬ 
sciousness, leaving him in a quiet, somewhat drowsy 



cmporal decompression. 
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condition, with exaggeration of the patellar reflexes 
moderate dilatation of the pupils, slightly subnormal 
^mperature, and normal pulse and respirations 
Ihese signs pointed to the fact that the patient had 
at least cerebral concussion, possibly a cerebral con¬ 
tusion, and a possible fracture of the skull, of which 
we were not sure. 

We attach no great importance to the small hema¬ 
toma in the right parietal eminence, although we are 
inclined to believe that the trauma was received at 
tins point, and an underlying fracture may have 
occurred; it would thus have involved the vault, radi¬ 
ating then tc^ the base, as it has been shown that 
from 60 to 70 per cent, of fractures of the vault 

radiate to the base and conversely. concomitant signs were gradually disaoDearino-’ 

Such .. fercuccs from the h,story .tnd the physical Thus, it ntaj'be seen that this pattau « o"! shot, 
stps must be substttnttated by more nccurate methods a definite increase in the intrLSS pres ^ ha 
of procedure, in order to decide whether there are -- udciaindi piessure, but 

present definite signs of increased intracranial pres¬ 
sure for which an operation should be immediately 
performed after the patient has reacted from the 
primary shock, or whether he should be treated 
expectantly with rest, quiet, low diet, purges, ice 
helmet, and sedatives for restlessness and delirium, 
and carefully observed for subsequent signs of local¬ 
ized cortical irritation or general signs of cerebral 
compression. 

The use of the roentgen ray is an important adjunct 
in revealing the presence of fracture, but its impor 


general haziness If the pressure is still higher there 
mil be an added obscuration, first of the nasal subse 

STrg&s “"■its 

On the second and third days after this patient was 
admitted to the hospital, he presented the usual clin¬ 
ical signs of a case of concussion, as indicated by the 
occasional period of restlessness, headache, paL in 

Utre. All these signs disappeared within the next 
roity-eight hours, and the patient was well on his wav 
to recovery. Repeated fundal examinations revealed 
only a moderate degree of haziness of the disks, but 
not enough to warrant a lumbar puncture, as the other 


tance is only secondary to the estimation of the degree 
of intracranial pressure, whether this is due to hemor¬ 
rhage or to primary edema. 

■ It is necessary, then, in all patients having head 
traumatism, in whom there has been more or less dis¬ 
turbance of consciousness from a temporary confu¬ 
sion and giddiness to a partial or complete uncon¬ 
sciousness, that we arrive at an immediate decision 
as to the amount of intracranial pressure, irrespective 
of the presence of fracture, by means of the proper 
use of the spinal mercurial manometer, and by making 
repeated examinations of the eye grounds. This has 
been the course of procedure followed in more than 
500 cases of brain injuries on the service of ^Dr. 

William Sharpe, at the Polyclinic Hospital, with a 
mortality of only 19 per cent., excluding those patients 

admitted in a moribund condition, in whose cases no __- — - . , 

operation was advisable, and in whom the brain Jjp^^y •^vatched carefully and operated on promptly when tlic 


- ULll 

rather a local edema of the contused brain tissue, 
causing an irritation extending to the prerolandic area 
controlling the^ side of the body that was affected. 
A similar condition may be produced in cases of brain 
injury, complicated by a secondary infection, causing 
a meningitis or a meningo-encephalitis, whether of the 
acute type or the chronic form with the formation of 
a definite abscess — cortical or subcortical. Here also, 
a cranial decompression and drainage is the proper 
course of procedure. " " , 

CONCLUSION 

In view of the signs and symptoms that were pres¬ 
ent in this patient, and their subsequent development 
requiring an immediate operation, it makes it impera¬ 
tive that patients, in whom, from the history or from 
the signs present on examination, a brain injury is 
suspected to have occurred, should have a lumbar 
puncture performed and repeated ophthalmoscopic 
examinations of the ocular disks. 

Should there be no marked increase in the intra¬ 
cranial pressure nor localized signs of cortical impair¬ 
ment, tlien the expectant palliative treatment siiojild 
be instituted, and if in shock, naturally no operation 
should be performed until the patient has reacted 
from it. 

The prognosis in this class of patients is regarded 
as most uncertain, and they must always be wrefuliv 
watched and examined for fear of immediate and 
future complications. But when these patients arc 


was merely an incident in the general condition. Only 
those patients are operated on who have recovered 
from shock, with a pulse rate below 120, the spinal 
manometer registering IS mm. of pressure or oyer, 
and the ophthalmoscope revealing partial or complete 
obscuration of the ocular disks. Less than one third 
(31 per cent.) of these patients having brain injuries, 
with or without a fracture of the skull, have shown 
the varying degrees of high ^"tjacranial pressure, and 
only those have been operated on, with the resui 

noted above. . of 

The patient under discussion showed a ^^^rgarins. .. , 

10 mm. of mercury, which is sarins, which Iwve as a basal fat an olco-p,} 

The cerebrospinal fluid was dear, indicating ‘ j ^ f can fully replace butter m A’?,,,., 1 ]^ ,,rc- 

subdural Weeding had occurred. The ddatat.on of he ,„„a, d, 

rplinal vessels without any marked blurring _ pared from coconuts, peanuts, etc., arc p n Appai- 

;.ic disks, repress the usuw opw^^^^^ P-n. . 

“£,’"w‘"or g « the gwi, .fit.™ eoeoo... fibers a. abse„.,,r_o„ .e cag- rtfiii .e 

the first SIX hours after d 

S^uSl^ssurTSrei^ S: otfdisks undergo a 


symptoms justify operative intervention, the prog' 
nosis, as shown in this patient, is excellent. 

Butter Substitutes.—As margarins arc popularly sup¬ 
posed merely to differ from one another in price anc pa a . 
bility, any substitute fats placed on the market 
command a ready sale. A word of caution on ns 
seems desirable. It is known that butter is particu ® ^ . 

in one of the “accessory substances” necessary to * ‘ 
metabolism. Drummond and Halliburton in a rcc 
(Proc. Physiol. Soc., Jour. Physiol, 1917, 51, ) * . 
attention to the fart that this substance is not foi nd • 

According to them the olco-oi mar 


coconut fibers and absent i.cM-rf-s vJncti ai'- 

sonie of the vegetarian suets and ‘ ' cottonseed 

often deodorized coconut oil, or hi r„„r,^nl. 

oil preparations, are unsatisfactory.- 
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are all the tubercle bacilli 

FOUND IN THE SPUTUM 
VIRULENT?* 

H. J. CORPER, M.D. 

CHICAGO ^ 

On account of the lack of conclusive available data 
on the virulence of tubercle bacilli in the sputum of 
consumptives, and the tremendous importance of this 
information for the institution of hygienic measures 
in preventing and eradicating the disease, it was 
deemed advisable to investigate this problem. The 
earlier literature on this subject deals with it pro and 
con, but is not clear cut and decisive, lacking sub¬ 
stantiating experiments. From this literature, how¬ 
ever, there are several conspicuous considerations 
which must be kept in view in performing experiments 
to determine the virulence of tubercle bacilli. Fraenbel 
and Baumann^ found guinea-pigs alone (not rabbits, 
rats or mice) to be available for revealing differences 
in pathogenic properties of tubercle bacilli. Marmo- 
rek- calls attention to the fact that as a criterion of 
the infectious power of tubercle bacilli it is necessary 
, to note the distribution of the anatomic lesions, and 
only in a very insignificant manner consider the dura¬ 
tion of life. 


human tubercle bacilli dealt with in this investigation. 
An organism avirulent for this highly susceptible 
animal would certainly not be very pathogenic for 
man. The rabbit was used merely to determine the 
type of bacillus, whether human or bovine. Another 
important fact which should be pointed out at this 
time is that emphasized by Cocke,-'’ that the infection 
in the human being is due to repeated or prolonged, 
rather than a single, exposure. 

It is also advisable to call attention to the fact, 
brought out recently by Krause,^ that death in tuber¬ 
culosis is due generally to accident. This is especially 
significant in ruling out duration of life as a factor- 
in determining the virulence of the tubercle bacillus. 

RESULTS OF VIRULENCE TESTS 

The tubercle bacilli used for the virulence tests 
were directly cultivated from the sputum by Petroff's 
method” and were usually from one to two months 
old. No appreciable difference was noted in the viru¬ 
lence of the bacilli taken from the same culture at 
from one to three months. For the tests, an emulsion 
was made equivalent to 1 mg. of the moist culture 
in 1 c.c. of physiologic sodium chlorid solution, so 
that on examination the bacilli were found at most 
only in lumps of from two to ten. The emulsion 
was then diluted with physiologic sodium chlorid 


This investigation was begun, therefore, to deter¬ 
mine the range of virulence of tubercle bacilli isolated 
from the sputum in open cases of pulmonary tuber¬ 
culosis. Its purpose was not to determine the smallest 
number of individual tubercle bacilli necessary for 
causing infection, with a view to producing immunity 
with them, as was the case in Webb, Gilbert and 
Gregg’s work. On account of the elaborate apparatus 
and consumption of time necessary to determine the 
virulence of a large series of cultures by the Barber 
method, it was deemed satisfactory to use the dilution 
method, after weighing the amounts of bacilli used 
and to count the bacilli by staining them after carefully 
making the various dilutions. This method bad the 
added advantage of protecting the bacilli from 
exposure to light, which can not be avoided by the 
Barber method and which may have an influence on 
the vinilence of the bacilli. To secure absolutely 
accurate scientific data on the virulence of tubercle 
bacilli contained in any excreta or body fluids it 
would, of course, be advantageous to use the bacilli' 
directly from the material without previous culture 
since it is conceivable that there may be bacilli of low 
virulence or dead bacilli in the material under investi¬ 
gation, which are not taken into consideration because 
they do not grow as well as the more hardy anH 
virulent types. r « m 

There are a number of arbitrary points that mu=t 
be considered when we speak .of virulence, especiiliv 
of an organism of the type of the tubercle bacillus 
It IS, of course, known that this tenn is merelv rpt 
tive. An organism may be highly vinilent for one' 
tvpe of annual and yet be avirulent for anothrr 
llius for c.xample the human tubercle bacillus k 
avirulent for the rabbit. This means within reasm M 
doses (0.1 mg.) and within reasonable time The 
guinca-pig was thereiore chosen as a suitable e.-,. • 

,-o, deicminhg the MS S 
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1906. 54. 246-:61: ibid,. 15C6V 53; 3V-33 q^^-'^' 

-. lIcU. U.ii w'ch'n/cle 1906. 338 . 3.9 


solution until 1 c.c. contained 0.1 mg., 0.001, 0.000,0001 
and 0.000,000,01 mg. These amounts were then 
injected into four male guinea-pigs, all of the same 
size and weighing from 500 to 600 gm. At the end 
of two months after infection, the guinea-pigs were 
examined for anatomic involvement and graded from 
— to -j—1—I—(-. depending on the extent of the involve¬ 
ment. The number of bacilli found per milligram of 
moist culture was from 5 to 6 billions, so that the 
0.000,000,01 mg. dilution contained from fifty to sixty 
tubercle bacilli. 

A total of eighty-two cultures directly isolated from 
the sputum were thus examined, and all but two of 
these produced tuberculosis in the guinea-pigs within 
two months after a subcutaneous injection of 0.000,001 
mg. of the moist culture. Of the two negative cul¬ 
tures, one was entirely^ negative, not even producing 
systemic tuberculosis in the guinea-pig in 1 mg. 
dose. Of course this amount produced a, local .tubercle, 
as always occurs even with avirulent laboratory 
strains; but no evidence of disease was ever found 
beyond the local glands. The other culture produced 
only a slight tuberculosis in 0.001 mg. amounts. Of 
the eighty cultures that produced a systemic tuber- 
berculosis (beyond the local glands) in 0.000,001 mg., 
eleven were not examined below this amount, sixty- 
two produced systemic tuberculosis in 0.00d,0(x),01 
mg. amounts within two months, while seven were 
negative in this amount. Of the sixty-two which 
produced systemic tuberculosis in 0.000,000,01 m"-. 
amount, thirty-two gave a ±: or -f involvement of 
the retroperitoneal glands, and possibly a slight 
involvement of the spleen; twenty gave a -f-{- 
involvement of the retroperitoneal glands, a well 
marked and definite involvement of the spleen and 
possibly of the peritracheal glands; eight gave a -f-f -l 
involvement of the retroperitoneal glands, and spleen 
markedly, of the peritracheal glands, of th ’vcr 
slightly and the lungs slightly, and two gave a, -f 

3. Cocke, C. H.: South, Med. Jour,, 1 

4. Krause, A. K.: Am. Rev. of Tu 

5. Petroft, S. A.: Jour. Expcr. M 
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the eighty-two cultures examined, eighty %vere def- native snjitnm'i ^ndex of those existing in the 
mitely of_ the human variet}% either producing no guinea-pies and a??fn°" slightly in virulence for 
tuberculosis m the rabbit after the intravenous injection S Sinf' rhJ- purposes nearly all. 

of 0.1 mg., or producing only a miliary tubeS^ w 1 Sf V'l J cases, they 

of the lungs within two months. One^of them was GilbSt^ oL^’ deduced from Webb and 

intermediate, causing a tuberculosis of the lung^ ki£ ^Uorll Sll "ar\iws/ 
neys and omentum, but not death, within two months Inv ‘i experiments also seem to 

md the other appeared to be bov orraSstaV tXtS. S T? <>f tht sputum 

losis of Htc lu,4s, liver and spleen! and Sh orite “ " it. 

rabbit within one month. No relation between the --- 

virulence in the rabbit and in guinea-pigs could be 
noted from the experiments as performed. 

The cultures were isolated from fift 3 '--seven far 
advanced (National Association classification), eight¬ 
een moderately advanced, and seven incipient cases. 

Of the fifty-seven far advanced cases, thirty presented 
severe constitutional symptoms, and ten of these 
patients died in the sanatorium within a year; ten 
presented moderate constitutional symptoms, and one 
of the patients died within a )'ear, and seventeen pre¬ 
sented cither slight constitutional symptoms or none 
at all. Of the eighteen moderately advanced cases, 
two presented severe symptoms, one of the patients 
dying within a year, five presented moderate and 
eleven slight constitutional symptoms or none at all. 


THE 


TREATMENT OF DIABETES FROM 
GENERAL PRACTITIONER’S 
STANDPOINT 

N. W. JANNEY, M.D., Ph.D. 

NEW YORK 

In spite of the recent important advances made in 
diabetic treatment by the studies of Allen, Joslin, 
Mosenthal and others, our profession at large has 
failed to profit in a corresponding degree. The rea¬ 
sons are not difficult to ascertain. Success in the 
treatment of diabetes lies in the smooth coordination 
of clinical experience in the disease with a practical 
S 3 '^stem of diabetic dietetics and accurate chemical 


All seven Tnerpent cases presented only slight cons i- laboratory methods. Neither the general practitioner 
tutional symptoms or none at all. As far as could nr.r u- i_ 


symptom 

be observed, there seemed to be no relation between 
the severity^ of the disease in man and the virulence of 
the organism for the guinea-pig. There was just as 
HUle relation between the anatomic involvement in 
man and the virulence for the guinea-pigs. 


nor, indeed, the general internist can be expected to 
meet these severe requirements, as both treat too few 
diabetics at any given time to permit of elaborate 
dietetic management. The result is that the treatment 
of diabetes, at present, is carried out successfully by 
a relatively few physicians who have the help of a 
specially modified institutional system. However, the 
management of this difficult disease must of necessity 
still be largely conducted b 3 '’ the general practitioner 
and internist. No ver 3 ’- definite attempt has been made 
to adapt the modem treatment to these needs. 

This unsatisfactory state of affairs has been 
impressed on me in teaching physicians at tlie New 
York Post-Graduate Medical School.- Accordingly, a 
simplified scheme has been worked out to fill this gen¬ 
eral need. It has been used sufficiently to demonspatc 
its utility in the hands of physicians with little previ¬ 
ous experience with diabetic patients. My purpose in 
this article is to describe the principles of this plan 
together noth other points of practical importance 
to the general practitioner. This plan of treatment, 


CONCLUSIONS 

The foregoing investigations have revealed that in 
the majority of open cases of pulmonary tuberculosis, 
the tubercle bacilli which could be isolated on artificial 
mediums from the sputum were virulent enough to 
produce 53 'Stemic tuberculosis in guinea-pigs, by means 
of doses as small as 0 . 000,001 mg.; and that the range 
of variation of virulence was very small, as was also 
pointed out by Gilbert and Gregg," who found it to 
lie between ten and 120 bacilli. If the virulence of 
the bacilli as cultivated on artificial _ mediums is a 
direct expression of their virulence in the sputum, 
there is only" one conclusion to be drawn^ from the 

foregoing findings, as viewed from a practical stand- ^. . _ 

point, and that is, that in open cases of pulmonary ^yjijch fixed dietaries are introduced, is by no means 
tuberculosis the tubercle Ijacilli discharged by drop e {g serves a very definite purpose. Whenever 

or bv expectoration, when still uninfluenced by drying should be replaced by more specializea 

.•ind^ighi are a davgvr to tnankind throughJrect . 

transmission at least. In applying these 

mankind, there was found in t”lyeen 

■reference which would indicate the relation betncOT 
the number of bacilli^ of the same cultiire nece^s^^ 

to infect a guinea-pig fSertMvho 

nUcpi-vations were made by W^ebb and Gilbert, 

found that a culture of 

cientlv virulent to infect a gumea-pig ^ 

r Sre iuS * 

practically that the tubercle bacilli found 

open cases of 

B,. - ■ 

JotfRNAI. A. M. A., SEPU 


dietetic and laboratory methods. 

FALLACIES IN DIABETIC TREATJIENT 

Correction of poor treatment is a necessary" 
to the introduction of better treatment. General care¬ 
lessness may be mentioned first. Diabetes is 
chronic. Many patients apparently get along wel 
long periods of time with sugar in the urmc. 
is allowed so to continue until irreparable com^a^ 
tions or unconquerable acidosis develops. ‘ 
be too forcibly emphasized tjat frec 

existence for the average diabetic is a suga 

the patients 

necessary is alway"S inadvisable. _ It 
bered that both protein and fat. m c.xcess, as 
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carbohydrates may cause lowering of the tolerance 
and eventually glycosuria and acidosis. According to 
my studies,^ 50 per cent, or more of protein is con¬ 
verted into glucose in the diabetic organism. By stim¬ 
ulating protein breakdown, fat may lead to increased 
sugar production. For the same reason the use of 
' special “diabetic, foods” containing large amounts of 
protein is inadvisable, as I have^ previously pointed 
out." In spite of various publications to the contrary, 
the unlimited use of gluten bread as a "good diabetic 
food” is still recommended by some physicians. Its 
use is undoubtedl}' responsible for the death of many 
diabetics. Gluten breads contain large amounts of 
protein and frequently carbohydrate, as well. 

The “oatmeal cure” is still occasionally used. The 
virtue of the oatmeal diet seems to be chiefly in the 
fact that the monotony of such food causes less caloric 
intake with corresponding improvement. The use of 
oatnreal in modern treatment is restricted to certain 
special cases, as e.xemplifled below. 

The sudden change from an unrestricted diet to one 
containing large amounts of protein and fat but 
limited carbohydrates is one of the most dangerous 
practices still encountered in diabetic treatment. The 
results may be an outbreak of coma as a result of 
destroying the balance between the fats and the car¬ 
bohydrates of the diet. 

Many diabetics break their diet because of the 
unreasonable restriction and lack of daily variation in 
their dietar}' prescriptions. 

Fasting resembles digitalis as a therapeutic agent in 
being an excellent remedy only in skilled hands. By 
its means the patient is quickly rid of sugar; but such 
treatment is merely a useless hardship if the subse¬ 
quent diet is not properly modified to maintain the 
patient permanently without glycosuria. Many phj’si- 
cians "treat the case” rather than aim to give the 
patient a systematic education with the aim of teach¬ 
ing him to live free of sugar. 

PRINCIPLES OF MODERN DIABETIC TREATMENT 
The object in the treatment of diabetes is to render 
the urine sugar free by fasting or by the employment 
of low caloric diets. This is done, for experience has 
taught that diabetics made permanently sugar free 
become rapidly relieved of symptoms and curable 
complications, and gain strength and resistance. The 
carbohydrate tolerance is usually increased by this 
treatment so that frequently increased amounts of 
starchy food can be assimilated with benefit. Acidosis 
is best combated by the same means in all but excen- 
tional cases. ' ‘ 

Ipgirnic Treatincnf. —The great emphasis neces¬ 
sarily placed on the diet m the treatment of diabetes 
has made many forgetful of the great importance of 
hygiene in the disease. Mental worry and strain 
should be excluded as much as possible, for I have 
seen diabetes apparently develop solely from this 
cause Daily exercise in the fresh air should be pre¬ 
scribed for all but the verj^ feeble. This is Sv 
important. Fresh air at work and during sleep a rei 
in the middle of the day, and a chan|e to ^a mom 
Iw^emc occupation are other measures 
Classpcotion of DiabcEc Patients.—A‘^ the 
ment of diabet es vanes immensely with the severity of 
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the case, it is important practically to divide diabetics 
into two groups as originally proposed by Joslin. 

Group 1 comprises the light, uncomplicated cases 
— those showing, for example, onl^ a few grants of 
sugar in the urine on an unrestricted diet. Such 
patients show slight clinical symptoms. 

Group 2 comprises all severe, long-standing, com¬ 
plicated and acidosis cases; also cases with infection, 
and cases in the obese and elderly. 

TABLE L—DR. JOSLIN’S DIABETIC CARD 


Foods Arranged Approximately According to Percentage of 
Carbohydrates 


5 per cent.* 


Lettuce 
Cucumbers 
Spinach 
Asparagus 
Rhuharb 
Endive 
Marrow 
Sorrel 
Sauerkraut 
Beet ftreens 
Dandelion 
preens 
Swiss chard 
Celery 


Tomatoes 
Brussels 
sprouts 
Watercress 
Sea kale 
Okra 

Cauliflower 

Epgplant 

Cabbape 

Radishes 

Leeks 

Strinp beans 
Broccoli 


10 per cent.^ 

Pumpkin 

Turnip 

Kohlrabi 

Squash 

Beets 

Carrots 

Onions 

Mushrooms 


Ripe Olives (20% fat) 
Grapefruit 


3 

cc 

u. 


Lemons 

Oranpes 

Cranberries 

Strawberries 

Blackberries 

Gooseberries 

Peaches 

Pineapple 

Watermelon 


13 per cent. 

Green peas 
Artichokes 
Parsnips 
Canned 
lima beans 


20 per cent. 

Potatoes 
Shell beans 
Baked beans 
Green corn 
Boiled rice 
Boiled 
macaroni 


Apples 

Pears 

Apricots 

Blueberries 

Cherries 

Currants 

Raspberries 

Huckle* 

berries 


Plums 

Bananas 

Prunes 


5 Butternuts 
2 * Pignolias 


^ Unsweetened and unsptced 
« pickle; clams; oysters; 

S scallops; liver; tisb roe 


Brazil nuts 
Bk. walnuts 
Hickory nuts 
Pecans 
Filberts 


Almonds 
Warts(Enj?.) 
Beechnuts 
Pistachios 
Pine nuts 


Peanuts 


40 per cent. 
Chestnuts 


* Reckon available carbohydrates in vegetables of 5 per cent, group as 
3 per cent, of 10 per cent, group as 6 per cent. 


(30 gm. 1 oz.) 

Contain Approximately 

Oatmeal, dry wgt. 

Cream, 40 per cent. ..... 

Cream, 20 per cent. ..... 

Milk . 

Brazil nuts .. 

Oysters, six .. 4 

Meat (uncooked, lean) . 0 


Carbohydrates Protein 
Gm. Gm. 
w.. 20.5. 

.... 2 1 

1 . 1 . 

2.5 1 

2.5..... 

6 

6 . 


..120 
120 
...60 

20 

..210 
50 

.....50 

Meat (cooked, lean) .. 0 8 5 75 

Bacon . 0.5.15.153 

Ei-g (one) . 0 6 6 75 

Vegetables 5 and 10% group ..lor 2 .., . 0.5..0 ..6 or 10 


Fat 

Gm. 

... 2 .. 

12 

.,. 6 ., 

1 

.. 20 ., 

1 

...3.. 


Calories 


Potato . 6 

Bread . 18, 

Butter . 0 

Fish, cod, haddock (cooked) .... 0. 

Broth . 0 

Small orange or half grapefruit., 10. 


1 

.3... 

0 

. 6 ... 

0.7 

. 0 ... 


0 

. 0 , 

25 

.. 0 . 

0 

.. 0 . 


25 

..90 

225 

..20 

3 

..40 


Equivalents 

1 gm. protein ...... calorics 

1 gm, carbohydrate. 4 calories 

1 gm. fat .. 9 calories 

1 pi. alcohol . 7 calorics 

30 gm, or c.c.. ounce 


Treatment of Light Cajey-(Group 1).—The patient 
is assisted to select from the Joslin food card (Table 
1) a simplified diet corresponding as nearly as possible 
to his present diet without change. The patient is 
directed to weigh or measure all articles of his diet 
for the first few days of treatment. The various 
articles of food, for the sake of clearness, should be 
recorded in columns in a special notebook. 

_ Instructions are given how to perform the qualita¬ 
tive Benedict tesF for glucose in the urine. This test 


3. Benedict. S. R.: The Detection and Estimation of Glucose in 
Lnne, The Journ.^l A. M. A., Oct. 7, 1911, p. 2393. 
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sliould be made b)'’ the patient' himself on a twenty- 
four hour specimen or large mixed sample of urine. 

nf iirinp he 


known amounts of food rich in carbohydrates in addi¬ 
tion to the general diabetic list. The weighing of the 

nc cnnn dq 


lion lO til':: gciicicii uiducLik: nut. iiic wcigiuug ui 
food may cease as soon as the patient has learned to 
estimate accurately the portions allowed. 

The patient should become sugar free within one 
week on the new diet, if the work has been done cor¬ 
rectly. This fact he establishes by his own urinary 
examinations controlled by the physician’s. Later on 
the test should be made twice weekly, but never 
entirely omitted. If desired, the sugar can be immedi¬ 
ately removed from the urine by a fast; but its gradual 
clearing up represents no danger to the patient, to 
whom this process is far more agreeable and is fob 

« • f __ 


instruction. 

TABLE 2.—-KEW DIET IN TREATMENT OF LIGHT CASES 

A r*TT . 


lour aour specimen or uirgc luuvcu auiupiv. ui uiiuw. 

Several twenty-four hour specimens of urine should be 
tested quantitatively for glucose after the diet is being 
properly recorded. 

The physician now calculates the approximate 
amount of carbohydrate in the diet, paying especial 
attention to the articles rich in carbohydrate, such as 
bread, milk, vegetables and fruit. There seems to 
exist an unreasonable objection on the part of the 
profession to accuracy in dietetic prescriptions. The 
calculations here suggested do not require over fifteen 
minutes daily. Protein and fatty foods are not cal- . - 

culatcd,.but should bo recorded for Ihe palient's own '“"f ,,,,, p„ie„ts become 

sugar free by simply limiting the carbohydrate food 
without weighing. To this common procedure there 
are various objections. The greatest is that the train¬ 
ing of the patient to dietetic accuracy is of funda¬ 
mental importance to successful treatment. 
the upper limit of the carbohydrate content of the diet 
is ascertained by the patient's weighing and calculat- 
ins the food, frequently certain amounts of bread, a 
little milk, fruit, etc., may be added with impunity, and 
The next step is to devise the new diet for the be made much more endurable and 

natient This prescription should contain only about 
Si e iSif to two thirds of the amount of carbohydra e 
pvcViouslv taken. Thus, if 150 gin. of carbohydrate 
were found to c.ausc a few grants ""Sg °J;' 
excreted in the urine, a maximum of 100 gm. ot car 

hohydrate distributed somewhat as 
2 cln be ordered. The diftcrence between this total 
and SiriOO gm. of earbohydratc presenbed is allowed 
?Sr by the 5%er cent, of vegetables, the cream, the 
cheese, etc., included in the general list. 



f— Amount 


CH 

Article 

Gm. 

Oz. 

Gm. 

14 

24 

30 per cent. vcKct.-iWcs. 

20 per cent. vcRCtablcs . 

. 240 

1 *^0 

8 

4 

.;. 60 

2 

36 

OrnnKC or Krapefnnl . 

. 130 

5 

lit: 

.. 86 


Towi 
* Edible portion. 


UlU lllicxi 

Treatment of Severe Cases (Group 2).--Here aci¬ 
dosis or the danger thereof is present /s most 
advisable to order no sudden change m ^i^t at 
start, for in certain cases even fasting 
begun may cause acidosis to develop. To 


table 3.—general diabetic diet list 


i^iTSrmissTble vc''Rcl5iblc5r’''C-S H^pco or Lister flour con 
B.iftcr—Butter, oils, lord, enseo, 

ac^c-AB bonds o c and sordwes^^^^^^^ 

^’fisrtovsVe"! clams, lobsters, "t.^-Greens, spinach. 

f M- „„ 

DLrn-0.l.>ta iflj jat'S" “& 

^coflee), eustards AU s"’cctemnR.‘'’iJ’^.jeterls). 

Sd’t?a^? as desired in ^oo^ng- capers, cm- 

andwicnW—Peppco sa 

pecan nuts. Braeil nuts. r^ 

flour. . -f I jieneral. 

articles noi^enumerated abov. 

wines, port wme , ^ , nb of 

food nwy ^ e especially g pen- 

of the diet, need food as 


table 4.—liquid diet 

'''«KT?rin^:t^edrWie'“d^^ if necessary. 

condition the diet should be gradually jeduced until 
rfSn" finally instituted. Fasting is inadvisable « 
the elderly, and in nephritic, exophthalmic . 

tlw XLicted diets h * 

^^^r^The patient is, trained to 

food without any by om k 

ning. The diet is simplified as belore oy o 
all “complicated dishes and deserts, art.cics 
chosen from the Joshn diet should be 

The twenty-four ^uS ^^ttotively ».l 

quantitatively^ for Vhe patieiit’s weight 

?one, diacetic acid every secLd day. Mar- 

should be regularly may be carried out 

riott’s alveolar carbon dioxid test maj 

with advantage. . Q^^ission. of butter. 

2. The fats are reduced b} tne on .^^^5 

lard, oil, cream, bacon. 1=^ 

meat, and all fried fgen omitted for » 

is baivod daily 
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until sugar free for two days. The maximum duration 
of the fast is four days. The liquid diabetic diet is 
used (Table 4). 

5. After the patient has been sugar free for two 
days, the fast is broken with the first diabetic diet, D, 
(Table 5), which supplies; carbohydrates, 12 gm.; 

table 5.-DIABETIC DIET 1 

Vegetables, 5 per cent.... 90 gra. = 3 or. 

Tea or coffee without sugar, milk or cream 

OeS meat or chicken broth, fat skimmed off. 1 cup 

X-ean round steak or lean chicken .. — Zot. 

Vegetables, 5 per cent.... 120 gm.— 4 01 . 

4 T, M., OR AT BEDTIME— . , , . , - , 

Clear meat or chicken broth, fat skimmed off. 1 cup 

3ufpeR'~~ 

Lean meat, fresh fish or lean chicken . CO gm. = 2oz. 

Vegetables, 5 per cent... ISO gin.— ooz. 

Tea or coffee without sugar, milk or cream 
Approximate Totals— ^ . 

Carbohydrates Protein Fat Calories 

12 gm. 53 gm. 22 gm, 450 

table e.-DIABETIC DIET 2 

Eggs, 2 

Vegetables, S per cent. . 90 gm. ~ 3 oz. 

Tea or coffee without sugar 

Milk . CO gm. = 2 02 . 

Dinner— . , _ 

Clear meat or chicken broth, fat skimmed off. 1 cup 

Lean meat, fresh fish or lean chicken ... 90 gm. = 3 02 . 

Vegetables, 5 per cent... ISOgm. = 6 oz. 

Butter .. 10 gnu =: oz. 

4 P. M., OR AT BEDTIME— , 

Clear meat or chicken broth, fat skimmed off. 1 cup 

Lean meat, fresh fish or lean chicken . 90 gm. z= 3 oz. 

Vegetables, 3 per cent...ISOgm. =: 5 02 . 

Tea or coffee without sugar 
Approximate Totals— 

Carbohydrates Protein Fat Calories 

16 gm. 62 gm. 43 gm. 700 

Breakfast— TABLE 7.—DIABETIC DIET 3 

Lggs. 2 ^ 

Grapefruit or orange . 90 gm. =r 3 02 . 

Vegetables, S per cent . 90 gm. = 3oz. 

Coffee or tea without sugar, cream or milk 
Dinner— 

Clear meat or chicken broth, fat skimmed off. 1 cup 

Lean meat, fresh fish or lean chicken . 90 gm. = 3 oz. 

Vegetables, 5 per cent.ISOgm. = 5 oz. 

Vegetables, 10 per cent. 90 gm, 3 or. 

^titter ..... 15 gm. 24 02 , 

Cream cheese .. 30gm. = 'ioz. 

Supper— 

^ . 

Lean meat, fresh nsh or lean chicken.. 60 irm — “> n-r 

Vegelables, 5 p.r cent. 150^.= 5 oz. 

Butter .. 15 ^ -u 

Approximate Totals— 

Carbohydrates Protein Fat CaloriPc 

25 gm. 69 gm. OS gm. 1,000 


Breaxfast— table S.—DIABETIC DIET 4 


Errs, 2 

VcRCiables. S per cent. 

OranRe or Rrapefruit . 

Tea or coffee without suRar 

Milk ... 


3 oz. 
5 02. 

Dinner— 


3 oz. 

Lean meat, fresh fish or lean chicken 
\ egctahlcs, 10 per cent. 


3 oz. 

\ egctahlcs. 20 per cent. 

4 oz. 

Supper— 

. -d gm. = 

Uji. 

Lean meat, fresh fish or lean chiekrn 
vegetables, 10 per cent. 


3 oz. 

4 oz. 
1 oz. 

Cream cheese .. 


Approximate Totals—• 


1 02, 


Protein 


Carbohydrates 

55 "P". , 73 pm. 

The bimer in ibis diet can be used in the coeW.-,. 
.■abad drcssinc) may be substituted for it f- 


Fat 

300 gm. 


m part. 


Calories 

1.400 

Qhvc oil (for 


protein, .13 gm.; fat, 22 gm.; calories, 450. If there 
lias been no return of sugar on this diet tiJ ! 
diabetic diet. D, (Table fi"). is preccribS whi 
lies: carbohydrate. 16 gm.; protein. 62^^ - ‘fan^ 
gm.; calorics, /OO. This may be mven 
d.ays to a week or even longer, Tlien a trinl • ^ 
with the third diabetic dict.^D^' (Table 7), whSrsJip- 


plies: carbohydrate, 25 gm-; protein, 69 gm.; fat, 68 
gm.; calories, 1,000. Finally, the fourth diabetic diet, 
D., (Table 8 ), may be used, which supplies: carbohy¬ 
drate, 53 gm.; protein, 73 gm.; fat, 100 gm.; calo¬ 
ries, 1,400. 

6 . Repealed Fasting; K _fhe patient still has gly¬ 
cosuria after breaking the initial fast by the diet 
for two days, he should fast again a maximum of 
three days and then take the diet again for three 
dsTys, using thrice-washed 5 per cent, vegetables.^ If 
the urine still shows sugar, a repetition of the fast, 
this time of two days' duration, followed by the 
diet with the thrice washed vegetables for four days, 
causes the glycosuria to vanish in nearly all cases. 

When on this treatment the patient has been free 
of sugar for two days, the diet may be gradually 
increased under the fifth general scheme, but one 
should proceed very slowly. 

7. Increasing the Diet; Even diets Dg and D 4 
are usually insufficient permanently to maintain 
weight and strength. As a general rule, patients 
should undergo treatment by fasting and very 
low dieting not longer than a period of three 
weeks’ duration. After an interval varying with 
the severity of the case, attempts should be made 
gratlually to increase the diet. In many cases the car¬ 
bohydrates can be greatly increased if the fats are 
kept low, which also guards against acidosis. Many 
diabetics are held for too long a time to an over¬ 
restriction of carbohydrates, and do not do well in 
consequence. 

Further increase in the foods may be made- as fol¬ 
lows : Carbohydrates may be added very gradually by 
(1) the substitution of 15 and 20 per cent, vegetables 
for the 5 and 10 per cent, varieties; (2) the giving of 
fruit; (3) the addition of small amounts of bread, 
and (4) the addition of oatmeal. Protein may be 
increased by the addition of eggs, meat, fish, milk or 
cheese; fats, by the addition of butter, cream, bacon 
or olive oil. It is usually more advisable to use cream 
in diabetes than milk, because of the increased caloric 
value and slightly lower carbohydrate content. Milk 
can be employed in dispensary work and in cases of 
high tolerance. By the addition of cheese and nuts 
to the diet, fats are introduced as well as protein. 

8 . Reappearance of sugar in the urine is the signal 
for fasting until sugar free, if there be no contra¬ 
indication, and a lower diet containing but one half 
to two thirds of the carbohydrate. 

Calculation of the Calories .—By the use of scales 
and the diet card, it-is possible to calculate approxi¬ 
mately the calories in a given diet. Thirty calories 
per kilogram or 2,100 calories for the average weight of 
70 kg. should, in the opinion of Dr. F. H. Allen and 
myself, be the maximal adult diabetic ration. The 
caloric calculations can usually be avoided in general 
practice by ( 1 ) strict adherence to the diets, including 
daily weighing and recording of the food, and ( 2 ) 
careful obser\ration of the patient’s weight and general 
condition. As soon as the permanent diet on which 
the patient remains free of glycosuria and maintains 
body weight has been attained, the weighing of food 

TI.I- vegetables are cleaned cut up fine and soaked in cold tvater 
They are then strained and tj^ed up loosely in a piece of cheesecloth 
suffiejenlly large to perm.t the vegetables to swell without slfeHng 
together. They are placed in a saucepan containing a large ouantH? 
01 cold water, and hronght to the ho.ling point, at which tetnSu'e 
they are maintained for from three to five minutes. The water fs then 

U're'hSt'e'fS dt^e'd"" -^y 
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air 


?uch as crLni pitcheJflaTked thramouVtw“ to ^broth ^T^ - 

can be substituted. ‘‘i^owea, nour, not broth, tea coffee and water bein^ neriais- 

Dctcciion and Treatment of Acidosis — The tpsf<; an en&mn^ emptied immediately by 

recommended as a routine measure for‘the detection to 500 cc of hot ^ avoided. From 300 

and estimation of the degree of acidosis by the Penenl shouid hV' <rfLn ^ sodium dilond solution 

practitioner are but three in ntimtor T) LTrSt been t elk 

;i3ssss;svg’„:’4:ss 

as sr£S|3;issi:;s s;, 

hJcx cTtlrprSncfoi' dkSTcW S'dSS “--IHtf ale' 

feme chlond reaction. A positive ferric chlorid test 
should lead to a l\farriott carbon dioxid estimation. 

I his _ test should be at the command of every one 
treating diabetics. The apparatus can be obtained 
from the Hynson. Wc.slcott and Dunning Company, 

Baltimore (New York offices at 150 Nassau Street) 
for $5, The technic can be learned in a fe\v minutes, 
and the results are most useful. Wlien the tension of .... ...... .. 

the alveolar carbon dioxid is normal, the reading of the twenty-four hours. 

45 will be obtained. Readings between 30 and 40 Medical Treatment' 
indicate a mild acidosis, while below 30 the case is 
more serious. _ Extreme values of 10 and 15 have been 
obtained in diabetic coma. 

The effort should be made to render the urine free 
of sugar, and the qualitative as well as the quantita¬ 
tive acidosis tests negative. The ferric chlorid and 


LvvcuLjz-iuur nours. inere- 
ore if a sufficient quantity is not- beine^ retained by 
mouth and bowel, 700 c.c. of physiologic sodium 
chlorid solution should be given intravenously. A fre¬ 
quent mistake is to postpone the intravenous infusion 
until the patient is moribund. Given early, it may 
save life. 

Diet.—Preferably only the liquids mentioned should 
he given, and from 30 to 40 girt, of carbohydrate in 
the form of the juice of three to four oranges for 


Occasionally codein may be 
necessary to control vomiting and pain, Caffein may 
be given to the drowsy patient as a cardiac stimulant. 
Such cardiac stimulants as strophanthin, %oo grain, 
are frequently indicated and forgotten in the excite¬ 
ment. 

Alkalis in Acidosis .—The treatment as outlined is 


- —... X... ...... ......... ...... I/I .ntiuw/A.—ireannenr as ouiimeu is 

acetone tests remain positive as long as tlie faintest seen to be purely eliminative and supportive witliout 


AW 

trace of the acetone bodies is present. It must also be 
remembered that when the urine is kept sugar free, 
the acidosis usually clears up if given a little time. 
Too great a curtailment of the diet should not, there¬ 
fore, be ordered on account of a mild ferric clilorid 
or acetone reaction. Considerable experience is neces¬ 
sary in applying the results of the acidosis methods to 
the treatment m a given case. 

Coma and Its Treatment .—^The early recognition of 
impending coma is of the utmost importance. On 
being called in consultation to sec a diabetic ivho is 
said to be merely “not doing well,” I have only too 
frequently found the patient, though conscious, bor¬ 
dering on coma. One of the earliest signs is a peculiai 
change in the facial expression. The patient presents 
the anxious appearance of one gravely ill. Quite a 
number of slight signs, if observed in time, may put 
the ph}''sician on his guard. Such are undue drowsi¬ 
ness, excitement, sudden failing of the appetite, 
nausea, headache, apparently causeless pains m vari¬ 
ous parts of the body, dyspnea or hyperpnea. it snouw 
be borne in mind that trivial factors may cause a pre¬ 
disposed patient to go into coma. Among these may 
be mentioned the pulling of a tooth, a tonsillectomy, 

and a severe nervous shock. 

Treatment, if begun in tune, may lead to ^eco y- 
One should avoid, if possible, alanmng ^ 

He should be kept warmly covered m bed. If the sm ^ 
of his stomach per mits, he may be allowed to_ 

fe.Y drops of iOjot cent ferric 


the use of sodium bicarbonate. Views of even the 
best authorities are divided at present on the advisa¬ 
bility of using alkalis. A final opinion as to the 
utility or uselessness of alkalis had best be reserved' 
until the ultimate cause of diabetic coma is elucidated. 
Certainly the employment of large amounts of alkalis 
does much harm on account of the danger of upsetting 
the stomach, withdrawal of liquids from the body, 
and, in the case of intravenous introduction, the pos¬ 
sibility of causing collapse. It has never been proved 
that the alkali treatment is beneficial even when small 
doses are administered. Indeed, a series of fifteen 
cases" with recovery from alarming acidosis or coma 
without the use of alkali has been reported. 

STUDY OF THE BLOOD IN DIABETES 

Much information can be gained by a study of the 
diabetic blood, which should be undertaken whenever 
possible. The blood methods used in diabetes arc not 
emphasized in this article for the reason that the gen¬ 
eral practitioner frequently finds difficulty in having 
laboratory studies made, because of the lack of con¬ 
venient first-class facilities and the expense. It is yerj 
advisable, however, to have blood sugar es^lmallo^^ 
made at intervals, for the height of the blood sugar s 
usually an indication of the severity of the disease « • 
well as a gage of the effect of treatment. or 
blood sugar values range from 0.085 ner 

while in diabetes values up to from 0.20 to • P 
cent, and even'higher are obtained. I 
Epstein modification*® of the Lewis-Bener he 


wffh Stisiaition. A few clroj^ of Wood from^.thc 

phosphate coTorTidicIftes^he ^ offbe p"fd finger tip IS sufficient for a blood sugar dc ^ 

fhrdepth of „ In the treatment of acidosis patients too il tor ti e 

present. , t 3 ]g of sodium pitroprussid are dfssoleeil I” application of the Marriott alvCOlar to. 

^ water, 5 c.c. of the urine added, ^nd we .. r. .,u:^ iniotpre nf b ood may bC Vim 

amount of d>stmcd ^watep^^^^^ Vt the poin! of 

rendered acid A distinct purple of acetone 

wiOi band dependiuK on the amount OJ 

00111.-101, the width of Ute 

in the unne. , .y, Ueiermination of Alveolar oa 

D, 1594. 


1 ui riic ivrai 1 ■'-'vv. --- 

technic, a few- cubic c entimeters of blood 

Treatment of Diabetes Sfellitus, New Yorl., 19 


9. Joslin, E 
p. 3S9. 

10. XV. x-».. 4»‘* 

Sugar III tijc Blood, Tue Joctr 
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drawn from the vein for a more careful study by the 
accurate Van Slyke method'^ for determining the car¬ 
bon dioxid of the plasma. 


TREATMENT OF OTHER COMPLICATIONS 
Nephritis. —In acidosis cases, slight amounts of 
albumin and hyaline casts are frequently found in the 
urine. After the patient becomes sugar free, this con¬ 
dition usually improves. Actual nephritis is not uncom¬ 
mon. In such cases, fasting should be avoided, and 
the urine should be rendered sugar free by moderate 
reduction of the carbohydrate and the total calories. 
Only in uremic cases or in cases in w'hich a blood urea 
determination proves nitrogen retention to be present 
should the protein of the diet be unduly^ curtailed. 
Nephritis is no contraindication to dietetic diabetic 
treatment, and improvement of both conditions is the 
rule with judicious management. Edema of non- 
nephritic origin is common in diabetic patients on low 
diets containing much salt. It may also be caused by 
the taking of large amounts of soda. Limitation of 
salt, omission of sodium bicarbonate, and sometimes 
restriction of the liquid intake relieve this condition. 

Skill. —Great caution to avoid even the tiniest break 
in the contiguity of the skin is necessary. Daily bath¬ 
ing and the liberal use of talcum powder are indicated. 

Pruriiis Vulvae .—This usually clears up as soon as 
the urine is sugar free, if it is not dependent on some 
local cause. 

Furuncles .—^These are frequent in diabetes. The 
old warning to examine the urine in every case of 
boils is still sometimes neglected. Aside from surgery, 
furuncles may be treated locally by a 3 to 5 per cent, 
ammoniated mercur}' ointment with white petrolatum, 
A daily bath should be ordered, followed by a boric 
acid sponge over the entire body, to prevent extension 
of the infection. 

Diabetic Gangrene. — This condition is the end- 
result of an occlusive angiitis. Prodromal symptoms 
include numbness and chilliness of the extremities, 
and intemiitent pains lasting frequently for years. In 
this condition hot foot-baths, massage, short walks and 
elevation of the feet while at rest should be pre¬ 
scribed. Moist, hot compresses applied for brief 
inter\-als once or twice daily are helpful in relievino- 
pain. The use of salicylates may lead to the appear¬ 
ance of a positive ferric eWorld reaction in the urine 
when no acidosis is actually present. If actual gan¬ 
grene develops, a surgeon should be called at once. 

Sc/isw.—It is sometimes difficult as well as injudi¬ 
cious to free a septic patient of sugar. Restricted diets 
may be badly borne. Supportive and stimulative mea¬ 
sures may be required until improvement nenniN 
stricter treatment. * 


Pregnancy and Diabcles.~K small amount of slu 
cose IS not uncommonly found in the urine of nrep- 
nant wqinen. In such cases the carbohydrate should 
care be generally employed 
Marked dimcal sr-mptoms of diabetes had best be 
regarded bv the general pmetitioner as an indicatim 
or an early abortion, though in expert hands case= 
are now carried through successfully to confinement 


lA ClllLDREX 

Children are especially liable to acidosis 
-ffioukl he careful never to pennit an unlimited ; 
o fat in the diet, and to restrict fattv foods 
the minor illnesses to which children 'are susc 


It should be remembered, however, that on account 
of growth about double the amount of food required 
by adults must be given to children. • Happily, the 
life of diabetic children is becoming increasingly pro¬ 
longed under modem treatment. One of my little 
patients has completed her eighth year, diabetes begin¬ 
ning at 5. 

33 East Sixty-Third Street. 


END-RESULTS IN THE PROSTATECTO- 
MIZED P.\TIENT; A COMPARA¬ 
TIVE ANALYSIS 

BASED ON ONE HUNDRED AND TEN CASES (FIFTV-FIVE 
SUFRAPUMC, FIFTY-FIVE PERINEAl)* 

CLARENCE MARTIN, M.D. 

Captain, M. R. C., U. S. Army; VisitinK Genito-Urinary Surgeon, 
St. Louis City Hospital 

ST. LOUIS 

My natural interest, as a urologist, in the life of the 
prostatectomized patient after complete operative con¬ 
valescence, particularly as it involved the several 
important functions subjected to surgical assault, 
prompted me, in 1917, to write to a considerable num¬ 
ber of general practitioners for information of those 
of their patients on whom a prostatectomy had been 
done. I enclosed a printed questionnaire covering the 
following points: 

When was operation performed? 

Age of patient at operation. 

Suprapubic or perineal? 

Did wound heal promptly? 

If urinary fistula resulted, how long was it in healing? 
Present frequency of urination: (1) day; (2) night. 

Has patient full control of bladder? 

Has patient incontinence? Complete or partial? 

Cystitis? 

Pain: Connected with Urination? Independent of Urina¬ 
tion? Location. 

Amount of residual urine. 

What force to stream? 

Effect of operation on sexual power. 

Increased, lessened or unchanged? 

Was there stricture of urethra following operation? 

Is urine clear? 

Has there been stone formation since operation? 

Effect of operation on patient’s general health. 

I chose the family physician as the source of my 
information because I believed he would be in closer 
touch with prostatectomized patients than the genito¬ 
urinary surgeon. When we have done the prostatec¬ 
tomy and returned the patient to his physician, we 
usually lose sight of him; but the continued and more 
intimate relationship between family physician and 
patient permits the general practitioner to pass accu¬ 
rate and unbiased judgment on the end-results of sur¬ 
gical procedures. Hence, I feel sure that the figures 
I am about to present represent more reliable conclu¬ 
sions than if they were based on the reports of the 
men doing the work. Fully to know a person, one 
must “summer and winter” with him. The family 
physician does this with his patients. The specialist 
does not. 

The employment of a printed questionnaire secured 
uniformit}’ of information. 


Reid befefe the St, Louis Medical Society, March 9, 191 S 
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Entering on the matter of immediafp nnpf-if 
valescence, ,ve may generously gram tliS'moT' 
tectomy wound that doses entirdv within-S f 
may be designated as having toW romnH™^^ 
shown m Table 1,61.2 per cent, of the suprapSbrc 


cases 


table 1.-—CLOSURE OF WOUND 


. TWO OPERATIVE PROCEDURES 

Uinously-enough, on the final balancing of mv 
leturns, I found that I had reports on fifty^ve case? 
ot suprapubic prostatectomy, atid fifty-ftve in which 
the perineal operation had been performed, I was not 
so much struck by this exact balance of choice of 
operative procedure as I was by the fact that the 
perineal operation was still in large vogue. While it 
IS true that in recent years the suprapubic operation 
has attracted by far the wider attention in the litera 
ture of prostatectomy, yet by glancing at tlie accom¬ 
panying chronological chart, wc may readily see that 
there is not the numerical disproportion between the 

E?en°?aTtm\r^r916r?s showVty die^'charV die of 'the rerineal''^'^ 

SiSbr ?? wS!i.f S 

* * nn Tif^r rMif r\t fKa ___ t t . - ^ 

ihe fairness of the conclusions reached after a com¬ 
parative analysis of tliese 110 cases becomes all the 
more obvious wlicn one remembers the even balance of 
operative routes. 


Healed promptly . 

Healed within 3 months.’!.' 

Healed within 1 year.. 

Sinus persisting: beyond one 

year, linally closing. 

Permanent fistula . 


^r-Suprapubic—, 
Per Cent. 
61.2 
.93.8 
300. 


30 

16 

3 


-Perineal-— 
No. Per Cent. 
42 
66 
84 


21 

12 

9 


0 . 

0 . 


10 

6 


borne of the patients were operated on by myself, 
others by other urologists, general surgeons, general 
practitioners and gynecol¬ 
ogists. Hence they rep¬ 
resent a wide assortment 
of surgical talent. 

As far as llie age factor 
is involved, it is interest¬ 
ing to note that those sub¬ 
jected to the suprapubic 
operation were, on an 
average, a trifle more 
than two years older than 
those subjected to the 
perineal. The average age 
of the suprapubic patients 
was 66.5 3 'ears, and that 
of the perineal patients, 

64.3 years. 

It is true that hitherto 
the perineal route has had 
a smaller operativeinortal- 
ity than the suprapubic; 
but during the past few 


healed within a 


15/0 
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66 per cent, of the perineal cases dosed up in the same 
period. _ V\ ithm one year following operation, the 
ivounds m a full hundred per cent, of the suprapubic 
entirely healed; of the perineal wounds, 
only 84 per cent, were healed by the. end of the year, 
in other words, while every suprapubic wound had 
year, 16 per cent, of the perineal 
wounds were still dis¬ 
charging urine through a 
sinus. Carrying the analy¬ 
sis further, we find tliat 
in 6 per cent, of the cases 
of the entire perineal 
series, a permanent dis¬ 
charging sinus persisted. 
One of these cases pre¬ 
sented a vesicorectal fis¬ 
tula, with the urine dis¬ 
charging into the rectum. 


Coinpararivc popularity of the two operations: solid line, suprapubic; 
broken line, perineal. 


DIVERGENCE IN END- 
RESULTS 

It is at this point that 
the end-results of the tu'O 
modes of prostatectomy 
begin their wide diver¬ 
gence. Since these end- 
results are expressed in 
mathematical terms, they 


UUL UUUUli cut; UcipL ic-n , , , , , , 

years the mortality figures of the two operations have are the more readily grasped, and the element ot 
been rapidly approaching each other, particularly since personal bias is eliminated 

the two-step suprapubic operation has been popular- In the vast majority of cases of prostatic hyp - 
ized. In view of this reduction of suprapubic mortal- trophy, the symptom forcing the patient to seek ^ 
ity largely due to better control of the renal factor, gical aid is either intolerable frequency of nrmation, 
the element of extra hazard does not participate so 


o - - ^ 

particularly at night, or retention. Of necessity, 


the element ot extra iiazaiu uuca nwi. ^ i j t x x-.... ipt 

markedly as formerly in the choice of operative pro- removal of the gland relieves the f / 

Lrinre ^Furthermore since the probable end-results us examine the figures and see what degree of relief is 
f .n nn/rative factor in the secured from the inordinate frequency. While, o 

of an opc a p r-hnir^ it js obvious rnnrsf^. no .^harnlv defined line between normal and 

determination of its feasibility and choice it oovi^ 

that even though there is a slight extra p 

- 1 'll_ t’filS 1S« IH a \ eTy 


hazard, either actual or apparent, this is m a ve y 
- neutralized .sunerior end-results. 


course, no sharply defined line between 
abnormal frequency can be drawn, yet for the purpose 
of conveniently arriving at an approximate stanoaro 
of normality, we may arbitrarily fix a tliree-noitr 
period for the day and a four-hour period for 

the night. _ _ ■ ■ r ^ . 

From my questionnaire I received definite iniorma- 


larp-e deuree, neutralized by superior 
After all, the end-result of an operative measure 

the acid test of its applicability: ..noarent dis- From my questionnaire i received dennue iniu.-.- 

At this point, I wish to state that ^ ^ of tion on the day urination of thirty-sei'cn suprapubic 

crepancy between ^ of ^ses is due and of thirty-six perineal patients. The results arc 

any single factor and the summarized in Table 2. Of the thirty-seven supna- 

to the fact that lO some sev- pubics,'thirty' urinate during the day at normal intc 

.were unanswered, number of vals, five every two hours, one every hovir, and on 

eral items involved are based on ti e . Again, every thirty minutes. In the thirty-six perineal . 
-ivailable answers to each individual ’ f fw riventy-four of the patients were restored to norma 

Xfanswers wer^ diurnJl frequency, ten can hold the urine only t^.o 

were not used m tne 
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hours and two must urinate evetj’ hour. There are 
no perineal cases in lire thirty-minute class. ■ 

Expressing these results in percentages, we find, 
among the suprapubic cases, that they arc good m 
81, fair in 13.5 arrd poor in 5.4 per cent., rvhile arrrong 
the perineal cases the day results are good in 66 . 6 , 
fair in 27.7 and poor in 5.5 per cent. 

As we usually determine nocturnal frequency oy 
the number of times a patient is compelled to arise 
from bed, I have thought it simpler to classify the 
night frequency in this manner, rather than to express 
it m periods of hours. 

I have information on the nocturnal frequency of 
thirt)''five suprapubic and thirty-eight perineal patients. 
At this point the parallel figures are quite Impressive. 
Of the patients in the suprapubic cases, thirteen do 
not arise at night at all, sixteen only once or twice, 
two three times, and four oftener than three times. 

On the other hand, in the perineal cases, only one 
patient passes the night without urinating; sixteen 
arise once or twice; nine three times, and twelve must 
get up oftener than three times. Thus we may saj' 
that of the thirty-five suprapubic cases, twent}'-nine 
have a normal iroctumal frequency, whereas only 
seventeen of the thirtj'-eight perineal cases are as 
fortunate. The patients in nine of the perineal cases 


TABl-E 2 .—PRESEKT FREQUENCY OF URIX.rTIOK IX 
SEVENTY-THREE C.VSES 


Par: 

Nonjinl.. 

Two hours . 

One hour .. 

Thirty minutes ... 
Nipht: 

Uo not arise at atl. 
Arise once or twice 
Arise tliree limes 


Good , 
Fait , 
Poor , 


S up ra p uVi c Pc ri n eal 


30 

5 

1 

1 

lo 

16 

2 


2-i 

10 

2 

0 

1 

16 

0 


1 tbree times.. 

4 

12 

pcTceatages: 



t —Suprapubic—^ 

/—•Perineal—-. 

Day Nicht 

Day 

Kisjht 

SI. S2.8 

66.6 

4-4,7 

13.3 5.7 

27.7 

23.7 

5.4 11.5 

3.5 

31.5 


arise three times and in twelve oftener than three 
times. 

Since the correction of marked frequenej’, and espe¬ 
cially nocturnal frequency, is an important purpose of 
prostatectomy, the gross figures and percentages cov¬ 
ering this function form an index of no light value in 
prosecuting a comparative analysis of the two opera¬ 
tions. My percentages demonstrate that, so far as dat 
frequency is concerned, the suprapubic has a big lead 
over the perinea! route, and a comparison of the^’niubt 
results shows that, in suprapubic cases these result- 
are almost twice as grat 3 f 3 'ing as in the perineal ca^es 
M hile 82.8 per cent, of tlie suprapubic patients were 
restored to a vers- comfortable degree of nio-fit fre¬ 
quency, only 44.7 per cent, of tire perineal patients were 
as lortnnate. and whereas the night result^; in (he 
suprapubic cases are poor in 11.4 per cent., amontr the 
perineal cases 31.3 per cent, mav be so desi^^nated"^ iV 
other words, the poor results of the perineal operation 
as far as they relate to the important item of n^turnal 
irequency, arc_ nearly three times as great as iuTh, 
suprapubic senes. . » « m in? 

Whcnive hear in mind the almost intolerable suffer 
mg that IS consequent on an incontinent bladder effort^ 
to preserve the integrity of its function seen S 
cmuled to the most urgent consideration. The pSS 
who returns home after a prostatectoinv u-h}, St ^ 
Icssly meontinent blndder\/?ot SV 
operation a success, even though it did effe-^ ll 
removal of his prostate gland. ° ^ ‘ * 


Concerning this phase of our subject, I have definite 
information of forty-si^ suprapubic and fifty penneal 
cases, which is summarized in Table 3. Of the fort)'- 
six suprapubic patients, thirty-seven have full control 
of the bladder function, seven have partial control, and 
two have complete incontinence. Of the fifty perineal 
patients, thirty-two have full control, eleven have par- 


TABEE 3.—CONTROL OF BLADDER 


Full control ... 

Partial control.. 

Complete incontinence .... 


r-Suprapubic—, 
No. Per Cent. 
37 80.5 

7 15,2 

2 4.3 


-Perineal- 

No. Per Cent. 
32 64 

II 22 

7 14 


tiai control and se\-en have complete incontinence. 
Expressed in percentages, these results loom up still 
more strikingly. While the patients in 80.5 per cent, 
of the suprapubic cases have full control, only 64 per 
cent, of the patients in the perineal cases are equally 
lucky. Of the suprapubic cases, 15.2 per cent, are put 
into the partial control designation, while 22 per cent, 
of the perineal cases must be so described. 

The suprapubic patients ryith complete incontinence 
embrace 4.3 per cent, of the entire suprapubic series, 
while 14 per cent, of the perineal cases are in this 
pitiable state. 

In the examination of the various elements entering 
into the comfort of the prostatic postoperative life, 
only in the elements of persisting cystitis and pain do 
rve find a balance in favor o! the perineal route. By 
the figures set forth in Table 4, the questionnaire 
shows that 35 per cent, of the suprapubic patients 
complain of cystitis of vaiqdng grades, and 21 per cent, 
refer to definite pain at some point in the region of 
the site of operation. Of the perineal patients, 31 per 
cent, have cystitis and only 16 per cent. pain. 

The answers relating to residual urine are too vague 
and inconclusive to be of substantial worth. Hence 
this factor will not be discussed. 

As far as the force of the urinarj^ stream is con¬ 
cerned. the figures so materially favor the suprapubic- 
operation that I am sure the factor of urethral stric¬ 
ture must enter more deeply into the question of rela¬ 
tive merit than we have hitherto thought. Of course, 
in working out the causes of reduced force of the 
stream, we must not forget the expulsii-e power of the 
bladder itself. I believe that in many instances the 
tonicit)' of the bladder is greatly improved on removal 
of the obstructing prostate; but if a stricture follows 
operation, this tonicity cannot be restored. 

Of iorty-two suprapubic cases investigated, twenty- 
two have a stream of good force, in eight the stream is 


TABLE 4.—INCIDENCE OF CYSTITIS AND PAIN 


Cystitis: 

Preswt 

Absent 

Pain: 

Fr<isent 

Absent 


.—Suprapubic—s 
Xa. Per Cent. 
16 33 

30 63 


I -Perineal— 

^o, Per Cent. 
15 31 

33 69 


10 21 8 16 

v'5 79 41 84 


fair, in twelve it is poor. In only twelve out of for(v- 
stx perineal cases is it good; in seventeen it is fair 
and m seventeen poor. The percentage figures, as 
gtven in Table_5, show tliese results more graphically. 

This suspicion of a preponderance of urethral 
damage following perineal prostatectomy becomes all 
the more clearly warranted when we examine the 
actual stricture reports. Among fom--six suprapubic 
cases tliere are three definite reports of stricture 
-Among fody-three permeal cases there are ten such 
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reports. Expressed m percentages, these results are* 
suprapubic 6.5_per cent., perineal 23.2 per cent. 

_ As the possibility of stricture formation is a most 
important element in the remote success of a prosta¬ 
tectomy, It is well to give this point the consideration 
its importance warrants. 

Regarding the clarifying effect prostatectomy has 
on the urine, the two operative modes enjoy some- 
what similar percentages, which are presented in 
I able 6. 

_ However dose in agreement the figures on the tur¬ 
bidity of the urine may be, we find in the percentages 


Jovn. A.M.A. 
Ma¥ 4, 1918 


CONCLUSION 

It is well that the perineal operation is losine nnniu 
Janty, for in this careful analysis of results onlv^in 
three inconsequential features is an advantage to ie 
found for this route in the parallel figures. In all the 


Good .... 

Bad . 

No change 


TABLE 8. EFFECT ON GENERAL HEALTH 

^Suprapubic-, ^^perinea!—, 
"7,°- ^ 0 - EerCeTT 

. H 36 76.6 

:. | i «.5 

. 7 14.9 


TABLE 5.—FORCE OF STREAM 


Good 
F.air 
Poor . 


r -Sijpraptrbio-^ 

No. Per Cent. 
22 52.3 

8 19 

12 28.6 


•-Perineal-, 

No. Per Cent. 
12 26 

17 37 

17 37 


important features the suprapubic operation has a big 
lead, showing beyond the shadow of a doubt that 
meapred in end-results, suprapubic prostatectomy is 
vastly superior to the perineal operation, 

3700 Von Versen Avenue. 


THE TISSUES 


of stone formation a feature of considerable'interest. -———- 

Following suprapubic prostatectomy there was no rTORiTTu-c , 

stone formation in our series, while stone was formed ^^^j^ETALLIC MERCURY IN 

in 4.1 per cent, of the perineal cases. Since lithiasis is 
favored through incomplete or difficult emptying of 
the bladder, with consequent urinary stagnation, we 
may look on stone formation as bearing a very close 
relationship to the factor of stricture formation. 

Wliile with the majority of these old men, active 
sexual life has ceased to be a matter of grave concern, 
yet there are many who, discussing with me the imme¬ 
diate and remote dangers of prostatectomy, inquire 


FINDINGS IN AN AORTIC ANEURYSM WITH 
EROSION OF THE VERTEBRAE * 


JOHN A. 


M.D. 


TABLE 6.—CHARACTER OF URINE 


Clwr ., 
Ttirbid .. 
Variable 


r-Suprapiihic—i 
No. Per Cent. 
30 63.2 

14 30,4 

2 4.4 


, -Perineal- 

No. Per Cent. 
31 67.4 

14 30.4 

1 2.1 


seriously into the possibility of damaged sexual func¬ 
tion. Hence the figures covering this phase are not 
without instructii’C value. 

On this postoperatii’e phase I have information 


KOLMER, 

AND 

E. V. MASTIN', M.D. 

PHILADELPHIA 

The case here reported is one of considerable inter¬ 
est in view of the finding at necropsy of numerous 
globules of metallic mercury in the tissues of an aneu¬ 
rysm of the aorta, and the eroded vertebrae of the 
spinal column. Myriads of minute globules of mer¬ 
cury were scattered throughout these tissues, the metal 
being easily expressed and collected into larger glob¬ 
ules in the concavity of the aneurysm and eroded 
tissues. 

The deposition of the metal in the actively eroding 
and necrotic tissues, and probably primarily in the 


touching on thirty-three suprapubic and thirty-three necrotic vertebrae constitutes a finding of unique inter- 
perineal cases, a similarity that makes the figures given est and considerable importance, ajthough by no means 


in Table 7 easier of comparative understanding. In 
twenty-one of the suprapubic cases there lyas no change 
effected in the sexual function, in nine it was dimin¬ 
ished and in three increased.^ In the perineal senes 
this function was unchanged in sixteen cases, dimin¬ 
ished in sixteen, and increased in only one. Here it 


TABLE 7.—EFFECT 


SEXUAL 


No cbanRC 
Diminished . 
Increased .. 


ON 

-Siiprapabtc-^ 

No. Per Cent, 
21 63.6 

9 27.3 

3 P.l 


POWER 

-Perineal- 

No. Per Cent. 
16 48.5 

16 48.5 

1 3 


should be remembered that the patients in siipra- 
pubic cases are, on an average, two years older tb 


rare or unusual. As early as 1579, FemeP states, in 
his work on the venereal di.sease, that metallic mer¬ 
cury may be found in the “putrid caries of bones” if 
the patient has been exposed to the vapor of mercury 
or of cinnabar, and also in those who have had 
repeated rubbings with the ointment. Since then, sev¬ 
eral observers have recorded the presence of metallic 
mercury in the necrotic bones of syphilitics receiving 
vigorous mercurial treatment; the literature of the last 
twenty-five years, however, contains but few records, 
owing probably to the practice of less vigorous dosage 
with mercury in the treatment of syphilis,_ 

That mercury may be found by chemical methods 
in the brain, liver and other internal organs following 
its administration by inunction, subcutaneous am 


--, - ^ 4 if Ifc 

those in perineal cases. o-Aneral intramuscular injections of soluble and insoluble pits. 

Naturally tile effect of prostatectomy on tte fcnerai shallowing, is well established; FerncI believed 

ell-beiiig of the ■IfA*'bfcarefuli; the mercury as such was 


well-Demg 01 me puucut « * fuPy that the mercury as sueu was - - 

and the figures describing this item should be ^ i organs,, but this result is -now accqrjng (o 

digested. Among forty-three of the patients i fo^^y ^ue to successive combinations 

niM suprapubic cases, the effect on the ^ mercury albuminate) and decompositions, end g 

" as good, in three it was bad, and f *7" f the formation of a soluble salt and pure nieti^h or « 

-.. - “ •' ■“ 

Sols'tatlnS;j^n2a.^ 
the suprapubic operation has a Mg 
perineal. 


reducible 

» From the Laboratories of the venerira. 

1. Feme! d'Amiens, J.: Lc Ts 9. . 

Paris, 3878. 
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tion of mercur)- in those instances in %Ylnch the metal 
itself was found in the tissues is not always stated; 
but imnost of them it would appear that the drug was 
given in the form of inunctions wdth mercurial oint¬ 
ment ; unfortunately we %vere unable to learn from our 
patient the treatment he had received from various 
physicians. The suggestion has also been made that 
mercur}'’ may be transported in the bod}' fluids in a 
colloidal state, its absorption and deposition in the 
tissues being placed on a physicochemical basis; the 
subject requires furdrer study and elucidation. 

It is also of interest to note that metallic mercury 
has been found chiefly in necrotic bones. In our case 
globules were found not only in the necrotic vertebrae, 
but also in the inflammatory soft tissues of the aneu- 
r}'sm. In a second aneurysm, how'ever, without 
involvement of bone, w'C were unable to find metallic 
mercur}'. 

Viflnle mercury has an apparent protoplasmic 
affinity for the Sphocliacta pallida, explaining the 
specificity of the drug in the treatment of syphilis, tlie 
deposition of mercury' in. the tissues bears no relation 
to the distribution of spirochetes; w'C were unable to 
find spirochetes in the eroding mercury-laden aneu- 
ry'sm, and numerous chemical studies have shown the 
presence of mercury in the liver and other internal 
organs of otherwise normal experimental animals, as 
recently described by Schamberg, Kolmcr, Raiziss and 
Gavron,^ and also in healthy' rabbits following inunc¬ 
tions of mercurial and calomel ointments. So far as 
the deposition of metallic mercury is concerned, it 
would appear that this occurs by reason of chemical 
changes in necrotic tissues of syphilitic or nonsyphilitic 
etiology; Blundell has recorded the finding of scores 
of globules of mercury in the tissues of a fly blister in 
the epigastric region in a person who took half an 
ounce of metallic mercury for cathartic purposes. 


REPORT OF CASE 

The main features in the clinical history and 
necropsy of our case were as follou's: 


A negro man, aged dO. admitted to the medical wards of 
the PoU'clinic Hospital. September 2'4, 1916, in the service 
of Dr. R. Jfax Goepp, complained of dyspnea, blood stained 
sputum, dry cough, a sense of pressure in the throat that 
rendered respiration difficult, and pains throughout the 
thorax. The patient died two days after admission with 
symptoms of suffocation; a clinical diagnosis of aneurysm 
of the arch of the aorta had been made. 


The patient had had the usual diseases of childliood bu) 
no other illnesses until fifteen years before admission, wiser 
syphilis was coulracted, a chancre on the penis beiiw followed 
three weeks later by a general rash. He had been addict»d 
to the use of alcohol and tobacco for many years. 

.According to the patient’s statements'the present svmo 
toms began about three and a half months before admissior 
to the hospital A sensation of choking and a drj-, harassing 
cough induced him to consult several pi.ysicians, two o\ 
whom diagnosed ‘•bronchitis" and "asthma,” rcspectivelv 
ihe dyspnea gradually became worse, and severe shoottn 
pains developed in the left side of the tliorax. particuHrh 
over tlic precordial area, radiating to tlie left sL, 

ot '' It 

slight hemorrhage from the mouth occurred two dav; 
admission to the hospital. Physical si"ns of -inrt.V ^ ^ 

dieted, fl,e ,„i.e e,„,d„ed t.tte 

Wassermann reaction was stro ngly positive. * * 

traded hv T... 


At necropsy a severe aortitis and two aneurysms were 
found. Tlie 'first aneurysm was fusiform in shape and 
involved the first portion of the descending aorta. This 
aneurysm was pressing on the trachea and esophagus, but 
had not produced ulceration of these structures. The mucous 
membrane of the trachea and bronchi of both lungs teas con¬ 
siderably thickened, congested and covered with a thick 
tenacious mucus. No actual erosion of a blood vessel was 
found, and the one slight hemorrhage occurring during life 
may.have been due to the rupture of a small vessel in the 
inflamed mucosa of the trachea during an attack of coughing. 
The smaller bronchi contained considerable mucopurulent 
material, and the right lung several patches of an early 
bronchopneumonia. 

The second aneurysm occurred at a point just above the 
passage of the aorta through the diaphragm, and had pro¬ 
duced considerable erosion of the bodies of the second, third, 
fourth and fifth dorsal vertebrae on the left side and tire con¬ 
tiguous ribs. Several small clots of blood were found in 
various cavities within this larger cavity. During the manipu¬ 
lation of the tissues consequent to the removal of the speci¬ 
men, several large globules of metallic mercury were found 
to have collected. Minute inspection of the tissues show'cd 
the presence of myriads of pure globules of mercury scattered 
throughout the remainder of the wall of the aneurysm and 
the eroded tissues of the vertebrae. ^ 

Mercury was not found microscopically in the first men¬ 
tioned aneurysm or in any other organ or tissue. 

Sections of the heart, aorta, both aneurysms, lungs, trachea, 
spleen, liver, kidneys, suprarenal glands, and other tissues 
stained by the method of Levaditi and also with Warthin’s 
modification, did not show the presence of Spirochada pallida. 
Sections of the tissues of the mercury-bearing aneurysm 
showed numerous cavities and spaces previously occupied 
by the mercury, some with and many without surrounding 
lymphocytic infiltration: with tissues embedded in paraffin 
and celloidin the globules invariably escaped during the 
process of cutting, although occasionally very small masses 
remained. 

Unfortunately the patient could not remember the names or 
addresses of several of the physicians whom he consulted 
and whose medicines he took; for this reason we were 
unable to ascertain how much mercury was taken and the 
route of administration. There can be but little doubt, how¬ 
ever, that mercury was administered: and the deposition of 
the metal in the active eroding lesions, and probably primarily 
in the vertebrae, constitutes a finding of unique interest and 
considerable importance. 


Thirst at Sea.—M. Roberts suggests that persons suffer¬ 
ing from thirst at sea might find relief by injecting sea water 
into the rectum. He writes to the British Medical Journal, 
Feb. 16. 1918, p. 220, to describe an experience by Mr. R.' 
Graham, who undertook a fast during a sea V 03 'age and 
while fasting injected daily 2 gallons of pure sea water. 
"During the first five days he did not take anything to drink 
although the fourth and fifth days he rinsed out his mouth 
with ordinary water. He did not feel in the least thirsty 
until the sixth day, when he took half a glass of water. Thirst 
was very slight. On the seventh day he drank one and one- 
half glasses of water although he felt he could have gone 
without had he chosen to do so. During this period iii.s 
pulse was normal, his general condition good, his strength 
well maintained and though the injections resulted in the 
usual evacuation there was no tendency to diarrhea or other 
disturbance. On the eighth day he resumed his normal life " 
Roberts suggests that with a rectal syringe as part of tlie 
boat’s normal equipment the lives of seamen and others 
dying of thirst, even this last year, might have been saved 
Injections of sea water are used as a" routine measure in 
Lieutenant-Colonel Wherrj-’s sen-ice, he writes. He adds 
tliat in an emergency a rubber tube might be used as a 
siphon or the nozzle and bowl of a tobacco pipe. He com* 
mends tiie suggestion for the slow injection of sea water a- 
an enema for absorption, although he knows of no navi-ator 
who has tried it. 
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CONTROL OF POLYURIA IN A CASE OF 
DIABETES INSIPIDUS 

BY MEANS OF HYPOPHYSIAL EXTRACT 

JACOB ROSENBLOOM, M.D., pn.D. 
rirrsBURGH 

It is gradually becoming known that certain cases 
of diabetes insipidus are due to an underfunctiori of 
the pars intermedia of the hypophysis, and that in 
these cases the polyuria may be controlled bv the 
injection of hypophysial extract. The case I am about 
to^ report, which is a typical case of hypopituitarism 
with diabetes insipidus, shows well the effect of this 
therapy. 

Barker and MosenthaP have described a case of 
diabetes insipidus treated by pituitary solution, and 


Jou». A. M. A, 
Hay 4, 191S 


four hours. It may be noticed that after the injection 
cter color 

clear color of the usual urine. As the effect of the 
pituitary solution wears off, it may be noticed that he 
urine again becomes pale. ^ 

Jenkin’s Arcade. 

THE TOTAL BLOOD VOLUME IN PER¬ 
NICIOUS ANEMIA 

EDWARD LINDEMAN, M.D. 

NEW YORK 

In a preliminary report,^ I described a new method 
tor the estimation of the total volume of blood in 
anemia. 

.. a-j -disease is it of greater importance to know 

they present the literature in relation to the subject. volume of blood in the body than in pernicious 

anemia. Vlt find patients in this disease bearing their 
illness variably, though the degree of anemia in all 
may be the same. In many the same group of symp¬ 
toms are jiresent, varying only in intensity. I believe 
that individual peculiarities may account for differ¬ 
ences in the intensity of symptoms, and that also some 
differences may possibly be accounted for by varying 
degrees of toxicity; nevertheless, the main factor, in 
my opinion, is the hitherto unrecognized importance 
of blood volume. 

Rancke has demonstrated that the blood is thus dis¬ 
tributed in the various organs: In the rabbit, one- 
fourth to the heart, lungs and great vessels; one-fourth 
to the resting muscles, and one-fourth to the remain¬ 
ing organs. In man, to the spleen, 0,23 per cent,; to 
the brain and cord, 1.24 ; to the kidneys, 1.63; to the 
skin, 2.10; to'the intestine, 6.30; to the bones, 8.24; to 
the heart, lungs and great vessels, 22.76; to the resting 
muscles, 29.20, and to the liv'er, 29.30 per cent. Accord¬ 
ing to Rancke, therefore, a man (Case 3) with a 30 
per cent, hemoglobin and a blood volume of 1,600 c.c. 
has an amount of blood nourishing his brain is 
the equivalent of 6.5 c.c. of normal blood. If u'c 
assume that this man normally would carry 5 liters 
(quarts) of blood in his body, then the brain would 
be nourished by 62.5 c.c. of blood containing 100 per 
cent, of hemoglobin. 

It is very singular and startling, in view of all we 
have previously been taught about the amount of blood 
that may be lost before life becomes extinct.^ The lit¬ 
erature tells us that a loss of half the blood rvill in most 
cases produce death. Yet, in the case cited below, the 
blood in the brain of this individual is reduced to one- 
tenth that of a normal person without an approach to 
even partial unconsciousness. As a matter of fact, t ns 
man's brain (Case 3), if anything, rvas m a iiype - 
excitable condition whereby he was enabled to 
business tasks of large proportions 
ness, in marked contrast to his physical con > 

which was very desperate.^ Pnnrkc’s 

In this case, the intestine, according to KancKc .^ 

figures, was nourished by an amount of , 
to 34 C.C. with 100 per cent, of hcmogJobin, whom 
if this man were normal, the intestine 


Barker and Hodge^ also described a case in a multi 
glandular endocrinopalby so treated. 

David S., a boy, aged 12M; years, had urinated excessively 
since he was SVs years of age. In the last year of that period, 
his mother had noticed that In's eyesight was gettfng bad. 
His mother, father and sister were well. 

Tlie physical examination was negative with the exception 
of the presence of a bilateral temporal hemianopsia. The 
Wassermann and Icutin tests were negative. A roentgeno¬ 
gram of the brain showed a normal sella turcica. The diag¬ 
nosis of diabetes insipidus with a possible suprasellar cyst 
of the pituitary was made. On account of the lack of patho¬ 
logic conditions in the sella turcica and the absence of erosion 
of the clinoid processes, it was decided that the growth was 
out of the sella turcica. Because of the fact that the condi¬ 
tion had been present for nine years, it was considered cystic 
rather than malignant, and the presence of the hemianopsia 
revealed the fact that there was pressure on the optic tracts. 

The accompanying table shows the fluid intake and 
output and the influence of (he treatment on these 
two factors. The table shows very clearly the control 
of the polyuria by means of the pituitary solution. It 


D.-iy 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

33 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Int.-ike 

Fluids 

C.c. 

5,000 

5.600 

5.800 
6,960 
6,900 
6,200 
8,640 
8,680 
9,012 
9,000 
8,680 

8.600 
8,160 

8.400 

3.500 

3.200 
3,300 

6.200 
8,600 
9,000 

8.800 

8.500 
9,000 

3.600 

3.200 

3.400 

6.200 

8.600 


INTAKE AND OUTPUT OF FLUIDS 


Urine 

C.c. 

6,860 

6,000 

6.400 
7,000 

7.200 

7.100 

8.200 
8,300 
8,500 
8,510 

8.400 
8,500 
8,300 
8.600 

3.600 
3,000 
3,000 
7,000 
8,300 

8.600 
8,610 
8,800 
8,700 

3.400 
3,000 

3.100 
6,900 
9,020 


Sp. Gr. 
Urine 
1.002 
1.003 
1.002 
1.002 
1.002 
1.003 
1.003 
1.003 ' 
1.004 
1.003 
1.003 
1.002 
1.002 
1.002 
1.008 
1.009 
1.009 
1.002 
1.002 
1.002 
1.002 
1.002 
1.002 
1.007 
1.008 
1.009 
1,002 
1.002 


Treatment 


Thyroid tablets 2 grains t. i. d. 
Thyroid tablets 2 grains t. J. 
Thyroid tablets 2 grams t. >. a. 
Thyroid tablets 2 grams t. i. a- 


1 c.c. pituitary (solution) 

1 c.c. pituitary (solution) injected 
1 c.c. pituitary (solution) injected 

Pituitary tablet, 5 grains by mmilh 
Pituitary tablet, 5 grams, by moutn 


.c. pituitary jnjected 

- pituitary (solution) | | , j 
pituitary (solution) injected 


1 c, 

1 c.c. 

1 c.c. pituitary 


also shows that the 

effect on the polyuria. The q£ injec- 

does not affect the j ^ ^ j about twenty- 

tion of the pituitary so lution lasts on y_ __ 


1 : KS “d 


fWed by a volume of 315 c.c. of blood 
per cent, of hemoglobin. Is it at all ‘ .j ‘ j (|,v 
a patient should suffer severe gf 
turbances with loss of appetite and nausea. 


1. Lindeman. Edward.- A ^'e^v Method for Eslimaling^T^^^^^ 
Volume in Anemia, The Joursal A. M. A.. Apru 
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it is remarkable that his symptoms -were not worse; 
and the prompt restoration of appetite and relief from 
gastro-intestinal disturbances are the most striking 
things that ocair after the blood transfusion in such 

cases. , . r , 

I have obser\-ed that in the cases of anemia of the 
same or even of greater degree in which there is a 
larger blood volume, the gastro-intestinal disturbances 
are less severe. It is evident, therefore, and impera¬ 
tive that ever)' effort should be employed to produce a 
high blood volume and to maintain it. A patient can 
tolerate his disease with greater comfort and with a 
feeling of well-being. Despite the anemia, he becomes 
less discouraged and is more inclined to take food. 
The increased quantity of food, especially liquids, will 
increase his blood volume, and a favorable cycle may 
be established. An increased consumption of food 
favors blood regeneration and may be regarded as a 
favorable sign in this disease. Naturally any depres¬ 
sing influences, sudr as sepsis, bad teeth, worry, intes¬ 
tinal disorders, etc., must be eliminated so that the 
regenerative porver of the patient may not be sup¬ 
pressed. 

I think we are apt to exaggerate the relationship of 
the teeth in this disease. '1 have seen cases in which a 
distinct slump followed the removal of bad teeth, out 
of proportion to other crises; and the course in these 
cases was no more favorable after tire removal of the 
teeth than before. That, however, is another phase 
that does not interest us particularly here, excepting 
as a comment in restraining an overzealous enthusiast. 

The ringing in the ears and the palpitation of the 
heart, which are frequently very distressing to a 
patient, are due not alone to the quality but more 
largely to the diminution of the quanfity of the blood. 
Thus a patient with a larger blood volume rvill bear a 


ships of cell volumes before and after transfusions 
according to the formula: 

fb — be 

X ==- 

a —f 

X = initial hlood volume 
= percentage hy volume of red hlood cells 
(, = volume introduced by transfusion of blood 
f- ~ percentage bv volume of the volume of red blood cells 
introduced by bltfod transfusion 
I — final percentage by volume of red blood cells 

REPORT OF CASES 

Case 1 —A man. aged 45, weighing 150 pounds, and 5 feet 
10 inches in height, had been ill with the disease five months. 
His teeth were had. No transfusion had been performed. 
He was dyspneic from air hunger. He was very drowsy, 
and partially comatose. He was pallid, and had lost strength. 
His appetite was poor, and he suffered from nausea. He 
moaned frequently because of his distress. He was too weak 
to walk. 

TABLE 1.—BLOOD AXD RESPIRATION' IN CASE 1 

Before Transfusion After Transfusion 


Red blood ccUfi. 

. 800,000 

. 15 

2,216,000 

40 

Respiration . 

. 24-2S 

. 96 

20-24 

66-72 

Blood Pressure— 

. 113 

140 


. 60 

70 

Cell volume, per cent. 

. 12.16 

24.8 


The cell volume of the donor was 46.64 per cent.; 1,222 c.c. 
of blood were transfused; 67 c.c, of blood were withdraAvn 
for analysts before transfusion. 

Blood volume = 2,103 c.c. ■+■ 67 c.c. — 2,170 c.c. — 3 per 
cent., or one thirty-third of the body weight. 

The patient felt and showed a very striking improvement 
as soon as he had received 160 c.c. of blood. At this stage 
of the transfusion, the improvement cannot be accounted for 
by the increment of red blood cells and hemoglobin, but is 
to be attributed rather to the improved blood volume. There 


greater degree of anemia without experiencing palpita¬ 
tion of the heart (often spoken of as fluttering) or 
roaring in the ears. Another quite frequent symptom 
of this disease is weakness, with exhaustion and 
syncope. 

It is surprising how well some patients can go about 
and even sometimes perform laborious tasks in the 
face of a severe grade of anemia. I intend to show 
that this is possible only when there is a relatively 
large blood volume. When the blood volume is small, 
a less degree of anemia will produce a greater decree 
of exhaustion, weakness and faintness. v 

While it is evident that a shrunken blood mass inten¬ 
sifies the symptoms enumerated, it is not sufficient 
simply to restore the bulk of the blood. The bull- of 
blood is only one of the factors to be corrected It is 
of the greatest importance to increase and maintain the 
richness of the blood not only in terms of red celk 
and hemoglobin but also in ferments, salts, proteins 
alkali capacity, etc. 

Iiy spite of the relative hydremia to cell volume ir 
pcruKious anemia, if the blood volume is reduced 5C 
or 60 per cent., even though the salts, fermenS aJ 
proteins may be of normal percentage, there is a <Tr(rl 
impovcnsinnent m these elements proportional to 
diminution m blood volume. Blood aSalvses n ffie- 
cases, therefore, are necessarili- inconiole'te wluJ f 
knowledge of the blood volume. I am certrin ^ 
ninny pathologic factors will be revealed 
analyses in the light of blood volume which hav^^^i 
hcrctoiorc been detected. ' ^ 

The method for calculating blood volume T i 
d„cribcd.. I, is bnsod'on 


was continued improvement tliroughout tlie transfusion. 
Pallor, drowsiness and weakness rapidly disappeared, and 
the patient’s appetite improved the following day. He walked 
about in a few days. 

There were no chills. After the transfusion there was a 
rise of temperature of 2 degrees. 

Case 2.—A man. aged 59, weighing 150 pounds, and 5 feet 
7 inches in height, had been ill with the disease fourteen 
months. Transfusions had been performed. July 5, Sept. 19 
and Dec. 5, 1917, witli 1.800. 1,600 and 1,500 c.c., respectively. 
There were no chills, and there was a postoperative rise in 
temperature of 2, 3 and 2 degrees. 

Jan. 29, 1918, there was a red blood count of 2,600,000, and 
the hemoglobin was 50 per cent. The patient’s condition was 
good. 

February I, two abscessed teetli were extracted. 

February 14, the condition of the patient before transfusion 
was very grave. There were great weakness, prostration, loss 
of appetite, sore mouth, nausea and vomiting, verj' slow men¬ 
tality, forgetfulness, slurring speech, palpitation of the heart, 
a temperature of frpm 101 to 102, dyspnea on exertion only,’ 
and a roaring and thumping noise in the ears. There was 
no edema. A transfusion of 1.500 c.c. was performed. There 
was no chill. There was a rise in temperature of 2 degrees. 

Seventj- C.C. of blood were removed before transfusion. 


TABLE 2.—BLOOD AND RESPIRATION 
Before Transfusion 

Red Mood ccRs. 1,209,000 

HcmoRlobin, per cent. ’ 30 

Respiration. '’5-30 

; . “ IfV: 

v.eil volunse, per cent. ig 


IN CASE 2 

After Trausfu'si^ii 
3,200,000 
C8 

20-22 

72 

26,77 ' 


The cell volume of the donor was per cent 
Blood volume = 2.131 c.c. -r 70 c.c. — 2.201 ca = 3 n-'r 
cer.L. or one thirty-tliird of the bodv weieht. 
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niy observation at frenn's'nf 

Immediately after the transfusion, all tfie svmntotn<! rftc- average has been between 180 

appeared, and a few days later the patient wa£7abo„. and ITnly B,'?' hf 'T" t® 

S'o.Sv.'’""™”- "" =■>“”- 7-7V”7‘''"'r°A«tS 

Case 3.~A man, aged 63, weighing 135 pounds and 5 feet rdief^'^In^\ulv and^A'^^^’ 

6 inches, in height, had been ill with the disease two and a given' sL/l transfudonf 

half year. There had been contplete ahsenee of IXchbril week", 7„ " ,be”f„Z” wl, fZ‘1 ttZ °7‘° "7 
;ir' stomach for twenty years before the present transfusion. Later these small transfusions failed to i fl 

toTwJ and Thalf years before. BtSand DrTeon in consultation by Dr. StocktrS 

!s’'l9i5'”Tr‘’""''"'°"’ °'rf7 «»''eh 1917. I then advised kljl w7LTr,™“p7fo”rS"M’ 

J T "0 CISC of temperature, fusion. Sept. 14, 1917; 1,200 c.c. of blood were given^ There 

Splenectomy was performed, March 24, 1916. was a prompt disappearance of angina for a period of about 

14 »10.'7ll7“ 4“ f”,f""' 4“"»- The te„pera.„r« ros. 


Tiierc was a rise in tempera- 


3 degrees. 


There was no chill. 

™ degrees, ^ Transfusion was repeated whenever the angina recurred 

transfusion, oM,400 c.c., was performed, May with prompt relief, and the patient remained free of any 

attacks during the interim indicated by the following dates: 


10, 1917. Tliere was no chill. There was a rise in tempera 
ture of 2 degrees. 

Four weeks prior to the third transfusion, the patient had 
scveral^ carious teeth extracted. This was followed by a bad 
slump in his blood and general condition. 

The fourth transfusion, of 1,700 c.c., was performed, Sept. 
22, 1917. There was no chill. There was a rise in tempera¬ 
ture of 4 degrees. 

Just before (he fifth transfusion the patient was in a 
desperate condition and was apparently in the terminal stage 
of his disease. There were extreme weakness and prostration, 
nausea and vomiting, complete aversion to food, and eruc¬ 
tations of quantities of gas. He was unable to ivalk or sit 
up on account of weakness. TJierc was no paralysis. He 
was sltort of breath witliout exertion, he moaned constantly 
because of distress, and lie was the picture of a complete 
pliysical wreck. In striking contrast to his physical was his 
mental condition, whicli was unusually active; he was keen 
to a degree almost uncanny. He performed many complicated 
mental tasks with remarkable celerity. He retained a vivid 
and acute memory of the remote past even better than the 
other members of his family. In brief, it seemed as though 
tlie inhibitory mechanism governing his mental activities \yas 
released and that his cerebration was accelerated by irritation 
due to an impoverished blood stream. 

Jan. 10. 1918, 1,400 c.c. of blood were transfused. There 
was no chill nor rise of temperature. Ninety c.c. of blood 
were withdrawn before transfusion. 

TABLE 3.—BLOOD AND RESPIRATION IN CASE 3 

Before Transfusion TH'lfnn 

Red Wood cells .1,800,000 3.a00,000 

HemoRlobin, per cent. 22 

Respiration . "r 

Pulse . 

Blood Pressure— . j30 

Systolic . ■“ij; 85 

Diastolic . Ar, 31.3 

Cell volume, per cent. 


2.4 per 


The cell volume of the donor was 45.5 per cent. 

■ Blood volume = 1,518 c.c. -f 90 c.c — 1,608 c.c. 
cent., or one fortieth of the body weight. 

The relatively high cell volume may be 
that in Case S, the difference in blood volume, and also 

""Sri wa?a prompt disappearance of 
the transfusion, and an increasingly becaL 

and appetite. The patient was less excitable, and he b 
quL calm and noLal. He walks about his home, drives 

about town, and attends the theater twice week y. 

n.,., ag«d 90, weighing M pounds, and 5 

2 inches in height, had been i wi fifteen months 

He had been treated for a well 

ably, and in • 1 '' Jj* S”cond™ion improved .he electrocardiogram 

and 140 diastolic, when tne moo reached a systolic 

ontoTnfrditsSc or80.' Dming the past six months, 


October 27, a transfusion of 1,440 c.c. was performed. 
There was no chill. There was a rise in temperature of 
1 degree. 

November 25, a transfusion of 1,000 c.c. was performed. 
There was no chill. There was a rise in temperature of 
1 degree. 

December 20, a transfusion ^of 500 c.c. was performed. 
There was no chill. There was a rise in temperature of 
1 degree. 

December 29, a transfusion of 1,489 c.c, was performed. 
There was no chill. There was a rise in temperature of 
1 degree. 

Jan. 23, 1918, the patient’s condition was one of loss of 
appetite, weakness, and return of angina. He walked, but 
with considerable effort. 

January 24, a transfusion of 1,600 c.c. was performed, 
There was no chill. There ivas a rise in temperature of 
1 degree; 80 c.c. were withdrawn for analysis, 

TABLE 4.—BLOOD AND RESPIRATION IN CASE 4. JANUARY 24 

Before Transfusion After Transfusion 

Red blood cells .2,080,000 3,930,000 

Hemoglobin, per cent . 48 72 

Respiration .. 24 20 

Pulse . 72 fiO 

Blood Pressure— 

Systolic . ISO 18^ 

Diastolic . 90 « 

Cell volume, per cent. 21 20 

■ The cell volume of the donor was 41 per cent. 

Blood volume = 2,079 c.c. + 80 c.c. == 2,159 c.c. = 2.8 per 
cent., or one thirty-fifth of the body weight. 

February 24, the condition of the patient was excellent in 
every respect excepting for the recurrence of his angina in 
the past thirty-six hours. The appetite and strengjli acre 
very good. The patient had gained 15 pounds in weight since 
January 24, and there had been no edema. 

February 20, a transfusion of 1,650 c.c. was performc . 
There was no chill. There was a rise in temperaiure oi 
0.5 degree; 76 c.c. of blood were removed before transiusion. 


TABLE 5.—BLOOD AND RESPIRATION IN CASE 4, 
FEBRUARY 20 , 

Before Transfusion After Transfapea 
.2,240,000 4,mom 

.... II 7^ 


Red blood cells ...... 

Hemoglobin, per cent. 

Respiration .. 

Pulse .. 

Blood Pressure— 

Systolic . 

Diastolic .. 

Cell volume, per cent. 


195 

95 

25.24 


200 

100 

30.05 


The blood volume of the donor was 40 . 2 pcr cent. ^ 
Blood volume - 2,889 c.c. + /6 c.c -- 2.96a c-c. 
per cent., or one twenty-eighth of the bo ^ Tht 

The blood analysis indicates a .//involvement oi 

electrocardiogram demonstrates consid l^no^vledgc of 

the myocardium. This is the first ca -ngins pectoris, 
pernicious anemia with a complication of angina pcc 
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, . . _ L-. rodirreH The first transfusion, of 2,300 ex., was performed. Sept. 5, 

Up to this time the angina has not recu ^ There was no chill. There was a rise in temperature 

Blood volume alter l .e las S'LegS. The seSnd traosfosion, of 1.500 c.e, was per- 

5.42 per cent., or one eighteenth of the bod} ne^ht. oi o g ^ 

Pasp 5—a man. aged 43, weighing 130 pounds, and 5 feet tonnea, i\o%. ih, lyi/. iucie 
7 inches in height, had been ill with the disease two and one- rise m temperature of 2 degrees, 
half years. The teeth were excellent. Roentgenoscopy of 
the teeth, etc., was negative. 

The first transfusion, in Tune, 1916, of 1,400 c.c., had not 
been followed by a chill. There, was a rise in temperature ' 
of 4 degrees. 

The second transfusion. Sept. 4, 1917, of 1,460 c.c., had not 
been followed by a chill. There was a rise in temperature 
of 2 degrees. 

The s}Tnptoms noted immediately before the third trans¬ 
fusion were slight palpitation, a moderate thumping and 
roaring noise in' the ears, some weakness, no prostration, 
loss of appetite, slight nausea, and no vomiting. The patient’s 
mental condition was excellent. The general condition was 
fairly gcod. He was able to attend his occupation to within 
a few days of his last transfusion. Sensory disturbances of 
the limbs existing at the time of the first transfusion and 
for a period of about eight months afterward have entirely 
disappeared. 

Dec. 19, 1917, transfusion, of 1,603 c.c. was performed. The 
amount removed before transfusion was 90 c.c. 


TABLE 6.—BLOOD AND RESPIRATION IN CASE 5 

Before Transfusion After Tr.rnsflisten 

Hed blood cells.1,360,000 2,800,000 

Hemoglobin, per cent. 30 6S 

Respiration . 24 20 

Pulse . 84 72 

Blood Pressure— 

Systolic . 120 14 Q 

Diastolic . 65 75 

Cell volume, per cent. 13.675 24.675 


The third transfusion, of 1,200 c.c., was performed, Jan. 1/, 
1918. There was no chill. There was a rise in temperature 
of 3 degrees. Before the third transfusion. 70 c.c. of blood 
were withdrawn. Before this transfusion, the patient was 
very pale, there was palpitation of the heart, and tliere were 
roaring and a thumping noise in the ears. He was able to 
walk about the house, and up and down stairs, tliough he was 
weak. His appetite was fair. 

TABLE 8.—BLOOD AND RESPIRATION IN CASE 7 

Before Transfusion After Transfusion 

Red blood cells.1,100,000 2,800,000 

llemoKlobm, per cent. 25 oO 

Respiration . 22 20 

Pulse . ' 

Cell volume, per cent. .. 12.58 23.29 

The cell volume of the donor was 48.88 per cent. 

Blood volume = 2,868 c.c. -)- 70 c.c. = 2,938 c.c. = 4.08 
per cent., or two forty-ninths of the body weight. 

The usual improvement following transfusion was delayed 
in this case until the fourth day. The appetite was increased, 
and there was a return of strength with disappearance of the 
symptoms. 

The symptoms should be compared with those in the same 
degree of anemia in Cases 1, 2 and 3. 

The patient has remained in good condition since his last 
transfusion. 

March 22, I was informed that there had been general 
moderate edema in the past few days, with hemoglobin, 
38 per cent. 

Case 8.—A man, aged 66, weighing 180 pounds, and 6 feet 
in height, had been ill with the disease two and one-half 
years. Before consulting me in May, 1916, he had received 
a series of small transfusions at home of 500 c.c. each, over 
a period of about four months, with only slight temporary 
benefit. 


The cell volume of the donor was 48.9 per cent. 

Blood vohune = 3,520 c.c. -1- 90 cc. = 3,610 c.c. = 5.78 
per cent., or one nineteenth of the body weight. 

After the transfusion, the patient was able to perform his 
duties with disappearance of all symptoms. 

The difference in the condition of this patient should he 

compared with that of others of lower blood volume. I performed the first transfusion, of 1,600 c.c., May 2, 1916. 

Case 6.-A woman, aged 60 weighing 139 pounds, and There was no chill nor fever. ^ ’ 

5 feet 4 inches ui height, had been ill with the disease one May 4, 1916, splenectomy was performed. He remained 

well one year, when he again returned for transfusion. 

May 13, 1917, the patient received 2,300 c.c. There was no 
chill. There was a rise in temperature of 2 degrees. He 
went home, a distance of 150 miles, two days later. 

. Convinced of the benefit of large transfusions, he came to 
New York, Dec. 6, 1917, for a transfusion. He received 1,500 
C.C., with no chill and no rise of temperature, and returned to 
his home twenty-four hours later. The symptoms before 


and one-fourth years. 

In April, 1916, she was operated on for cholecystitis. The 
gallbladder was drained, and the appendix removed. No 
stones were found. A large amount of bile was present. The 
appendix was normal. 

The teeth were false excepting the lower five teeth in 
front, which were in good condition. 

Symptoms before transfusion were weakness, nausea 
vomiting and persistent cough ’ ’ 


:oiigh. The patient ivas generallv i V ■ iwcm.-iuur nours larer. me symptoms before 
uncomfortable. She v.-as able to walk but with diffintlK- ^ transfusion were loss of appetite, moderate weakness, a 
Fch. 7, 1918, Uie first transfusion of 1 270 cc wnc ‘a ® ringing and a thumping noise in the ears, and "flutter- 
formed; 66 c.c. of blood were withdrawn before transfusim. 


TABLE -.—BLOOD AND 


RESPIRATION 
Before Transfusion 
.1,288.000 

Ceil volume, per cent.... ^ 


Red blood cells . 

Hemoglobin, per cent. 
Kespiraiion . 


IN CASE 6 

After Transfusion 
3,192,000 
60 
20 

80-88 

19 


TABLE 9.--THE BLOOD IN CASE 8 


The cell volume of the donor was 49 oer cent 
Blood volume = 2,623 -h 66 c.c. = 2,689 c c 
The patient improved promptlv, and "aincrl in 
and appetite. The cough ceased.' and a fw davs 
went about the wards. She left the bnin-i 
after transfusion. Her condition was good 

The teeth were in poor condition. This is thrtine"'^-" 

I regard as unfavorable. Tlic reasons'for tWs n 
cussed m some of my subsequent paners i 
cecded as yet in persuading tlie S to ha 
rociUgcr.ORrrtplied and treated. ^ mouth 


Before Transfusion 

Red blood cells . 1,250,000 

Hemoglobin, per cent. 30 

Blood Pressure— 

Systolic . 130 

Diastolic . .90 

Cell volume, per cent. 13.5 


After Transfusion 
2,800,000 
60 

145 

95 

24.1 . 


The cell volume of the donor v.'as 48.6 per cent. 

Blood volume = 3,207 c.c. -f 8 c.c. = 3,215 c.c. = 4,94 per 
cent., or one twentieth of the body weight. 

The transfusion was followed by a rapid disappearance of 
all the symptoms and a return of the appetite. 

It should he noted that this man, with an anemia of 
1,250,000, and 30 per cent, hemoglobin, was capable of travel¬ 
ing 150 miles to New York without any distress. This would 
not have been possible if the volume of the blood had not 
been adequate as in Cases 1. 2 and 3, even though the degree 
of anemia was the same. ° 

- aged 67, weighing 160 pounds, and 

a teet 9 .indies in height, had been ill with the disease one 
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and one-fourth years. An interesting fact to note in con¬ 
junction with this case is that the daughter during the past 
twenty years has also had no free hydrochloric, acid in her 
stomach; she is now 43 years old, and as yet shows no evi¬ 
dence of the disease. 

The first transfusion, of 1,400 c.c., was performed, July 2, 

1917. There was no chill nor fever. 

The second transfusion, of 1,600 c.c., was performed, Nov. 
17, 1917. There was no chill. There was a rise in tempera¬ 
ture of 4 degrees. 

The third transfusion, of 1,520 c.c., was performed, Feb. 11, 

1918. There was no chill. There was a rise in temperature 
of 2 degrees. 

Before the third transfusion this patient was in fairly good 
general condition excepting for loss of appetite and weakness. 
Her weakness was due chiefly to lesions of the spinal cord 
(partial paralysis), which was involved at the onset of her 
disease. Her first symptoms were those referred to these 
lesions, and they have persisted and gradually increased 
since. There was no dyspnea, prostration, palpitation, or 
noises in the ears. 


TABLE 10.—BLOOD AMD BESPIRATION IN CASE 9 

Before Tmnsfusion After Transfusion 

Betl Wood eells .l.dW.OOO 2,900,000 

HcmoRlolun, per cent. JO -n 

Respiration . 4“ 

Bnlsc . ' 

Blood Pressure— j.a 

Sys‘ohc . 95 

Cell volume, per cent. ... 

The cell volume of the donor was 45.76 per cent.; the 
amount transfused. 1,520 c.c.; 75 c.c. of blood were removed 

before transfusion. .i on; a a — 4 4 ner 

Blood volume — 4.130 c.c. + /5 c.c. — 4,203 c.c. 5.4 p 

cent., or one eighteenth of the body weight. , ^ 

After the transfusion, the patient’s appetite « 
her general condition, except that associated with the cord 

involvement, improved. ... „ A...Aont tlmse 

The absence of many symptoms in this case, exc p 

referred to the cord compared with ‘:a ^ 

degree of anemia but lesser blood volume, shoil 

asr lO.-A man. aged 60, weighing 163 pounds and S^feet 

9 inches in height, had been ill ^oscopy of the 

The teeth were in good several 

teeth was negative. The , , ejl to arsenic at 

remissions of the disease, and re p failed to respond 

each crisis. Finally, in the last crisis decided 

to any form of medication or treatment. It nas tnen 

to employ transfusion. tAAnefimion was drowsiness. 

The chief symptom before transfi . lieart, 

-1,510 

65 c.c. were withdrawn before transfusion. 

table 11.— BLOOD AND RESPIRATION 

Before Transfusion 900,000 

..1.330,000 45 

Red Wood cells... 26 20 

HemoRlobin, per cent. _ 20 68 

Respiration .. 68 22.2 

Pulse ... U.7s 

Celt volume, per cent. j 4 S 

Blood Pressure— _ 136 95 

Systolic .. 

Diastolic . 

T,. cel. voU.™ of rtf - 5,29 per 

cc®ro" ,pp..i.e ,«<1 

After the transfusion, there ^ ^ 

strength. monv symptoms in this of 

The absence of many deg 

present in other cases „„red, 

lesser blood volume may 

coaiment _ 

tCo6 Piod ie eSriadon of blood .volume. 

of 140 anuvakteless in mu 


I do not mean to convey the idea that it is only 
necessary to correct the blood volume in order to 
effect a cure. _ My studies indicate that the blood vol¬ 
ume in pernicious anemia is always reduced—that 
when the reduction in volume is only slight, the symp¬ 
toms other than those referred to the nervous system, 
even though the degree of anemia may be severe, are 
relatively fewer and milder, and are borne with less 
distress. As the volume of blood is reduced, the 
symptoms of the disease increase proportionally. Tt 
is imperative, therefore, that to give proper treatment, 
an effort should be made to increase the bulk. The 
two ways in which this is best accomplished are by 
(1) an abundant fluid diet, preferably 2 quarts of milk 
a day, and (2) blood transfusion. 

Diarrhea must be avoided because it reduces blood 
volume. Should it occur it- should be regarded 
seriously and relieved promptly. 

Patients .should be given an abundance of milk in 
addition to the other forms of dietary regimen that 
may be employed. Even though the patient has aver¬ 
sion to all forms of food, milk should be forced. I 
am sure it will be found that many patients will bear 
their disease better and will be better able to await 
the favorable moment for improvement. _ In a great 
many cases, however, the blood regenerative pmver is 
extremely low and incapable of stimulation by the 
usual methods. These patients grow worse even with 
a relatively high blood volume. A large volume and 
a rich blood mixture are imperative m order to 
improve the desire and ability to take food and to 
restore the patients to a nearly normal conditio^n. ine 
only thing capable of doing this promptly and ettec- 
tively is transfusion of unmodified blood in large 
amounts. It is a life saving measure. No other 
therapeutic procedure has so much value m robbing 

the disease of its terrors. . . 

I have a large series of patients in whoin tramfusion 
has been performed with small amounts; but the lar.,. 
quantities yield very much better results. 

It is seen that in this senes of patients w 
nicious anemia the blood volume varies ^ 
A 9 nn f-r or from 2.4 to a per cent, ot ttie dou) 

Wdght,' Those with the lowest figures ““Jj; 

tato'ry patients, and they f * p i„ 

ease. The patients with the higher f "^Pi^eir 

Case 9, could go about their 1^°^® ctindition. 

personal wants, and are m According to 

^ The normal blood volume in man Accord- 

Keith, Rowntree and Geraghty, is 9 pe 
ing to Haldane and Smith it is about 5 per « 

my studies on donors large q inclined to 

have been drawn for transfusion I am me 
believe that the former workers are mo 

should gi-iard against extravagant^ch^ 

curing the disease, boeause^^o^ ^ consulted m 
even after many years. cpventeen years, 

a case that had recurred f/'f hses oi per- 

The cases cited above are undo a 
nicious anemia. They are n presentee 

a complete group interim of these bIoo<l 

themselves to me during rases of apparent curt- 

volume studies. I have severd cag^oi j i 
but I do not know when 

think that from the new ^ °Jures available, so 

the new instrumentahties ajid 

much can be done jP P in some cases, 

yet be possible to effect a cure in 
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The transfusions were all performed by the syringe 
cannula system- without recourse to saline, citrate 
of soda or any other foreign material. Lindenian 
cannulas are painlessly inserted into the veins without 
skin incision and with record syringes 20 c.c. capacity 
blood is rapidly transfused from donor to patient. 
The work is done in such manner that the entire blood 
mass, regardless of the amount transfused, is outside 
the body for a period of onl}" 6 to 10 seconds. This 
is well within the time limits of any possible chemical 
or physical change of the blood transfused. Reactions 
are thus eliminated. 

565 Park Avenue. 


A MODIFIC.A.TION OF ULTZMAKN’S SYRINGE FOR POS¬ 
TERIOR URETHRAL INSTILLATIONS 

Frank Hinman, M.D., San Francisco 

The proper instillation of solutions into the posterior 
urethra has a well recognized value in the treatment of many 
of its chronic inflammatory conditions. The particular object 
in view is to insert the end of the instrument just beyond 
the c.xternal sphincter. The colliculus should not be touched 
or reached. It has been shown experimentally in animals 
that stimulations of a healthy urethra will not produce an 
antipcristaitic wave, whereas, almost invariablj% stimulation 
of an inflamed colliculus produces antiperistalsis of the vas 
deferens, which, if we argue from analogy, in men would 
frequently carry infective material to the globus minor of the 


Clitticiil Notes, Suggestions, ond 
New Instruments 


AN INSTRUCTIVE CASE OF PROSTATIC ADENOMAS WITH 
VESICAL CALCULUS CONCEALED BY A SESSILE 
PEDUNCUL.ATED MEDIAN LOBE 

G. Frank Lyostox, M.D., Chicago 

The case herewith presented has several instructive fea¬ 
tures from the peculiar arrangement of the prostatic over¬ 
growth. The impossibility of diagnosing the calculus on 
account of its concealment by a broad sessile pedunculated 
tumor originating in the posterior median portion of the 
prostate is unique, 

A man, aged 69, a merchant, had always enjoved unusually 
good health until the development of vesical svinptoms abou't 
si.x years before consulting me. The urine had remained 
normal in appearance and apparently had not been infected 
despue several attacks of retention, which had occurred dur’ 
mg the past year and had been relieved' bv the catheter 
Micturition became very frequent, and the disturbance of 
rest at night had compelled the patient to seek relief 

Examination revealed a large, diffuse, prostatic'tumor 
This was moderately firm and only slightly sensitive Cvstnc 
copy revealed a trabeculated bladder and a large m'edian 
prostatic tumor. The bladder mucosa was in reraarkablv 
good condition, considering the attacks of retention and the 
catheterization necessary for relief. Tlie kidnevs apparentlv 
were m good condition and the case an ideal one for ope"7- 

I performed a perinpl prostatectomy, the operation orovin,, 
e.xceptionally easy of performance. Thirteen adenoma 1 
various sizes and shapes were shelled out Iro of 

.flattened tumor, which fell directly down r-.r/ - “■ , 

the lower segment of the vesical orifke The 
this tumor was so tenuous that it mav be dlscdS as'"“m 
branous," tbe tumor being readily detached hv I • ■ 

off. so to speak, from the sublving ' r! 

tumor was found a pbosphatic calculus which was * 
plctcly concealed bv the overhanuinir oom- 

not be felt with tins exploring RnJr Inti'l 
dctaclied. That evstosconv of : P tumor was 

the bladder should fail todctcctT?ZTl '^^P’^^ation of 
case is not at all remarkable. The XtM^s f 
median tumor, which concealed the stone cl * ‘>’0 

that perfectly fitted the calculus It ® concavitv 

arrangement s.avcd the patient consiiLln°'''’'°'’® ‘'"'s 

the presence of the foreign bodv ® annoyance from 

g^twelve minutes, the 

t ^^0 \cars after operation, the patient w '* 

25 East Washington StlccL ' 


epididymis. 

The instruments introduced for giving these posterior 
urethra! instillations have been quite numerous. The two 
types most frequently in use are the Dltzmann cannula, and 
the Giiyon elastic catheter. The latter has the great advan¬ 
tage, because of the bulb at the end, that it can be more 
accurately placed to a point just inside the external sphincter 
without any great risk of irritating the colliculus; but it has 
the disadvantage of not being easily sterilized and, when a 
great many treatments have to be given, the catheters quickly 
wear out or become rough and irritating to the urethra. In 
certain patients with tight sphincters, furthermore, catheters, 
if at all limber, are difficult to insert. 







iusPlTaPons."'"" 


nnce for urethral 


The Ke>es-ljltzmann instrument is a silver cannula of even 
caliber which has a glass barrel syringe with a metal piston 
The oripnal Ultzmann used a record type of svrinse and 
this could be readiy boiled for sterilization; but in frequent 
boiling the glass barrels of the syringes are often 

and the absence of a bulbous end makL it more difficut ol 
accurate insertion. "cuic or 

Bumstead introduced a hard rubber cannula and t • 
instrument was modified by Taylor with the ndd’-u ^ 
bulb, as in Guyon's catheter. \\Vt e Talr B^^^ ^ 

cannula a 8:bss-barrel syringe was also used' Sick iSr^ 
duced his silver catheter syringe, which however f, f 
mserted to the level of the colliculus on account of 
multiple perforations at its end. ccount of the 

In the accompanying illustration, an Ultzmann -i 
cannula is shown on which has been soldered a A?ri6 h.'df 
from a metal bougie a boule The UmIk t f. ^ 

so as to connect Jth the lumen If ffiStnnuL 
the cannula to be inserted into the urethra with 
accuracy that can be obtained w-ifi, r ^ 

menu The syringe used is an all metal one of ft! ^ '"ftcu- 
type which can be firmly screwed to the Zd Z tbn Z 
making a one piece instrument. This can be j' 

rcboiled without injury or wear rV z ^"'5 

demands of practical uHliS- Is Zell Z 
of these modifications have’ been in u..f 
at the University of CaIifornrS>oW ^ CHn' 

‘'"“Lilt” - '■•'h. SLiS;."' 




1298 


EDITORIALS 


Jour. A, II. A. 
May 4, 1918 


THE JOURNAL OF.THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street . . . Chicago, III. 


Cable Address 


“Medic, Chicago" 


Subscription price 


Five dollars per annum in advance 


Contributors, subscribers and' readers zi'ill find important information 
on the second advertising page following the reading matter 

SATURDAY, :MAY C 1918 


SOME FEATURES OF MAMMARY 
GLAND FUNCTIONS 

Precisely how the mammary gland elaborates the 
products that characterize milk as a unique secretion 
has long been a serious problem of physiology. Much 
of the interest has centered in the fat of millc, for this 
foodstuff is readily deposited in various parts of the 
body and is seemingly also mobilized readily anc 
transported by the circulation to other organs and 
tissues \\'ith reference to milk production the ques 

tion has often been r.sed as to 


tissues. V uu 53 taken returned to the blood. These considerations are taKcn 

lion has often ^ ^ the blood and elimi- to explain the backflow of inorganic phosphorus from 

up by ? j;°,5,,ther the milk fat is the mammary gland to the blood, which occurred j 

nated with their secretion, or A\ncmcr ^____ nrasnect of new and impor- 


nated with their sccrcuon, va* 

produced within the cell protoplasm whence tt 
free as the suspended glohulcs m '■ 

These inquiries permit a new ™ 

i;<rht of the more recent studies on the asstro lation and 
light ot tnc , 1 . Tltp investieations of 

metabolism of fats m the bod). ,,„p..oected par- 

corpuscles take up the fat ron absorbed fat 

vert it into lecithin. As mos n t all ab^^^^^^ 

seems to be so transforme , i - first 

that lecithin is an f " '^^5 It has even been 

stage—in the metabolism 0 i ' arrangM'^ent 

suggested* that the P'™ circulation 

whereby the fats are f’™ ^ly mixed with 

through the thoracc duct ® any of 

Hood in the hear, and Inngs ,K.er. 


In the light of these considerations, a new interest 
attaches to the phosphorus metabolism of the mam¬ 
mary gland in relation to the secretion of milk fat. 
The lipoid lecithin, it will be recalled, contains phos¬ 
phorus. At the Bureau of Animal Industry in Wash¬ 
ington, Meigs and Blatherwick= have made analyses of 
blood samples obtained nearly simultaneously from 
the jugular and mammary veins of milking cows. The 
plasma was analyzed.with the object of determining 
whether the concentrations of total, lipoid and inor¬ 
ganic phosphorus were appreciably altered during the 
I)assage of the blood through the active gland. Under 
suitable experimental conditions, the mammary plasma 
had a lower concentration of lipoid phosphorus and a 
higher concentration of inorganic phosphorus than the 
jugular. These results are taken to mean that the 
precursor in plasma of both milk fat and milk plioa- 
phorus is either lecithin or some related compound. 
The ratio of phosphorus to fat in lecithin is about 
1:18, whereas it is about 1: 50 in milk. The govern¬ 
ment dairy chemists argue, therefore, that if the mam¬ 
mary gland takes from the plasma enough lecithin or 
enough of some related phosphatid body to supply its 
milk with fat, it gets with it more phosphorus than 
can be used for the milk, and the excess must be 
returned to the blood. These considerations are taken 
to explain the backflow of inorganic phosphorus from 
the ntammarj- gland to the blood, which occurred .n 
all the experiments. The prospect of new and .mpor- 
tant contributions to the genesis of the fats and othe 
components of milk thus looms up. 


protein HYPERSENSITIVENESS AND 
THE KIDNEYS 

The time has long since passed when a 

cutaneous disturbances, such as j skin 

carias, were assumed to be essentially loca 

.anifestations. The Tor-- 

due to the peripheral nervous 

wise not been advantageous from «». 

pHnt. On the other Irand, the « ™ ^ 

recurring attacks of P^Tv^associated with cliange.i 
erythema and urticaria maj omnno- other con- 

in the internal viscera^ has helped, & nerhap^ 
arough the thoracic anci -^ach any of .nations, to emphasize the 

load in the hear, and ^vj.e to underlying patho. 

he organs of mterm cont'ersion into i-eactions of the slm' 

nay be ,tep takes place in the the pronounced reacM 

ipoid compounds H I ' says Bloor, that Tate been assigned » 

,tood corpuscles, it is oJae-P“ ^^^ake up as much ^sth^tic attacks -have '“st and sincfliyF*- 

ffThrtt?oTihTbeloreitco.n«into^ --P'l)''-“”“T!!,-lTminshasclearlybccnd^ 


he fat as possible 
organs 

unlikely that iX ^ cells may play a 

cells. Many types of — 

part- 

1 . Bloor, \V. K-- 


Phosphorus Metabolism jg5),_ isG, 

p-Tbr*i:?A».^-r-.T.r.“- 
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strated in numerous' carefully observed cases, the 
question of the extent to which various other tissues 
may also be involved naturally arises. In other words, 
if the skin, the respiratory^ tract, and the gastro-intes- 
tinal canal may be the seat of phenomena of hyper¬ 
sensitiveness to foreign proteins, what other organs 
may also be involved? 

In the case of the kidneys, which are already 


limited to the efficiency of the saliva. Beside - the 
salivary glands, other structures, notably the pancreas, 
are sources of starch-digesting enzymes that need to 
be reckoned with. Certain animals, like the dog and 
cat, do not possess any-salivary amylase at any age; 
yet they can utilize starch in considerable measure. 

Obviously a more adequate method of judging the 
starch-digesting capacity of the very young consists in 


believed to participate at times in the disturbances of examining the feces for unutilized starch after this 


experimental anaphylactic shock, the evidence ought 
to be obtainable in clinical cases without great diffi¬ 
culties; for the methods of evaluating renal function 
have been developed with much success in recent 
times. At the ^ledical Clinic of the Presbyterian 
Hospital, New York, the observations of Longcope 
and Rackemann,'* on a very' limited number of per¬ 
sons demonstrably hypersensitive to foreign proteins, 
have shown albumhruria, cylindruria, increase in blood 
urea, profound depression of the index of urea excre¬ 
tion, decrease in the output of phenolsulphonehthal- 
ein, and retention of chlorids and water during 
attacks of urticaria and erythema. It is conceivable 
that infections which so frequently leave kidney 
impairment may bring about their results by a some¬ 
what comparable response to foreign bacterial protein. 
As Longcope and Rackemann visualize the possibility, 
the reaction in the kidney might be closely' analogous 
to the cutaneous reactions. The peculiar inflammation 
of the renal structures might accordingly be dependent 
on an altered reaction or allergy of these structures 
toward the soluble protein products of bacterial origin 
or to the proteins of the bacterial bodies themselves. 
Whether the intoxication causes a general disturbance 
in protein metabolism in addition to the renal injury 
remains to be clearly demonstrated. 


STARCH DIGESTION IN EARLY LIFE 
Current ideas regarding the ability of the organism 
of the very young to digest starch have undergone 
considerable change in recent years. The supposed 
failure to detect starch-digesting enzymes in the saliva 
of tlie new-born was presumably responsible for the 
conclusion that the body possesses no mechanism for 
converting starch into absorbable derivatives at an 
early age. On such a deduction obviously rests the 
decision as to whether starch in any form' can prop¬ 
erly be included in the food of this period of life ■ in 
other words, the problem of the time when cereal 

feeding may become a physiologic propriety is here 
involved. 

Careful examination of the saliva of the very voun<r 
has, however, shown that amylase is by no means 


foodstuff has been fed. Long ago the Berlin pedia¬ 
trician Heubner' reported the outcome of such studies 
in the case of children a few weeks old. Among 
others in this country Kerley, Campbell and Mason- 
reported in The Journal the results of an examina¬ 
tion for starch of 324 stools collected under controlled 
conditions at the New York Infant Asylum from sixty 
children, all under 1 year of age, who had been fed 
either wholly or in part on barley water. More than 
half of these children always showed negative tests 
indicating complete utilization of the starch thus fed. 

Details _of such findings might easily be duplicated 
now in considerable number. In view of the fact that 
many of the views regarding the question here at 
issue have been derived by analogy from experimental 
observations on embryonic and new-born animals, it 
is not without interest to follow some of the later 
developments in the domain of comparative physi¬ 
ology. In a once widely quoted monograph on the 
digestive enzymes of the embryo and the new-born, 
Kriiger" reported that in fetal and new-born calves 
ptyalin is secreted in the salivary glands as early as 
the seventh month of fetal life, but that while the 
quantity increases up to birth, even at that time it is 
too small to be of any importance in the digestion of 
food. The latest data from the Dairy Division of the 
Bureau of Animal Industry in Washington* show that 
calves from 4 to 7 days old are able to digest con¬ 
siderable cornstarch added to their milk ration. The 
capacity seems to increase so that at the age of 3 or 
4 weeks more than 90 per cent, of a liberal starch 
intake may be digested. The dairy chemists who con¬ 
ducted these studies conclude that while it is quite 
probable that a calf only a few hours old cannot digest 
an appreciable amount of starch, it can readily be 
seen that the quantity of starch-splitting enzymes 
must increase very rapidly in the first few days of 
life, for the calves under experiment, when only 3 or 
4 weeks old, were able to digest a ration, nearly 10 per 
cent, of the drj' matter of which was starch. 

The attempt to ascertain the digestive capacities of 
the young is not to be construed as advice to use 


always entirely lacking; but even if 


It were, the possi- 


bihties for the digestive utilization of starch 


are not 


.l-cnfrccpc, \\. T., r-nd IvackcTr.‘'nn F \T c TT" 
fcjcr.cy Ajsodnted xvhh AiincVs oi ITrtlci'^'Vn 

Jovr. Vrc3., ipir, i, H>Tcr>enfitjV« 


Insat- 

IndJ- 


1 Heubner 0.: Ucber die Ausnutzunff des Mel,Is im Harm juneer 

Sauglmgc» Eerl. kUa. Wchnschr., 1S95» 32, 201. 

2. Kerley. C. G.; Campbell, W. C., and Mason. H. N ■ A Further 
Contribution to the Study of Stools of Starch-Fed Infants T,if 
Journal A. M. A., Sept. S, 1906, p. T63. ' 

?. Krnser, F.: Die Verdauungsfermente beim Embryo nnd Xeupe- 
borenen, Wiesbaden, 1S91, p, SO, 

4. Shair, R. H.; Woodward, T. E., and Norton R P • 

Starch by the Yonr.g Calf, Jour. Agr. Research, 19is', 12, 57$. 



1300 


CURRENT COMMENT 


Joi'P.. A. '.r. A. 
May •!, lylS 


starchy foods at any definite age in infant feeding. 
Whatever will help us to forecast the possibilities of 
digestion in early life is lilccl)' to facilitate rational 
procedures where dietary inter\'ention becomes neces-* 
sar3^ _ 

A MAINTENANCE DIET FOR DIABETICS 
In the modern treatment of diabetes by a rigorous 
dictarj’ regimen, the difficulties presented in certain 
cases by the necessity of reduction of the intake of all 
types of foodstuffs often offer a most perplexing prob¬ 
lem to the practitioner. Witen the “strict" diet involv¬ 
ing merely the complete omission of all forms of car¬ 
bohydrate came into vogue, the difficulties seemed to 
be avertible by an increase in the allowance of protein 
and fat so that the total calory intake would still be 
abundant. The foremost aim of many therapeutists 
seemed to be to conserve 'the rvcight of the patient 
quite as much as to stop the elimination of unburned 
sugar. But it is recognized today that in a severe 
case of diabetes not only sugar but also protein and 
fat may be incompletely oxidized by the organism. 

To avoid the always unfavorable production of 
undesirable intermediary products that thus result, it 
often becomes necessary to restrict the food intake to a 
level within the metaliolic capacity of the person under 
consideration. Starvation presents one veiy^ cftective 
method o£ occomiilisiting siicli a result, but “bv.oos j 
it camiot be persisted in for any considerab c per od 
One result of llic systematic and radical 
the food of diabctics-a procedure mode P™c“cablc 
in many mays through the investigations of Allen-u, 
Stable reduction in the body size of the paUa b 
The fact is often overloolied that tvhen a person to 

Sai redneed in tveiglit, his -biholisni when he is M 

on a 1°''’ perform- 

1" eeX:::t toe snLed for the larger stage 

of nutrition* nnuitcd out 

Mosenthal and C'ausen* have receiU) ^P^^^ 

that the widespread use o t er) 

Petes has brought «P ‘ ^ Realty and 

individual may eat and^ s ^ oiainte- 

nientally fit. As they "S’ ■> | |^ pe sufficiently 

nance diet, under idea ^ put also to 

high not only to enable t le pysical and mental 

eariT on an average amount of ^ 

work without undue fatigue. |p °5 glet standard 

they add, represents the Pe main- 

Ihat can be exacte “ Xasoiiable well-being for any 
tained in a condition of le Clausen 

considerable period. To quote 

in their ‘“‘^“’Xfbrk.m under these circumstances 

irWhe_cox__- ——DfJ" 

Baunn,Hu.. a-«- 


does not necessarily prevent the loss of fat This 
principle has been applied in the treatment of obesity 
No living being can afford to lose muscle and glandu¬ 
lar tissue indefinitely. How far the fat store of any 
individual may be depleted with advantage is another 
question. There is much to be said in favor of allow¬ 
ing the diabetic to become thin, so that his metabolism 
may be established at a lower level, as has frequently 
been urged; but it should be distinctly appreciated 
that this loss of weight should occur in the fats and 
not in the vitally necessary proteins. 

Contrary to wdrat may have been anticipated, tliese 
investigators at the Johns Hopkins Medical Clinic have 
observed that a diabetic may often not only conser\’e 
but c\-en amass body protein while on a practically 
carbohydrate-free diet. According to them, further¬ 
more, diabetic patients may be established in nitrogen 
equilibrium by a carbohydrate-free diet having a 
caloric value equal to the standard total caloric require¬ 
ment. In many instances this may be accomplished 
at a considerably lower level of feeding. The factors 
that determine the dietarj' level at which a diabetic 
attains a nitrogen balance are apparently very numer¬ 
ous, and not fully determined; glycosuria at times, 
and infections, even of very slight degree, may neces¬ 
sitate a higher diet to bring about the desired result. 
A rough estimate of what constitutes a maintenance 
ration for the diabetic on a carbohydrate-free diet is 
placed by Mosenthal and Clausen at between 1,500 
and 2.000 calories, with the reminder that women anti 
small persons generally require less food than men and 
larger persons. 

Current Comment 


WHERE NEGATION IS A VIRTUE 
It is the practice of newspapers and other publica¬ 
tions to advertise their own advertising preeminence. 
Naturally such advertisements usually emphasize the 
lav-e amount of advertising patronage the papers have 
enjoved during a given period, and comparison is rc- 
quently made with the amount of advertising ca 
by competitors. The Chicago Trib.mc "“Xt;!: 
an advertisement three cotanms vide . 

inches high, directs the attention o! “‘'''“"XLrtk- 
eral to A desirabiliy- of “hAat « 

ing medium. It points out that !d™ ti ing 

i, has led all other Chicago papers n ffi ad c 

of a-o™Xh“tf“toLrr;n^^ 

Stek andTesorts, educational and 

tions.” Thus far there advertisement, 

advertisement. The balance o Chi- 

however, emphasizes the ac > ^ advertising com- 
cage Tribnnr was firs> adver- 

modities just named, it - J . r c.vprc^sM 

.ising," , Thu nosm.m XthinS- '« 

its opinion of quack and 
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has ever published and all it may ever publish will 
never show more effectively than does this Tribune 
advertisement, the generally undesirable character of 
the “patent medicine” business and quackery. A high 
class newspaper emphasizes the desirability of its pages 
for the advertising of meritorious products and takes 
pride in the fact that it accepts less medical advertising 
than certain of its competitors! To attempt to add to 
this indictment would be to gild refined gold and paint 
the lily. 


SUGAR REAGENTS 

One of the most frequently employed chemical tests 
_ the physician is the “sugar test”—Fehling’s, 
Haines , Benedict s, etc.—whereb}' a copper solution 
IS reduced by a sugar, forming a precipitate of copper 
oxid which IS generally red. These tests, however, 
often yield indecisive colors, leading to doubtful clini¬ 
cal interpretations. In testing urine of diabetics for 
example, sometimes the reduction causes the formation 
of a precipitate not red, but orange, yellow, or even 
greenish. number of years ago, ^IcLeaiT surmised 
that these differences were merely physical. More 
recently^ two Cincinnati workers^ have confirmed 
i IcLean s t lews, although at the time of the research 
they were unaware of the previous work. Contrary 
to the impression given by many textbooks, these 
authors state that in testing urine with Fehling’s solu¬ 
tion a dirty pea green solution means just as much 
from a q,,al,tat,ve point of view as do,s a rod procipil 
tate. The causes for the variations in the tests are 
such factors as relative degree of concentration, pres- 
ence of mch substances as will have a stabilizing effect 
(protecfue colloids), and temperature. After a series 
of experiments, they concluded that “the different 
colors observed in the reduction of Fehling’s solSion 
by dextrose (or other reducing substance) are nntli: 
niore than color changes coincident with a 
increase in the size of the copper oxid particle's ” Tn 
connection with the foregoing discussion on FehlinJ’s 
and modified solutions, it is interesting to notf hat 
Fohn and McEllroy= have proposed a coJper-pho!plSe 
mixture as a sugrw reagent, which they claim ha 
several advantages. The alkaline phosphates are t . 
expensive than the tartrates, citrates or Hycerin ^ 
m other reagents; they do not them'elverreH 
sugar; and they tend to regulate the de-^ree of al’"" 
hmty at a lower level of hydroxvl inn nn ^ 
than is obtained by carbonates abne 
phosphate' mixture for qualitative /n't 
used eactlv as Benedict's t t *^cterminations is 

ihe same degree of reliabilitvl^ut a triS'^^’^’ 
hor the quainiiative determination nf^ 
or lactose iff milh’. a mme/ln ° im """ 





THE RESPONSE TO THE CALL FOR 
MEDICAL OFFICERS 


A few weeks ago we published the letter of the 
Surgeon-General asking the American Medical Asso¬ 
ciation to secure 5,000 additional medical reserve offi¬ 
cers; also the announcement that the War Committee 
of the American Medical Association had arranged to 
call into conference the secretaries of the constituent 
state associations in order to outline an efficient method 
for securing the necessary men. The physician who 
reads the report of this conference in this issue of The 
Journal' will realize that the American Medical Asso¬ 
ciation is answering this call with an energy and a 
utilization of its resources which cannot fail to pro¬ 
duce the desired increment. As the secretaries of 
the state associations outlined the work thus far done 
in their respective states and pointed out the defects 
of the system which, although it has produced to date 
22,000 physicians, has nevertheless permitted many 
defects, it became apparent that the task before the 
profession is important not only in securing physicians 
to meet the present demand, but for the future, what¬ 
ever it may be. In securing over 20,000 volunteers 
some communities may be suffering through the taking 
away of men needed in those communities. Some 
industrial plants may be suffering through the removal 
of physicians whose duties in caring for the health of 
thousands of industrial workers were at least as impor¬ 
tant as any task which they might undertake in 
connection with the military department. The organ¬ 
ization of the state for war means the utilization of 
every man to the best possible advantage. The secre¬ 
taries of the state associations were firm in their belief 
that they would be able to secure the men needed for 
the new increment. _ Their conference was especially 
important with a view to meeting the future needs 
of the country^ whether the war lasts one year or 
five years or ten years. 

1. See page ISoi! *" 


Banana as Food.--In an article in the Scientific Monthly 
(Januarj, 1918) Prof. Samuel C. Prescott of the Iilassachu- 
setts Institute of Technology says that the banana is a high 
power fuel food and is also rich in desirable salts He ouoL 
the table of Bulletin 28 of the United States Departmen/rf 
Agriculture showing the caloric value per pound of the ed bff 
portion of the banana and other foods, from which the follow 
mg comparisons may be selected: banana. 460- snuash /s 
onions, 22a: parsnips 300; green peas, 467; 145 

„r_een corn, 4/0; fresh Lima beans. 570; macaroni coobed 
41a; string beans, 9a; clams, 240; lojister 390- ov-t’erc am 
470, ,vl,ok „nk. 325, ojpIcrSoTchTS'g?' 

3.0. grapes. OaO; oranges. 240. It will thus be seen as 
Professor Prescott says, that the banana exceeds in real 
.able many foods of different classes which are in aln 
cany use. such as whole milk, boiled oatmeal shei"fi-h l 

ot.ier hsh and iresh vegetables, and according'tn a R 
ot the Life E.xtension Institute, prepared hv n 
Lyman Fisk, presenting a table of raw materials in c 
xise, ,t IS the cheapest. In concluding Ws a tide Prr"’°" 
Prescott says that the banana is practicallv the 
which during the last two vears has not An ^ 

increase in price, and will stand romn ■ -bp''n a marked 

the market on the basis of^loric co=t7''E/en-thinv h°°'' 
points to us continued favor not merelvts 
truit. as it has sometimes been called Imt Poor man s 
lor universal use. a staple food 
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WAR COHREREHCE OF SECRETS OF THE COHSTITOEHT STATE ASSOCIAIIOHS OF THE 

AMERICAN MEDICAL ASSOCIATION 


Held at the Hcadeiuartcrs of the A,,cr!ea„ .Medical Association. 


The meeting was called to order hv Dr. AIe.\-ander R 
Craig, secretary of the American Medical Association. Dr' 
Thomas JfcDavitt of St. Paul, chairman of the Board of 
Irustees, was elected chairman, and Dr. A. R. Craig, sccre- 
ts rv« 

Dr. Mepavitt emphasized tlic great importance of the 
meeting. He said the government had made a new call for 
physicians. There arc already in the service, in the ^dfrerent 
corps, at the present time aliout 20,000 phvsicians. The issiic= 
involved are so great that the .government is an.xious to have 
an excess if possilde. The 5,000 physicians tiiat are requested 
now do not provide for an excess. The wavs and means of 
tilling these ranks will depend largelv on the successful 
of the action taken by this conference. 

The roll of tlic states was called, and the following secre¬ 
taries answered as being present: 


^/■nV 30 , 1918 


the work up to July 16. At that time the total number of 
circulars addressed was 39,710; the reply cards receivS were 
"^Ti information answered bv personal letter 

3 I sorry to soy h 

f received show that 2.786 

immediateb applied for commission; 1.781 stated that they 
would rcplj- soon, and 1,990 tliat they would apptv within a 
tcu necks. Various reasons were given for not applying, 
such as physical disqualifications, dependents, etc. This work 
was done, as I say,_ ostensibly by the Surgeon-General's Office, 
in so tar as Major McKnigiit superintended it; but the 
Association furnished the material and did ail the printing; 
issue p-erylhing was sent put from this office-the application, 
tetters ot appeal, information for those who responded as to 
what to do, the list of examining boards, etc. 


Alribama—II. G. Perrj' 

AriLonii—D. F. H^rlirutgc, acting 
Arb.ins.TS—C. P. Mcriwcllicr 
Folor.ndn—Cnitn Eplcr 
Conncciicm—.1, E. l.anc 
Rist. of CoUirnbia—11, C. Macatcc 
Illinois—\V. 11. Gilmore 
Indian.o—Qias. X. Combs 
low.-,—T. IJ. Tbrocbmorlon 
K.ans.as—I.. F. P.arncv, actincr 
Kcntncky—P, E. Vlockerhy, spccit} 
I.onisinna—^P.niil T. T.ilbot 
Maine—Bertram h. Bryant, acting 
Micliigan—F. C. W.arnslmis 
Ihjnncsota—Tliomas McDavitt 
Mississippi—T. M. Dve. acting 
.'lissonri—K. .1. Gootiwin 
Montan.-i— E. G. B.il'.iin 
X'ebr.tsk.a—^.Toscpli M. Aikin 


Nevada—yt. A. Ilobinson 
New Ilampsliirc—D. E. Sullivan 
Now Jersey—Tliomas N. Gray 
Xeiv aic.'cico—It. E. McBride 
New York—Flovd M. Crandal! 
Xoph Dalmta—If. J. Rowe 
Obio—E. O. Smith, president 
Oklalioma—Horace itced 
Oregon—Clarence .1. McCusfccr 
Pcniis.viv.ani.'t—Cvrns Lee Stev-ens 
Rbodc Isl.ind—J, W. Lcecli 
Smilb Carolina—Edgar A. Hines 
South D.okota—R. D. Ahvay 
Texas—I. C. Chase, acting 
—IV. Brown Ewing 
V'ermnnl—W. G, Ricker 
I'ifgittin—Patiltis A. Irving 
W, I'irginia—^J. Howard Anderson 
Wisconsin—Rock Slcystcr 


WORK or THE W.\K COMMITTEE OF THE A.SSOaATIOX 

• The chairman introduced Dr. Simmons, who, he said, had 
hcen in close touch with the government authorities and 
would give information on the subject of the conference. 

Dr. Simmons said tliat we arc today confronted yyith what 
some regard as a serious proposition hut thatjie did not so 
regard it. He has always felt that the medical profession 
ivoiild respond to whatever call was made on it. and that the 
response has been made. Practically 23.000 physicians '’Mhii; 
teered for the Medical Reserve Corps. 9n April 26, 18,69o 
had accepted commissions. We maj' estimate that at leas, 
between 1,000 and 1.500 will be added to this number from 
those who have already been offered commissions. At t le 
Iicginning of the war there were 449 medical officers in le 
regular corps. Today there arc 20.851 in the ser;''f i = 

regular corps, 843; in the reserve corps, 

National Guard. 1.204: in the National ArnH’. ID- 
When the call was first made it was for 21,000 P^JS'Cian., 
estimated on the basis of an army of 3,000,000. The'-e 
supposed to be seven medical officers per 
recognized that this is not cnougli and they estimate no; 

ten men to a thousand. 

ASSOCIATION 


THE NEW CALL 

_ No;v this drive, if I may call it so, because that is what 
It IS going to be. is to be done in the name of and by the 
American Medical Association and its constituent associa¬ 
tions. The responsibility is on us to make good. 

Dr. M. L. Harris said that the Association, through (he 
Board of Trustees, has been called on by the Surgeon-General 
to assist. A special meeting was called and a committee 
appointed to look after this work directly. ;vhich for ;vant 
of a better name ;vas called the war committee. This com¬ 
mittee lias been in touch with Washington ever since its 
appointment, and has attempted to help the department hy 
placing at its disposal the entire American Medical Associa¬ 
tion and all its machinery, including, of course, The .fouRNAi, 
which as you know already had been doing what it could 
from the beginning. 

Now that we have been requested to assume this further 
task of enlisting 5,000 additional doctors for the Army am! 
to secure this number in a short time, this meeting was 
called to distribute the burden down to the individual unit; 
in other words, those who are most familiar ;vith local con¬ 
ditions, so that this could, be done ;vith the least h.irm, we 
may say, to local communities and with the greatest dispatch. 
The idea is to get the doctors where they are most available 
and where their ;vithdrawaI*yvould mean the least trouble m 
properly taking care of civil conditions. Not only the general 
population, but industries must be considered; in fact, all the 
factors that are essential to the organization and maintenance 
of the Army. 

Tlie purpose of this meeting is for all of us to discuss the 
matter and to suggest means. The general idea iviiicli ma> 
be presented, of course for your approval or modification am 
ratification, is that in addition to what we may call the 
national war board, that is, the committee of the Associafioa 
representing the Board of Trustees, each state society ha;c 
its state war committee represented by its officers, and la 
each county have a county ;var committee, the committees 
be small in number so that they may work rapmi.v • 
expeditiously, the idea being that each county naturaii 
most familiar with its own local conditions and can 
determine who is most eligible for the service in t c . 
of the needs of the community. In the same yvay ti ‘ 
as a whole is more familiar with genera! conditions a 
work out its o;vn Tiroblems better tlian any one c s • 

hoped that by the organization of these comni'ttees , 

j: _,vitb the best resinii- 


WORK OF THE 

It might be vvell for a moment to say what hoped that by the organization oi mvsv ''V""'”"-.-; , ..itj 

kfedical Association has done. In April. 191/, . ^ carried out with dispatch and with the best 

began to appeal to. the l^«ving in mind the needs of local conditions and the need. 

•wc published a special appeal and itb it IP of the Army. , r-t i T\r,vn President of 

—64,000 blanks—for both the and Med i chairman introduced Dr. P^es den 

Cories Four weeks later an application blank-67,UW Association. Dr. Mayo said that this r«Ib to h 

time^as again inserted in ... . ^ ' ' 

The next ;vork done was that ^one osteii i ^ 

Surgeon-General, ;vlX„ assigned to ,ia;Vhefe the 

fSnisM, vvho. is I..So„-Gc„eral. 

jX » The ’ ork'"5 I S»" 28, »"<i “ 


‘drive like a liberty loan drive, well 

medical profession was almost the first 
organized before the war began, ^ccausc^^v p 

organization for a long time. So far ‘ get ibv 

concerned, it was easy for organized m 
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names of the men we needed to do their hit. In fact, they 
had been doing their bit by going over to help Britain, France 
and Serbia in every possible way. 

msOKGAKIZATION 

Our profession is organized, but around the outskirts is 
'a great deal of disorganization that has been held over from 
the methods of the profession in advancing their work in 
education. In the early period there were in Washington 
about eighteen bureaus, boards and departments that had to 
do with medicine. Each of these bureaus and departments 
spends a great deal of money, and there is absolutely no 
coordination and no one will let go. Each head wants to be 
chairman of the committee to look after it. The more we 
study the question, the more we find that there will be no 
change until we get a real department of health with an 
officer in the cabinet to look after it, and then we will have 
an organization. 

CONDITIONS IN FR.\NCE 

A serious problem comes to mind in relation to France. 
1 here they have not had any medical schools running for four 
years. In England the same thing is true, ^^'^ith the natural 
death rate of doctors and no new degrees granted, it means 
a great deduction, and the danger that when the schools 
have started again, there will be lowered standards I think 
organized medicine in this countrj- did great service in seein- 
to It that the government did not in developing draft larvs 
break up the medical schools. I think that has been one 
of the greatest features shown by organized medicine. 

A FRENCH MEDICAL SCHOOL 

hoping for is that funds may be 
Paris FeL Th^ ^ great medical teaching institution in 
-A » from the French government 

the president and others high in authority, this idS is 
approved. e could move our men over there a tVir,,,,... a 
at a time and they could be trained by men at the front who 
for four years have had at their fingers’ ends tbWs that 
ue cannot possibly gefin this country. I would sitgeest to 
turn over now for teaching purposes two thirds^fo the 
Americans and one third to France, and after the war make 
France a present of it, and make Paris the center for Ameh 
can medical study in Europe. It takes a lot of 
run such an institution, but yet it looks as tbouDh^ tl*° 

ESS Hr "ifEHIsrr 

ment organized medicine, and turned over to 

General for the.-oeriod of ,, ‘ Surgeon- 

Gorgas could easily detail men in 

duty for the education of these men and ‘s^poran- 

or two months of lecturef and win onf a- 
could give our surgeons the absohitplv we 

and all around service we ^ instruction 

more or less haphazard lU a 

The chairman introduced'Dr. .'Mexander P r ■ 
tary of the American Medical Assoc^ario^ Dr r 
It may be well for me to try to sirnnlempnt S said: 

sa.d of the work of the Association wldi fo 
Lists o( names of applicants in thp \r V cooperation, 
nre being sent to tins office .and are Corps 

'Mtb the data concerning physicians of connection 

« the war is concerned, we tavron fi e h far 

the names of the men who have made 
missions, with a certain percentage nf for com- 

>'sts: but we can tell voifeTcrvTne n 
made application, who' has been "'..'our state who has 
orders in a large percXe^X''°"^‘^ 
tell something .about certain individnfi * can 

on7l '’■■ofcssioiia! reputation ^TlmTs 1° P^^onal char- 
on which we need vonr heln and i! f however 

the several states. We h.ave riven «ach of 

'able 01 all me,, i„ Unhed Smte^ 

duo to the fact that we renort ^here are errors 

Smmfof ’^doct-r £ ^r^pt^d 


ducted in his state. I would suggest that we resolve our¬ 
selves into a committee of the whole for the purpose of 
deciding how we can best put these things over. 

The chairman introduced Dr. A. R. Mitchell of Nebraska, 
meinbcf of the war committee of the Board of Trustees, 
who said: The statements made by Dr. Harris cover every¬ 
thing that I might say. The idea is to get concentrated work 
and get it quickly. I would call for a committee to draft 
resolutions. 

MOTION TO APPOINT COMMITTEE ON RESOLUTIONS 

Dr. E. J. Goodwin of Missouri said: I believe, in view 
of the fact that we are pretty well informed of the object 
of this meeting, that it would be well to appoint a committee 
on resolutions first, and then discuss the topics that the com¬ 
mittee suggests. I, therefore, move that the Chair be author¬ 
ized to appoint a committee of three which shall hand in 
such resolutions which shall seem to cover the purposes of 
the meeting for consideration at the afternoon session. 

The motion was seconded by Dr. E. G. Balsam of 
Montana. 

Dr. Crum Epler of Colorado asked tvhether, if the talks 
were made now, the ground would be gone over again in 
the afternoon when the resolutions were presented. 

Dr. Goodwin said that the object of his motion was to 
have the committee appointed first so that it could listen to 
the discussion and then bring in concrete suggestions for 
action during the afternoon. 

The motion of Dr. Goodwin was carried, and the Chair 
appointed the following committee on resolutions: Dr. E. J. 
Goodwin, Missouri; Dr. F. C. Warnshuis, Michigan, and 
Dr. D. E. Sullivan, New Hampshire. 




Dr. H. G. Perry, Alabama, said: One of the troubles 
under which we have been laboring is a multiplicity of 
organizations, all trying to do the same work. I am here 
today as the secretary of the state organization of Alabama 
but am also secretary of the state committee of National 
Dctcnsc» Aledical Section, and member of various organiza* 
tions and activities. We organized in Alabama early in 1916 
with the retiring president of the state association as presi¬ 
dent of the organization. That was before the State Com¬ 
mittee on National Defense was formed. When the gov- 
Mnor was called on to appoint this Committee on National 
Defense, Jie took the organization we already had and made 
his committee identical with the committee already raised 
In Alabama we have an organization of medical men in' 
every county in the state who are charged with the execu- 
cution of the medical laws of the state in their respective 
counties, and have also jurisdiction such as medical societies 
have over the professional side of medicine. In each society 
there are five men who constitute a board of censors Our 
central committee organized fSr the purpose of inc^asin- 
the membership of the Medical Reserve Corps in the Army 
They did not have to go very far in order to get a workin'^ 
committee tn every county, and these commiUees in fach 
comity got verj^ busy. A little later we found that with 
sixty-seven committees and sixty-seven counties, it was Iwrd 
o get frequent reports and sometimes hard to get coopera¬ 
tion. so a good deal of the work was done by the central 
committee, the president of the committee and fhe secretary 

X ? h to the Surgeon-General’s Office 

we had 333 men to whom commissions had been offered We 
have endeavored time and again to get the number of those 
n actual sen-.ee, but up to this time have failed to get this 
list or a list of those who had accepted their commissions 

nT ^ f discharged Out 

of OOJ that we know have been tendered commisloiis m 
were in actual service outside of the largest ronm, ’i- i. 
adds another hundred, making ^34 leaving 

unaccounted for. They will constitute a lafge problem when 
we start into this new draft TVi^ ° l rooiem when 

ARK.AKS.AS 

ica? Sodeu- ml1ra\"m^^^^^ ^he Arkansas Med- 

ber through our councilors. The State Commfttee'o? ffm 
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Council of Defense was inactive. Our report m^rto < 
the Kational Council of Defense, but we got little cncour- 
^ement; until the last three or four weeks, the Council of 
Detense in our state had done practically nothing AW 
three weeks ago, I was made secretary of the state com- 
iTirttcc by appointment from Washington. The status of 
affairs in our state is possibly a little different from that of 
most of the states. We have about 2,680 doctors in our sta^e 
according to the directory. As we all know, up until 1909 
the laws of Arkansas controlling the practice of medicine 
allowed almost anybody to get a license. As a result we 
have thirty-seven or thirty-eight undergraduates licensed and 
carried in the directory. We have from 225 to 250 under¬ 
graduate doctors, two commissioned in the Medical Reserve 
Corps. At the request of Dr. Craig, secretary of the Asso¬ 
ciation, vve called a meeting of the officers of the state medi¬ 
cal society and Imvc sent a letter making a special appeal 
to each member of the state society. We have notified the 
state eclectic society and the homeopathic society to meet 
with us in Jonesboro, klay 7 and 8, at which time the Coun- 
Defense will send to our meeting Major 
John T. McLean of the Medical Reserve Corps who will 
be in a position to enroll all of the men and e.vamine them 
at that meeting, so that we will get them while they are 
warm and in the notion. In Newton County they have ten 
doctors, and not a single one is a graduate. Yell Coimtv 
has torty-fivc doctors; eighteen are under 45 and only seven 
are graduates. That is a situation tliat docs not confront 
many other states. But as Ark-ansas came over in her Lib¬ 
erty Loan aiiolincnt, the first on top, wc arc coming over 
with our men, too. 

ARIZO.N'A 

Dr. E. F. Hardrigc, Arizona, said; Arizona is a com¬ 
munity of niagnificcnt distances. Physicians frequently travel 
50 or 60 miles to sec patients. Last week wc held a state 
meeting and certain clTorts at drafting a resolution as to 
what we arc willing to follow, were made. We have pecu¬ 
liar conditions on account of the great distances. In Graham 
County tiicre arc over 6,000 square miles with only three 
physicians. In Arizona, we have large copper industries 
that must be kept going. In all these institutions, the medi¬ 
cal staffs have been greatly depleted. In one company of 
twenty-one men, five liavc responded and arc already in the 
•Yrmy. In another county, out of seventeen jnen there are 
five wlio have gone. That is a proportion of 25 or 30 per 
cent. On receiving the call for this meeting, I immediately 
telegraphed to each county secretary to give me the name, 
age and number of every physician that had accepted the 
cal! or was under orders. I received a list of 217, of vvhom 
forl 3 ’-two have responded. The point I wish to raise is that 
wc are willing to do everything that is possible, but we have 
an industrial situation that must he taken-care of. . 


Joes. A, Jf, A 
May 4, Wii 


is that the deadvvood about the j 

removed. When the Sorgeon-GenernI say" kvf are*“„ 

“> « need you?' pby.ick^s 5 


go—every one of them. 


COLORADO 

Dr. Crum Epler. Colorado, said: I will confine my remarks 
to the position taken b,v the physician who does not go. t 
is not a matter of a lack of patriotism. In my own state we 
have had forty-four apply according to the quota ^ 

through the medical section of the Council of 

Defense. Now wh)'^ is this? The first proposition is i tne matter irom cne oasis oi a quuict. s. -- 

Colorado has been properly designated as a finishing place ^^e simply cull over all the "’e” ,{ 

for “lungers,” and we have in the state a considerable nuni keeping in view the needs of the community, and P . 
who did not get finished entirely but who are m good Physical commissioned and leave the public ^ ..j. 

condition, healed lungers, doing good business, and j^et as these need. I feel that I must also endorse the 

the nresent rules they are not eligible for the reserve corps secretary for Connecticut that there is ^ ‘ .,nt 

on account of their histories. It would appear to me after fpp]j„g Washington on account of the disparity 
visiting a number of the cantonment camps and seeing s commissions granted. These commissions a g , ^ 

of thf hLlthy, robust, red-cheeked young men there^ in he „ y, t, because the rejau 

ieration. We are strongly of the opinion 
should be made of the lowest grade and tha P 


CONNECTICUT 

Dr. John E. Lane, Connecticut, said: Connecticut 
well ready on the medical side. From the first ofSst Oc2 
the medical society has worked with the Council of 
Defense- he men on the medical scction-and the seeming 
office of the state society has sent out circulars. Tlierc^is 
perfect harmony, and if this scheme goes through we can 
make a war committee in a week in our state. Connecticut 
IS prepared to furnish her quota and more. In Connecticu! 
It w ould be useless to have county committees; the state is 
small and the state society can handle it all. By that plan 
the personal equation of a committee working in a local com¬ 
munity is eliminated. Some counties have only seventeen 
physicians. The state society can do this work without arotis- 
ing pe^onal anUgonisms. The cha'irman of the State Coun- 
CM of Defense, Dr. Brown, has done magnificent Avork. The 
physicians have been classified into those who should go and 
those who should stay' at borne, and Dr. Brown has personally 
gone through the state asking phy'sicians to appear before 
them, and he knorys the conditions with reference to every 
phy'sician. One thing we need is direct cooperation so that 
tlic work we haA*e done will not be undone. Some months ago 
the National Council of Defense sent out a questionnaire 
that we were to classify these physicians and should not 
injure any communities. These answers were included in 
the Surgeon-General's letter two weeks ago. Within three 
days time the State Council of Defense in our state without 
getting information from the local council sent out two letters 
urging men to join the Medical Reserve Corps of the Army 
and Navy. The State Council would have taken the very 
men who should have been left—the teachers in the medical 
schools and the like—thus spoiling the work rve had done. 

DISTRICT OF COLUMDIA 

# 

Dr. H. C. Macatee. District of Columbia, said; The med¬ 
ical society of the District of Columbia occupies a position 
equivalent to the county society in the states. The data 
published in the list of the American Medical Association 
give the district 1,514 physicians. One of our great difficulties 
has been this exaggerated estimate for the District of Colum¬ 
bia. The telephone directory which covers the whole district 
gives only 759 names. That would cover all the men who 
arc active practitioners of medicine, and therefore covers all 
the men available from that jurisdiction. On that hasis 
instead of having a percentage representation of 12.8 in active 
service, we have a percentage representation of 27,6. The 
medical society of the District has a membership of 560 and 
a male membership of 530. It has 133 in the various pii™c 
services, making a percentage of 25, In looking over t w 
lists, making a rough estimate of the availables, I find Ib^ 
men still to be approached in this matter. Out of these, 
are members of the medical society; many of them will 
found unavailable by' reason of civil needs, physical disqiia ■' 
fication, etc.; so that for the District we cannot , 

the matter from the basis of a quota. I shall recomme 


Akri-iion hosoitals, that they could be put on more active duty. of the men in the co........... ^.o^mis 

serWee migh be provided for the healed consideration. We are strongly of the opmion that comm.s 

and a Umited servme ^ large number in 


use of breaking up a business that .-Hed? 

up when not all the as^ ha!x been 

know fifty men, 'some of them as g 

commissioned, two of them "s that men 

called into ^^^tive _ service Ano Physicians are 

ire holding commissions too low tor mem ^ 

aU S'eS 

SikS'7s’"'tcs ^“vlnc. I have talked. Another eond.l.on 


ILLINOIS 


Dr. W. H. Gilmore. Illinois, said; I 
idea of the meeting is to get the 5,000 jfiotiW 

ssion has been too genera . > . 


as possible. The discussion 
come down to the point of how to go 


;^m:rrt m get th«e 
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men. As secretary of tl)c State Council of Detensc ami ctwir- 

man of the state licensins the 

board I have been in personal contact with men atl mcr inc 

S’ I have made two trips over the 
the 5>Iedical Reserve Corps. From Springfield south 1 hate 
found that 45 per cent, have accepted commissions, and fr nu 
Springfield to Cook County, 18 per cent. 

I have no confidence in anything being done lowllj. t it 
comes direct from the American Itlcdical .'tssociation to the^e 
men we will get results. How are you going to do it? How 
can vou do it? We have a list of the men under 4a. We 
have’ the luimher in the reserve corps. Let the letter from 
the President and Secretary of the American Medical Asso¬ 
ciation say to John Jones. “You arc of (he proper age mid 
qualifications. Your county is short so many men. Cet 
together with the men who have not enlisted in the Reserve 
Corps and decide who is to go. because some of you have to. 
They will go then. When I came hack from my trip I was 
cocked and primed to recommend the draft for physicians. 
W^e had the dav set to discuss the draft for physicians. An 
editorial in The Journal knocked it into a cocked hat, and 
I have never ceased to believe that editorial was inspired. 

INDIANA 

Dr. Oiarlcs N. Combs. Indiana, said; Dr. Gilmore’s per¬ 
tinent remarks offer a definite field for some work. Some 
criticisms will have to be cleared away before the men will 
take seriously this letter even from the American Medical 
Association. There has been a difficulty encountered because 
of lack of statements from tlie Surgeon-General’s Office. The 
statements issued from various sources leave the mind in 
confusion. There is difficulty on account of statements regard¬ 
ing the mortality rate of physicians in the service; on account 
of resignations and discharges, which of course men staying 
out of the service read with avidity. There is difficulty caused 
by the long wait for assignments that has been spoken of, 
and also on account of unfair distribution of favors as to rank 
by which some men who have not a higli standing in the 
medical professio® are given higher rank than others, for 
some unknown reason. The printing of news, even in the 
newspapers, regarding the lack of definite need for men is 
unfortunate; also the uncertainty as to what assignment men 
are going to get when in the scrricc. Tlic War Department 
issues but one answer, and that is that you will probably be 
assigned to the work you arc accustomed to- doing, but no 
promises are made. In my own experience it seems to me 
that the government requires us to go back to the experience 
of twenty years ago and be general specialists. We arc 
planning to have meetings in every county in the state on 
Lusitania Day, May 7. We arc going to get men in uniform 
assigned to these meetings so that the men wlio enlist ivill 
have the stronger appeal. Men lia%'e been enheartened on 
account of the survey made by Dr. Sqiiicr, for conditions arc 
changing and more attention will be paid to particular qu.ali- 
fications along certain lines. 

IOW.\ 

Dr. T. B. Throckmorton, Iowa, said: Conditions that exist 
in Iowa are no different from those of other states, and I 
cannot help hut feel that some of the difficulties of raising 
men for the Medical Reserve Corps Iiavc come through 
ignorance. I have learned more regarding the needs of the 
corps during the last week or ten days Oiaii since the declara¬ 
tion of war. We have had no organized effort made in the 
way of obtaining volunteers save that which came through 
the Council of National Defense, through the medical section 
of the State Council of Defense. Nothing succeeds without 
orgamzalioii. lii the first place, we luavc had no one com¬ 
petent in Iowa to answer quc.dions asked bv applicants con¬ 
cerning admission into the Reserve Corps. Early in the season 
It was hard to obtain blank.s for those who did apply No 
one was there to tell the doctors where to go for phvsical 
cxamiualiou. and above all. we had no one there competent 
to explain to the doctor when he called hv phone or in person 
as to the real necessity of volunteering, L did not laiow until 
a lew days .ago really iiow many men the War D-partment 
wanted trom Iowa. I recently got a letter saving’ that 46’ 
were accepted and commissioned, and that thev c.xpcctcd 140 
more. That is the first information I had. A man is not 
going to give up his hnsmess unless there is a real nccessitv 
am! while 1 .am not here to pick differences will ' ' 

men coucermng Iowa's .apparent lack of patrio' 


he so slatcd-hccausc we have from 12 lo 13 f° 
profession now in the Reserve Corps—still ^ 
question of ignorance. There is going to 
this conference, because we are going to 

nhvsicians and show them there is a necessity of obtain i ^ 
SumcTr, in tbe Medical Reserve Corps. I am here to listen 
of this conference and carry hack whatever 
wishc- It has, and so far as I am concerned 1 am willing to 
do m> hit with all my heart and soul. 

KAXS.VS 

Dr I.. F. Barney of Kansas said: I am not prepared to 
make a rc))ort from Kansas. The secretary. Dr. Hasstg, left 
rcccnilv for service and 1 am not m position to state what 
conditions arc Dr. Throckmorton has perhaps expr^sed 
condition- ill Kansas very well. There hp been no knowl¬ 
edge of conditions and what is needed. It is necessary for 
some one to make up the minds of a great many physicians. 
\Vr have got to have something brought to bear on.the 
individual physician who is convinced that Ins conditions 
arc different from those of some one else. Each one has 
his own reasons for not going, and under the best plans it 
has l.ecn pretty liard to get away from those individual 
reasons ; but when we have these things pointed out, and when 
some oiie in authority goes to them and says, ‘This man is 
more available for service than sonic one else, 1 think we 
shall have a hctlrr response. 

KENTUCKY 

Dr. P. E. Blaokcrbic. Kentucky: Dr. A. T. McCormack, 
the secretary, is now m the scrv'icc. Dr. J. N. ItIcCormack 
was not able to be here and asked me to represent him. 
As long a,s Dr. Arthur McCormack was in Kentucky follow¬ 
ing up the work of raising the quota, things went along 
well, and as a climax at the meeting of the State Association- 
forty Kentucky physician^ were examined at the meeting, 
and 70 per cent, of these were commissioned. Kentucky has 
540 men commissioned, I do not know how many are actu¬ 
ally in the service. Unfortunately, two things militate 
against our growing i The first one was tlie unfortunate court- 
martialing of the retiring state president on charges on every 
count of which he vva.s vindicated. That had some influence 
in the stale against men offering their services. And then 
again, as the doctor from Colorado said, a lack of understand¬ 
ing of the men in the service as to the time they would he 
called for active work had its influence in holding back men. 
We have just prepared a classification of physicians in Ken¬ 
tucky 111 which we are trying to determine the number of 
men’available out of the 1.500 physicians not examined, and 
in this classification we are showing the communities and 
the required number of physicians, their family relations, 
whether they have children or not, eta On this list there 
are 46(( men yet available, and we hope without draft to 
gel at least half of these, which will keep Kentucky in the 
same position she now has. I am by Dr. hlcConnack 
requested to say that if this conference recommends the 
draft, Kentucky is behind it, or in vvhatever move is insti¬ 
tuted here Personally, I am very much in favor of the 
move of the geiitlcman from Illinois (Dr. Gilmore) to the 
effect that the .\meriean Medical .Association make a per¬ 
sonal appeal to every available man in each state in the 
United States to go into the service. I think it ought to he 
stated in tliat appeal emphatically that the result of this 
work of the American Medical A-sneiatiou would forecast 
either a draft or not a draft. 

LOUISIANA 

Dr. P. T Talbot, Louisiana, said: I vvas rcccnilv elected 
secretary of the stale society. In Louisiana condition^ arc 
about the same as mentioned by the other secretaries. The 
state medical society in session last week passed resolutions 
endorsing the movement of the -American Medical Associa¬ 
tion, and wants to lend its best efforts to do anything the 
American Medical Association desires. As secretary of the 
Orleans Parish Society for a number of years, I have been 
intimately associated with physicians throughout the state. 
3Yc feel in Louisiana that if we have been negligent in this 
response, it has been due almost entirely lo the fact that 
the doctors did not realize that they arc needed. They did 
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sidiary societies, there will be excellent rosiilt<;' onri ■ -vr- • • • a„ 
state medical society is anxious for some ninn L Mississippi. All the work done in Mississiooi has w 

gested by this meeting to enable it to fnllil'^its nurnocpf'fn .tl\rongh the Council of National Defense^^ The 

the country. In regard to the solution of thifpSm 0 “ meets two weeks from today, and we te n 

securing pf enlistments through organized medicine l e to gfve tell us to do. We have no adK 

sta c medical socie ics, appears most expedient to 01 ^ T e 

Orleans Parish Medical Society, representing the hrees? Minnesota 

has instructed me to say that Thomas McDavitt, Minnesota; We are up to th. 

of nhSi-in J" Tl, securing the enlistment ^^ta as ar as the doctors are concerned, and we afe got 

of phisiaans. They arc ready and anxious to go. Thev are ^ more. The principal trouble wp ar? ^ 

lion Jo f ^Icdical Associa- ^ dearth of doctors in the rural communities. We Ime a 

t on to respond, and I am sure when the call is sent out Sreat sufhciency of doctors in the cities, Thev should h*' 
Louisiana will conic forward with all that is needed. transferred. I believe Uncle Sam is going to make a dtf 

of some kind and transfer men from the cities to the countrj’ 
where they are needed, and that will be the solution of this 
wnoJe question. 

The reports of the remaining state secretaries will appear 
next week. 


MAINE 


. P' Blaine, said: The population in our state 

IS scattered. The great majority of towns contain from one 
to two physicians, and often they have to cover a great deal 
of territory. It is going to lie quite a problem to get the 
quota from the state of Maine, but I lliink it can be done 
after a careful reorganization. There has been practically 
notlimg done outside of the work of the Council of National 
Dcicnsc. The hcncls of thnt council nrc now in the service, 
and since they went away several months ago, practically 
nothing has been done in the organization. I think we have 
in the service practically 150. The other fifty must come 
from the populous districts—the cities—to a great extent. 

Our next state nieciiiig comes June 5, We stand ready to 

put the plan (hrouph. I want to get information of what Balsam; Nebraska, Dr. Joseph 

hn*; been clone, which otir Council has not been able to get Neyada, Dr. M. A. Robinson; New Hampshire, Dr, 

hold of. It is purely a matter of getting a plan and then Pf Sullivan; New Jersey, Dr. Thomas kl. Gray; New 
adopting it in the state. I believe then the state will come ^'^^Bride; New York, Dr. Floyd ll Crm- 

up o\er ncr (|uota. l lie men \Yno have gone have come 
irregularly, bor instance, out of one town with eleven 
doctors, live have gone. Out of another town with fifty, 
sixteen: in another with ItiO, only twcnt.v-foiir; and another 
city witli twenty-two ha.s sent none. It is simply a question 
of organization, and then for the organization to get after 
liicsc men. Tlic bc^t way to do that is what I came to find 
out. 


AFTERNOON SESSION 

Tlie conference reconvened at 2 p. m. and was called to 
order by the Chairman, Dr. Thomas IiIcDavitt. 

The following is an abstract of the proceedings of tlie 
afternoon session. A complete report will appear next week. 

The following state medical associations were called on 
for reports._ and each state secretary or his representative 
gave an epitome of the work that had been done and is 
now being done in the state; Missouri, Dr. E. J. Goodwin; 

E. G. Balsam; ”• ' “ ^ ' 


MICinOAN 

Dr. F. C. W'arnshuis, Michigan, said: There has been a 
multiplicity of etinrt. Many things wc have attempted to do 
have been undone. Many things wc have done have not 
succeeded, 1 think we have got to learn as doctors one thing: 
that we must not ask ourselves what arc we going to get out 
of it, but what are we going to put into it; not what our rank 
is, but what is our individual part to do to lick these con¬ 
temptible curs, the Huit'^. I m.vsclf cannot be a lieutenant. 

I have rc.signed three times and made application, and they 
have .said, “T'ou stay at home. Yon are of more value there. 
So far as 1 am concerned, until it is over I shall remain a 
high private in the rear rank, but I will do what I can. _ It 
is a cjiicslion wc must carry home; not What are jwi going 
to get out of it? Init What are you going to put into it? We 
arc going to hear the test, and the sooner we realize it the 
cooiier we arc going to come across. I know w'C snail go 
home and send to General Gorgas a message not to worry 
for one minute; that he is going to have siifiicient 
to take care of the work in this war. The great Problems 
are what wc are going to do to supply the men tor me 
Army and what we are going to do to Protect the com 
mnnities at home. Wc cannot take away all the meo trom 
the rural districts. We have alread.y fotmd oMd t^ 
whereby communities are totally bereft of medica j « 
During the winter montlis I traveled miles and mijcs to us 
the only physician in a county, w'ho himself ' . I 

pneumonia. Wc must take the doctors from the larger ci^m, 
and we need no further organization. Lfmgr |tate 

ization. I do not believe we have need ^ j 
committees and county c?”Mmttees if we have goo^f^ 
taries. The secretary will respond all that is n 

you as state secretary if you L^lf into a 

ner. I think our conference should .’’esoL'e itseit 

committee to determine how we every doctor, 

I myself am inclined to have a ® f tv^erve Corps 

Put every man in the Medical __ 


dali; North Dakota, Dr. H. J. Rowe; Ohio, Dr. E. 0. Smith 
and Dr. B. R. McClelien; Oklahoma, Dr. Horace Reeii; 
Oregon, Dr. Clarence P. JlcCusker; Pennsylvania, Dr. Cyrus 
Lee Stevens, Rhode Island; Dr, J. W, Leech; South Caro¬ 
lina, Dr. Edward A. Hines; Texas, Dr. T. C. Chase; Utah, 
Dr. W, Brown Ewing; Vermont, Dr. W. G. Ricker; Virginia, 
Dr. Paulus A. Irving; West Virginia, Dr. J. Howard Ander¬ 
son; Wisconsin, Dr. Rock Sleyster. 

Dr. Arthur Dean Bevan, President-ElecP of the American 
Medical Association, spoke of the importance of a survey ol 
every state with a view of recording exactly how many med¬ 
ical men there are in each state, and bow many have applied 
for commissions in the Medical Reserve Corps. This work, 
he said, can be perfected, as is contemplated and as requested 
by the Surgeon-Genera! of the Army, by the American Med¬ 
ical Association through its county and state societies. 

The Committee on Resolutions, consisting of Prs, E. J. 
Goodwin, Missouri, chairman; F. C. Warnslniis, Michigan, 
and D. E. Sullivan, New Hampshire, reported through its 
chairman, Dr. Goodwin, 

The report was freely discussed by Drs. G, H. Rerry, Ala¬ 
bama ; C. L. Stevens, Pennsylvania; Crum Epler.^ Coiorano; 

R. E. McBride, New Mexico; Thomas N. Gray, New Jerse.'>. 
T. B. Throckmorton, Iowa; J. E. Lane, Connecticut: 11 • 
Brown Ewing, Utah; F. C. Warnsiniis, lUicliifn; i 
Chase, Texas, and others. The report was finally mo 
by substituting the following; _ , 

iMov-ed that the secretaries of state_ medical 
request the presidents of tlieir respective state assocn . 
to appoint a war committee of three immediately, 
whom may be the secretary of the state dissociation, i 
purpose of coordinating the profession of eacii s' 
war work. 

Jlotion seconded and carried. _ 

Dr. W. Brown Ewing, Utah, moved *at it he the sc 
of the conference that each secretary immediately 0 < 
home shall elicit the support of every ‘^otmty socic y > ^ 

state association, in order that this important < .. 

brought to the attention of physicians as soon as p _ 

Dr. F. C. Warnshuis, Michigan moved that thc^ch^^^ 

of the conference (Dr. Thomas McDavitt) 
represent the state secretaries at the conference 
at Washington, Saturday, Jfay 4. 

Seconded and carried. rmw-t 

Dr. I. C, Chase, Texas, moved thaMhe^confercnc_^^ 


if necessary, rut every man _ni 1 *“^ Sur<^eon- Dr. 1. C. Lliase, lexas, movcu t ‘'V ' .on-Gciieraf. 

niKl then perfect our orsaii.iation so that "Jen th' , u,, vVar Board, after conference '"'h •J',?”',®; ,fce colte' 

General n?eds doctors he can say. "We Vder to draw up a forn. of '(^£«ho.. 


Sen' tfomyo“«r“sMf”''Aid'when that man gets fonr 

he is going and there will he no dearth of doctor . 

MISSISSIPPI 


„„?'s'ecTc,fry?s'h; h- tjrl^eSTi 


■aw up a torm ot questioniidin. «= b throiigliont 
tion of the data regarding individual doctors 
United States. . , 

Seconded by Dr. Rock Sleyster and earned. 

On motion, which was duly seconded and carnc . 
ference then adj'ourned. 
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Medical Mobilisation and the War 

Bo4y of Colonel Reno Recovered 
The bodv of Licul.-Col. W. \V. Reno, mysteriously lost at 
sea while he was returning from France, has been recovered 
oft the coast oi Kova Scotia, and has b^n sent to Cleveland 
for burial. __ 

Wounded in Action 

Cant. Hvman Green, M. R. C.. attached to the Royal West 
Kent Regiment of the British army, was wounded in tlic 
recent fighting in Flanders and northern France. 

American Medical Officer Awarded French War Cross 

Lieut. George Patton. M. C., of New York City, has been 
awarded the French War Cross for courage sliown in caring 
for wounded men during ^ heavy bombardment of gas shells. 
Lieutenant Patton remained at his task without the protection 
of a gas mask. _ 

Cuba to Send Medical Bnit 

Voting under suspension of the rules, April 10, the senate 
of Cuba adopted a resolution to send to France a medical 
unit consisting of 100 phj-sicians and an equal number of 
nurses, to represent the Cuban Red Cross. 


American Medical Officer Missing 

Lieut. John S. .Abbott. M. C., of Minneapolis, was reported 
missing on April 15. Lieutenant .Abbott, who had answered 
the appeal for aid made by the British Medical Serv-icc, was 
attached to the Eighteenth Field .Artillery of the British army, 
which has been engaged in the present great drive in Flanders. 


Personnel of the luedical Department 
For the week ending April 26. 1918, the personnel of the 
Medical Department of the .Army included: 

MttJiCAi. CORrs: S43, incl'iding i major-general, 6 S colonels, lit) 
r.cutenant'ColoneU, 239 majors. I capiam and 427 lieutenants. 

MEPiCAt. ■RtSEr.vE Corps: 18,603, including 1.221 majors, 4,4S7 cap. 
tains and 12,985 lieutenants. On active duly; 16,350, including 1,105 
A,029 c.'ipuins and 11,22$ licutcnaTils.* 

Mepical Corps. National Guard; 1,204, including 16 lieutenant- 
colonels, 253 majors, 146 captains and 789 lieutenants. 

Medical Corps, National Armv; 111, including 3 Imgadicr-gencr/jU, 
11 colonels, SS lieutenant-colonels and 8 majors. 

Den*t.al Corps, 209; Dental Ue-^ernt. Corps, 5,22D, of whom 1.369 
arc on active duly; Dental Copps, N. G,, 258; Vcterinary Corps. !?; 
ytTERiNARY Ueserve^ Copps. 1,^34. of w hom 786 are on active duty; 
Vltertnaw: Corps, N. G., 50; Vetepinarv Corps, N. A., 412; Samt*pv 
Corps. 1,030, and Ambulance Service, 157, constitute the remainder of 
the comniissinncd personnel. 

The DlSCllAUCiES in all branches of the service to d^itc arc: 

rhr.;c.ifev . 

Inrplitude . 237 If, n . 

Other branches . 4«;5 f,o 7 

Uesigr.nlior.5 . \(\3, 4^ c 

Dotnestic trouble.^ . 59 \ « , 

Needed by contTT.'tuitv . 46 i « £ 

.:.^ 1 « n 

IliSTris^als . <■, t „ J 

Puty romrlctctl . to On 

No U 0 0 n 

Good o; service. On 7. V 


National Army Camps .^ 

UcRular iVrnty ...*'' 

3. ANXUAI. DEATH RATE I’ER 1,000 (DISEASE ON'I.Y): 

All Troops . g '5 

National (iuarrl ( amps. ^- 3 

National Army Camp-. . 32 4 

RcKt'Inr Army . 

CVSl'lS (>F SPECTAD DISE.VSES REPORi'ED DURING IHE 
" " ‘ ’ WEEK OF APRIL 10, 1918 


t) w { 

E JS &; 

pf- Owmf 

jSt; al 
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l/j I GJ 

■cSo f3 a « 

atorto pP" 


Wadsnorth... 
Hancock— •• 
McClellan. 

Sevier. 

Wheeler. 

I.OKan. 

Cody. 

Doaipli.an. 

Jtotric. 

.Sheridan. 

Shelby. 

Deauregard.. 
Kearny. 


Devens. 

Upton. 

Dix. 

Meade. 

Tee. 

.lackEon. 

Gordon. 

.Slicrnian... 

Taylor. 

Curter. 

Grant. 

Pike. 

Dodge. 

Fiinston... 

Travis. 

Leals. 


Korthen'tetn Dept. ,[ 
Eastern I>pt .... 
.Southeastern Dept. .' 

Central Dept. 

Santhern Dept. 

Wcctcm Dept . 

Ayiatiou, .S. t. 

Camp Greene. 

Camp Premout. 

El Paso. 

Columbus Barri.'-k-s, 
.leSetson Battaeks.. 

Fort Logan. 

Fort McDorrcl!. 

Fort Slocum. 

Tort Thomas. 

D. B. Alcatraz. 

D. r. Fort Leaven 

rvorth. 

A. A. Humphreys ... 

.1. E. Johnston. 

Camp Merritt. 

Camp Stuart. 

West Point, S. T.,. 
Edgevrood-Aberdeen 
Provisional Depot 


0 2,763.5 
4 7323 
8 4,818.5 


11 4,660.5 


9 2.307.0 


1,808411 107.0 


7 1,167.8 B5 

6 978.0 33 

4 1,C03.2 58 

3 1,221.5 -10 

14 2,101.4 53 

2 1,387.1 29 

25 I.SSS.S 40 

8 1,097.1 31 

I 2,112.5 55 

0 1,528.0 7 

1 2,300.0 ■ GO 

1 2D77.0 123 

1 2,500.8 103 

1 2,414.0 63 

2 1,319.7 39 

1 1,730.7 03 

0 1,039.9 -23 


.CN.G. 

D.C.N.G. 

Sati.C. 

Army Troop?*, 

46 

7 

6 

Ctttflp Holablrd... 

If. 

0 


Camp Raritan.... 

62 

7 

3>> 

Nntl. Guard Dept- 

45 

5 


Nall, .Vrmy Dept? 

1 

0 

1 

Camp Colt. 


Total (alHroopsi.j sen j 


AXAUAI. RATE PER l.OlO FOR SPECIAL DISE.VSF.S 


DISEASE CONDITIONS AMONG TROOPS IN 
THE UNITED STATES 

From Telegraphic Reports Reccivea in the Office-of the 
Surgeon-General lor the Week Ending 
April 19 , 1918 


in U. S.. 1 in C, S., 


Week I 
Endinc ' 
April 12, 
IDla 


Eadini; 
April 19, 
101 “ 


'■ -'DMISSinX RATE PER j n 

‘N.itj'or.M Gv.Ard . 

Nr.tL'nLl Aitmy Ck 7 ’*'as 

iAcyv.br Amv . . 

'■ ^'■f'h'ElT.ErTiVE RATE PER Vs .Vi’iN- 


X-;;..r.>-Ga 


099 (nisr.Asr. oxly,; 

. 1,7?3.5 

. 2/a3.0 

. 1,742.0 

.. 1.315.S 

^ DW nr r,c?r>nT: 

. 4?.I 

. 46.n 


PsC'titnoiiVvi. 

Dj-ff^ntcry. 

Malnria. 

Vftnfizcul . 

Paratyphoid..., 

Typhoid. 

Mea?lC“. 

. 

Scarlet 


National 

Guard, 

All 

Gamps, 
■Week 
EndiQf: 
April 10 , 
1918 

National 

.Army, 

All 

Camps, 
Week- 
Ending 
April 19, 
1913 

26.1 

49,5 

0.f> 

0.2 

4.1 

i.n 

49.3 

101.2 

0.0 

0.0 

0.0 

0.0 

6.7 

20.7 

0.5 

1.4 

t 

12,9 


Kxpedi- 

tionary 

Torco?:, 

Week 

Kndinu 
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MEDICAL MOBILIZATION 


EXPERIENCES OF A MEDICAL OFFICER WITH 
THE BRITISH ARMY DURING THE RECENT 
ACTIVITIES IN FLANDERS 

A most interesting letter has been recci%'cd by Dr. J. W 
Pettit of Ottawa, Ill., from his son, Lieut, Roswell T* Betth 
M. R. C., U. S. Army, attached to the British Army durm" its 
withdrawal from San Quentin. Lieutenant Pettit describes his 
experiences during this movement from the time of its com¬ 
mencement until he was relieved from duty, a period of 
nine days. His narrative is most interesting because he 
.speaks of happenings which had only just occurred and which 
are not apt to be included in any oflkiai reports. It is a nar¬ 
rative of personal experiences. He speaks only of what he 
saiv and did, not of what he heard. He iiad not seen a 
newspaper for eight days, nor had he received any mail, 
therefore his knowledge of what was going on elsewhere 
came to him in the nature of .rumors. For instance, he says; 

All I know is that on this part of the front the Germans 
attacked us in overwhelming mimbcrs, in places ten divisions 
to our one; that they suffered terrible losses, but finallv broke 
through our lines of defense,^ one after another, and fight¬ 
ing for ffic most part, a rear guard action, we have retired 
aliout fifteen miles in a straight line. 

The battle was c.xpccted for a week; everybody was ready 
to move on thirty miniUcs’ notice. Medical officers had made 
tours of rcconnaisancc. and definite methods of evacuation of 
the wounded had been worked out. Finally the storm broke, 
and Dr. Pettit describes the commencement of activities as 
follows: 

The boche opened up on us at 5 a. m., March 21, with the 
heaviest barrage I have ever iicard. ‘‘Stand to," was sounded, 
wc turned out. dressed, and had all our equipment packed 
in thirty miunfes, Tlicii wc sat down and waited for orders 
to move. The barrage kept up contimioiisly, sometimes 
hevtvicr and tiien of less intensity, sometimes it seemed to 
he the north of us and then suddenly it switclicd to the south. 

Our balloons were up as soon as it was light and the 
aeroplanes were huazing over our heads. The ground mist 
gradually cleared and the Germans jnit a hail o£ shrapnel 
on our camp and we all took cover, but three men were hit. 

The British troops then retired, amid the most terrific 
shell fire. Tanks went into action. The troops were still 
about a mile from the front line. At this point Dr. Pettit 
opened up an aid post under the crest of the hill to take 
care of what wounded canic in while the troops were getting 
into position. He says: 


Jour. A. JI,.5 

Mai 4, m 

And then there came some more marchino' „ a 
establish an aid post near battalion headquarters^ ItlS 1 
this, tune that Dr. Pettit walked in wm'g IS 
toward and not away from the enemy. Being set rSt 
the company commander, he about faced and went in tfe 
other direction. Then it came to pass that the doctor ran 
into a piece of good luck; ” 

. On the way back I found a gallon can full of water not 
into a corrugated iron shelter and had a wash and a shave 

thirty’^rix hours ^ ^ 

Then things began to liven up; 

Headquarters had been established in a sunken road with 
1 ^cet high on either side (later this cut was 

liaU filled vvith dead). My aid post was in a diigout neark 
and gradually things got hotter and hotter. 

Our men had dug themselves in and were popping avvav 
with their rifles. The field batteries behind us were putting 
up a barrage, aeroplanes were circling overhead, both oun 
and the Germans’. The Germans put up a counter barrage; 
the machine guns yvere going like mad. I was standing with 
the colonel on a little rise of ground above the sunken road 
when tlie Germans broke through about a mile to the north 
of us. They could be plainly seen pouring over the ridge 
in close formation. 

# 

TANKS GET INTO ACTION 

Then the tank came up, and you should have seen them 
run! Just like rabbits! The tanks retired; the bodies 
reformed and came at it again. They tell me that at certain 
places our men withstood fifteen successive attacks anti that 
the Germans went down in thousands. One Welshman toll 
me that his gun accounted for seventy-five in three minutes 
during one wave. 

Machine gun bullets were nipping around me, the shell fire 
was getting hotter, and even though it was a wonderful sight 
to watch I decided "discretion was the better part of valor," 
or something like tliat and got down in my dugout 
I was sitting there smoking a cigaret when my orderly 
came down and said I was being relieved and was to go back 
and work witii the ambulance. Fifteen Iwurs later the tasa 
that relieved me was captured. 

From this point on, Dr. Pettit's description is so intensely 
interesting that nothing short of reading every word can 
convey an adequate picture of what his experiences were at 
this time; 

I went back to the advanced dressing station through d’c 
hottest shell' fire I ever experienced. More than once x 
went down on my face when a shell burst and the pieces went 


, , . , „ nvpr whizzing over my head. I spent the night in a mined viUage 

Shrapnel was hiirstmg m the air, shells were nhizzin^ ore advanced dressing station was located, and a!! 

head, and our guns behind me were belching tortti tne nre. shelled it to blazes. It was remarkable how few 

casualties we had. _ .mw 

About 11 o’clock the morning of the third day a sheii w 
in the side of our post, but luckily no one was hurt. e 
stuck to it until about 4 in the afternoon, when we saw our 
men retiring over a ridge in front of us, keeping up ^ 
tinuous machine gun and rifle fire, and we beat it 


The noise was deafening. 

That the doctor is possessed of a sense of humor as well 
as keen powers of observation is shown by the following 
extract from his letter; 

,4 railroad ran through the valley and 
a couple of flat cars was gomg by-. A shell 

burst on tlm track and onlv missed the last , - Thyme, my colonel when I w.as with the batfahon, ^ 

Neither man was hit and the tram went obthely on. gj^ting. He looked .5- 

■ t .Ms toehr-OWY^ >». Ms ha.,, his face .vas fe- 

was sinking in the west and finally down a .r _ 
of fire. At the time I remember, I «oticed^its^^ 

blood red and had a sinister_K . Af- Jiiy rate, I 


was moon reu aiiu uau « ? Af- any 

tion, or might it have been a pre .• 

shall never forget the color of the greatest bat- 

the end of the first day 0 ^od to me. 

ties in history. It certainly chdnt look g _ 

Some of the hardships which ^5?” 

pelled to undergo arc well outlined by Dr. Pe 

I opened an aid post in an old du|OU that one 

to sleep until morning. u,,f r had been up since 

• could sleep under such conditions but t j^^d had a rather 

5; SO, had tramped about si.x or seve > 
trving day and was dog tired. p^ior and was soon 

settled down on the r^'fof 

%Tncr canie ^r4 headquarters if my watch and it was 
move off imimediaAfly. I ookecl at my 
1 • 30 a. ni. on the spcono dajn 


another village and opened another post. . , 

About 10 o'clock on the morning of the foiwffi ImniWoI 


beardrthe sweat had traced tracks in the dust J'f 
head to his chin. His sleeve was torn and bloody 

his arm where he bad been struck by < P 


"You got out j«5j 


a gash in 
flying shell case. 

"My God, doc, are you here?" he said, 
intiine. The battalion is ail gone, ^bc sunken road 
with dead-—mostly Huns, damn cm. The i fighting 

right; we were surrounded, and at the last \\c 
back and back. Only thirty of us got ^way. 

So wc knew the boche had broken through to ox r ^ S ^ 
our left, and it xvas a que^uion of how-long it wouW W 
we, too, w'ere surrounded, but we wanted to 
long as we could. 

TOLD TO UETIRE ^ j 

EM no. more than a. hour "'f 

in from one of the battalions , ^ village, bad d; - 

told us the Germans were on ^be edg j (bickd/ 

him through the sleeve with a machine gun 
that was ail), and for us to beat it- 



VOLCSIE 70 
TCumeek is 


MEDICAL MOBILIZATION 


1309 


Let rac tell vou we did. 1 threw my kii.ipsack and made 
the first hundred yards in nothing flat and thcji settled dovMi 
to a walk because I was so out of breath I couldn t run anj 

more. t II I 

The incessant scream and crash and bang of the shells kept 
up and the rat-tat-tat of the machine guns never ceased. The 
village immediately behind us was a seething mass of brick 
dust, smoke, flame,' and bursting shells. We were told on our 
way back that a stand was to be made behind this village, 
so we circled around it and took up a position about a half 
mile behind it at a crossroads. 

Unfortunately for us. a six inch battery came into action 
about fifty j-ards from us and, aside from the harassing cficct 
of the terrific noise, batteries are always unpleasant neigh¬ 
bors, as tliey invite shell fire. We stopped here until 10 
o'clock at night, when we were ordered to retire. 

There was no way of getting out the wounded that we had 
collected, so the stretcher bearers carried them on their 
stretchers for six or seven miles. In fact, we all helped, and 
when we arrived at our destination at 4 o’clock in the morning 
of the fifth day we were all in. 

I could hardly move, but after two big bowls of hot tea and 
some hard tack I turned in on the floor and slept like a log 
for four hours, when wc moved to another place and opened a 
dressing station. 

.\nd so it went for three days more, open a dressing station, 
retire (sometimes on tire run), long marches, very little • 
to eat except what wc foraged from abandoned camps 
and dumps, dog tired, sleeping when and where wc could, 
and finally the division was relieved. Wc now saw our 
first civilians, and last night I slept in a bed. It wasn’t 
much of a bed, and the mattress was full of humps, but to 
get my boots off my sore and aching feet, to stretch out, and 
know I wouldn’t be routed out in fifteen minutes—well, you 
couldn't have bought that bed from me for $100. 

Then the good doctor is reminded of Robert W. Service's 
description of the retreat from Mons: 

Tramp, tramp, the grim road, the road from Lions to Wipers- 
I’ve 'ammered out this ditty with me bruised and bicedin" 
feet; ° 

Tramp, tramp, the dim road— 

We didn’t 'ave no pipers— 

All bellies that v.-crc 'oiler was the drums wc 'ad to beat. 

On the ninth day Dr. Pettit was relieved from duty with the 
British army and assigned to the American E.xpeditionarv 
Force. All of his kit had to be burned to prevent it from 
falling into the hands of the enemy. While the doctor was 
• kitless ’ he cenamly cannot be accused of being “witless.” 


for instrvictinn, .■niil on completion to f/oEmSrii, N. 7„ base iiospUal, 
from Fort Dcs filoincs, Major ARTHUR C. STOKES. 

To rinc/titrjf. iV. C., and Birminp/ioni, Ala,, for duly, and on complc* 
tion to Izis t'fpf'cr stoihn, Col. ItOBERT E. NOBLE. 

, To Rockcicilcr InsixUUc for instruction in laboratory work, and on 
ccmptclion to Arxjty j\fccltcal Scfiopl for duty, from Camp Beauregard, 
Major OLIVER L. TOTHIER. ^ r* , 

To San Ftanctsco. Cali/., as commandinc officer of Lettcr^n Oencrai 
Hospital, from San rranctsco. Licut.-Col. WALTER 
For duty, from Ph\lippinc Department, Major WALTER F. DAv 
PORT. 

To SrnnoficlS Arsenal, SprinKfield, Mass., U. S,. Army General 
[fostifal New Uaven. Conn., ll'atcrvliei Arsenal, U, S. Disctphnary 
fiarracks. Fort Jav. and U. S. Army General Hospital. U^IliamsbridKC. 
N*. Y.. Ptcatinny Arsenal. Camp Raritan, Camp Alfred Vail, Little Silver, 
and U. 6. >lrm'v General Hot(pital, Lakcv.ood, K. J., for sanitary inspec¬ 
tion, and on completion to his proper station, Licut.-Col. FRANK W. 

Honorably diseharped on account of physical disability cxislinp prior 
to entrance into the service, Lieut. JOHN L. GOOD. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 
NATIOIfAL ARMY 

Ma?or‘^OTtLIAM' H 'alLE:;-O sleUmrp- 

J... and Cam, 

Mec.de, Licut.-Col. PHIL', • ■ . ^lotion, from Camp 

To Catnp Dodae, Dcs ! ' n t e- , » . 

Custer. Bailie Creek, Mtch. Cam'* V/ri-j-,/.,.' rJ-ir . Garr.p 

O.lim. for’dnty. ind on 

Li^l.-Col. AVI,: FORD X, SMITH. n't frat'cr j:clhr,, 

ta his f\ vTlUAIJ’’^’^’ jifoNCPIEp" 'Si"'’’"''’" 
d„ty. foam Cnmn WhocHr. ^ 

CARLTON- u'‘^\KDE?BOGET ■ " ^cnUIc, Uen< 

^ redeem. Perry. OIno. for dniy. from New Haven. Major ARDEN 

IJamSlALlfGf'VAN'vi^VCk.'’'^^”' ^lnc.Arthur, 

eotife, Ohro.''fo^Lfi:^‘'-l'rd Sbermcr. Cbiii;. 

Eieet.-Col._ WINFokb X. SMjTfL ''<> Prefer r-.-for, 

tv? ind "nd/ndiare.-o.-ft. Ir.i f„- 

JOHN-. r. FLETCHER. ' 'mm Lou-yvini. 


■ V' t r,-,*r 

strong. 

. .Vrr;- IVrJ: Cfr for d -r —,1 . . .. 

'■mm e,-,r,-n Crine. e-.-I. ELREllf E. I'ERStlNV’^NV-rji i'-''”'’" --'e.n'en. 

• -- ■•^v..ro.Dnica[ Institute 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 

Alabama 

To Camp Colt, Cctly’^burK, Pa., for duty, from Fort Oelcthorpc, Lieut. 
ALBERT 'D McFADDEN, Ariton. 

To Camp Gordon, Atlanta, Ga., Camp Greene. Charlotte, N. C-, and 
Camp Lee, Petersburg, Va., for conference, and on completion to his 
proper station. Major JAMES N. BAKER, MontRomcry, 

To Catnp Trains. Fort Sam Houston, Tex., for duty, from duty as a 
private at Camp Wheeler, Lieut. ALVIN E. BELDEN, Birmincham. 

To h'ctv York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Dcz'cns, Ayer, Mass., base hospital, from Fort Ocle- 
thorpe, Ltcut. OLLIE P: BOARD, BirminRham, 

To Patiama Canoi Department for duty, from Canal Zone, Capt. 
HENRY GOLDTRWAITE, Perdodo Beach. 

Ifonorablv diseharrjed, Lieut. THEODORE M. BLAKE, Fruitdale. 
On account of physical disabiUiy cxistinjr prior to entrance into the 
service, Licuts. JACOB D. STAPLES, Goodvrater; CHARLES W. 
BRASFfELD, Linden. 

Arizona 

To Camp Codv. Deming, N. M., base hospital, from Canip Codv 
Lieuu ROBERT FERGUSON, Bisbee. ^ 

To Camp Traits, Fort Sam Houston, Tck., as member of the board 
examining the command for lubercutosis, from Fort RHcv. Lieut 
SPEiNCER D. WHITING, Salt River. 

To Fairf.cid, Ohio. Wilbur Wight Field, Signal Corps Aviation 
School, for duty, and on completion to his proper station, from Caran 
Sherman, Capt. CHARLES T. STURGEON. Globe. < v,a up 

Arkansas 

.io? frC 

Tp Phthdclphia, Pa., rmversity Hospital, for instruction, and on com- 

r” Wheeler, Lieut. WALLACE 

D. ROSE. Little Kock. 

TcRockcictIcr lastitntc for instruction in laboratory worl- and or, 
completion lo Artn^ Mcdicai School, for duty, from Comn'r.„-dnT, 
Lieut. ARTHLR G. KELLEY. De UTtt. Cordon, 

California 

To Ann Arhor. Mich , l idsersiiv of Micbinan. for lemnnrar,. .. 

from Nc-.v York City Cspi. BYROX P. STOOKEY. Los AnRcies^ ^ 

To Army Medical School Jor jnslructions, Licuts TART Trv-V r 

KARRis.‘'sLne'l?e.''=^' ^^T^EKSONL P^laufntf 

WTOROsi fTc^o.'’ WICLIAJ,! 

To Comp Grcol, Rockford, II!., for duly, from r.-rnin r , 

GEORGE A. FIELDING, Sarvtelie. ^ tov.ie, Capt. 


r-ontt oeacn; r.c,iui KUWTN H, WILEY To r • ' T"- 

THOMAS R. McHUGH. San Bernardino; Licuts ’ ICARl' t 
TERLE. SIMOXD a. JESBERG; ARCH .M PAULSON• 

SWARTZ Los Anseles; from Camp Cody, Major WYVLTER V^BRE^'’ 
Los AnRces; from Camp Fremont, Lieut. RUSSELL W PRIvrr’ 
Los Anneles; from Camp Levtis. Capt. FREDERICK A' rnrrri>- 
Los Angeles; from San Francisco. Lieut. ROBERT 
Angeles. For duty. Capt. GEORGE B. WORTHINGTON San Die~o- 
frnni duty as contract surgeon, at Camp Kearny Lieut IFnv ciiTl?’ 
M.AN Los Angeles. To Camf Kearny. Camf FrAoTo ” Pal? aL 
and Lettcrman General Hospital, San Francisco r-»l»V Ualit., 

and on completion to IPnr;..inofon. D C.^for cotu^rence 
Olctior. to Fort l.lcPhcTsor. for temporary- dmv from ’ r 
Capt. JOHN r. WILSON. Los Angeles ■'■^"Relcs. 

To Camf Lca-fr. American Lake. Wash- base hosoital fr—, r- 

Ca? 

Lor"A^"rfcs^‘''''’''"“°'^'‘” Ji’^RSEL E. BUTKA. 

PE'VrF^H^HnFF’Miv^'e bospiml.,from^San Francisco, Capt LAV 
H- HUbi'MAN. ban iTancisco: from T-’m-i t • ’ 

earl B. FITZPATRICK. Martinet; HERBER-T I COT V sl'-^r 
ctsco; from Fort Riley. Lieut. EARL L. LUPTON Los An-Me- 
To Fort Rsle\ for instruction. Cap's. ARTHUR MrTNTricxi' t, 
ley; BERTRAM C. DAVIES. R&ERT C iWvF 
JtJHN H. MEYER. San Bernardino: Lieu'V .\l\H’v’ H “ tv4V'ri'hV 
Paso Robles: WILLIAM J. CAESAR, Rirtmo-d ‘ 

To Late Charles, La.. Signal Corps Aviation School Cor ,i„i. r 
Eon Antonio. Major EOREN-RO F. LUCKIE, T os An~clc- ^ 

K. SELLEW. I^s 
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ANOULof Cnnnel/'”’ JAIME^'dE 

Mpcf 4 > 7 ? Army 

si? gH:iF^"'^ 

Honorably discharpcXj4^^^^ CHARLES A. MACKEY. Oskhml On 

S" GEo'rgE D. tROulMA^l'"LrX'Rdel’’‘’'"""^ 

Colorado 

, Medical Schaa\ lor instruction, Lients. OMER R HIT- 

LETT. Colorado Sprinqs; JOSEPH W. PECOEY Tipnver ' ^ ^ 
To Boston, Mass., Harvard Graduate Scliool of Medicine for inslrtic- 
lon, from F^t Riley, Lieut. JOHN C, HERRICK, Denver. ' 


Jour. A. Sf, A, 
ADv .(, 1918 


Idaho 


tion, _ , .. .. -.—.....v... jjciiy 

HEDSTOlS Dem- hospital,’ Ueut7 RANULPH 

cw. 'Roii'ER¥%'k''&o';?‘'- 

s^AmoS. iS’iSifk irTi'te'r'sbj'LJr "™ 

To Fort Riley' for instruction, J/iciits. GEORGE D LEWIS IVII- 
VARDRY a. HUTTONf FlorenceTEARL 

W. I'vE^iIjr./E, Golden. 

A JV-< from Fort ORletliorpe, Lieut. ORION 

A. GRANTHAM, Joiinstown. 

Connecticut _ 

To Boston, Mass., Harvard Graduate School of Medicine, for in.slriic- 
tion, from Fort OKlcthorpc, Lieut. EDWARD B. ALLEN, South 
Manchester. 

To. Cainf' Zachary Taylor, Louisville, Ky„ .as nicmhcr of the tuber- 
eulosis cxainininR hoard, from Fort OElcthorpc, Lieut. LEONARD J. 

LOEWE, Ilippnnum. 

To Edficu'ood, M(!., base hospital, Lieut. FRANK H. AIcLAHRY, 

JVestport. - 

To Fort Ooletliorf'e for instruction, Capt. HENRY G. ANDERSON, 

Waterhiiry; Licut.s. JOHN G. ADAM. Canaan; WILLIAAf W. CRAMit, 

Mansfield Center; JAMES A. MARTEN, New Haven. 

To .Vete Forh Cilv. Bellevue Hospital, for instruction, and on com- 
plctinu to Canit' Shelby, Hatticslnirj;, Miss., base hospital, Capt. JOHN 
It. EV.ANS. Norwich.' Xmmloaical Institute, from Fort ORletliorpe, 

Lieut, RUSSELL B. STREET, Suffield. 

To Pitlsburfth. Pa., for lustrncticin, and on completion to Camt> Tack- 
roll. CoKimhia, S. C., base hospital, from Fort Oglethorpe. Lieut. 

OWEN .1. GROAK, Brideeport. On eoinpletion to Comb Pike, Little 
Rock, Ark., base hospital, l/ieiit. M.WRICE J. STRAUSS, New 

To IVoshinplon, D, C,, for duty, Capt, AVILLLAM C. MEAHNG, Alajor MAURICE L. GOODKIND, (fhicaso. 

Gcorcctown. ’ Gas defense service, for duty, Lieut. MICHAEL F. To. Camb Lee, PetersburR, Va., for temporary dutv, and on completion 
CLAl'FEIL NaiiR.aluck. prober station. Major. ALLEN B. KANAYEl, Chicaeo. 

DpLawnrp Lo Camp Meade, .^Innapolis Junction. Md., base hospital, from Anay 

i^eiuwuie ,.,rrrTnre: Afedieal School, Lieut. EVERETT E. HOWARD, Rossville, 

To Fort O.o/eHior/’C for instmctioti. Lieiits. HORACE J. IWLLIAiMS, _ - - .... .... 

Gcorfictown; ABRAM J, GROSS, WilmiiiRton. 

Distiict of Columbia 

To Bosion, Mass., Harvard IhatUiatc Schiml of M^Iicinc, for insfruc- 


BHAfo^t' instriiclion, Lient. FRANK W. MITCHELL, 

Illinois 

NJmNSK^B*CHA®RD TOrWn"^^^^^ " 

M. jMARLEY, Nokomis ’ WHITMAN, Morns; LAlVREKCE 

tii: 

Lieut. ROY U° MONtFoRT,’ Danvilk!^ OcRtSorpe, 

MENDELf'Epwm^JY^RYifsON 

HARof d' E ToNF^S°^^^FT EARLE B EOini; 

N. GREENMA^N.^ED’lVm^^l^ ERNEST 

«^^Ueti ALFORD'E^'^kDE.%or7li%C"^^""’ 

Lie^n.'^RokRTw’. #rSPERTF''ci'??^,o';“^'’'‘=''- 

lo"''"'- base hospital. Al.ajor NELSON' 
KLEINPELL. NELSON C. MOR- 
gOJW limits. JOHN F ASHWORTH, CLARENCE J. HICKS, Js,. 

R. PARIvElL albert R. TORMEY, ANDERS J. 

Jf- SCHROEDER, Oak Park; AWX- 
Oneid.a; from Camp Bowie, Lieut. ERIC K. 
Chicago; from Camp Custer. Lieut. HARRV J. 
my\ER, Chicago; from^Camp Grant, Lieuts. THOMAS A. CARTER, 
x(f,'5?^9Lv S‘^5^ LEWIS, Jerseyviile; from Camp Pike, CrPt* 
Lieuts. MICHAEL M. CODY, ROBERT H. HEN'- 
from Fort 0;rlethorpe, Lieuts. LEO JI. CZATA, 
SAMUEL C. FLEMING, JOHN J. LUCZAK, HERMAN C. SCHIDDI, 
Chicago; from Fort SnelUng, Lieut. THOMAS D. CANTRELL, Bloom¬ 
ington; from Fort Riley, Lieut. ROYAL W. DUNHAM, Chicago, 

„ Fo Camp Gordon, Atlanta, Ga., base hospital, from Boston, Lieut, 
CLARENCE A. JACOBSON, Chicago. 

To Camp Greene, Charlotte, N. C., base hospital, from Walter Recil 
General Hospital, Capt. BERNARD M. CONLEY, Wilmette. 

To Camp Hancock, Augusta, Ga., base hospital, from Fort Oglcthotpe, 

ar A Ti-orr'tr r r'rCr\nr-rT,Tr\ e'y; _, 


J. J. iXX\JL/t A\UOBVitiC« 

To Camp Perry, Ohio, for temporary duty, from Camp Pike, Lieut. 
MILTON A. WIESE, Chicago. 

To Camp Pike, Liff[e Rock, Ark., as member of the board cxarainins 
the command for tuberculosis, from Fort Oglethorpe. Lieut. ARTIIl'R 
C. CONRAD, Chicago. 

,yVp,';i;','f”"c'Ai,jffnaiTKTpJ>’Waclniicton. To Comp Travis, Fort Sam Houston, Texas, base hospital, Capt. 
''on, from Fort lUlcv, Cap . H.ARR-i I-. SCIlUR.fl^LlL^^^^^ LOUIS A. GREENSFELDER, Chicago. 

,Fa Fort Btley for duty, C.apl. WILLIA . * Uaiiii’ l<'’ads 7 vortli, Spartanburg, S. C., base hospital, from Boston, 

- Lieut. BENJAMIN J, SCHIVARTZ, NVaukegan. 

To Chicano, HI., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Zachary Taylor, Louisville, Ky., base hospital, L'ent- 
RALPH KING, Olney. c 

To Fort Benjamin Harrison. Ind., for duty, Lieuts. ilMttvs s, 
FLETCHER. Georgetown: FRANK H. DEANE. Humbolf. 

To Fort Bliss, Tc.r., to e.vamine the troops for mental ana neri u 

«oa'ie 0 c> rtti e'fvsylT\ 1 /»♦ inri tr» pvrir\nnf» \tl uIC £<* J‘- 


AVn5?liin{r(oii 

To He;o Orleans, La., Charity Hospital, for wstruclion, 
plction to his proper station, from Camp Hancock, Lieut, e,. 

Nrm''vofk "citv, Bellevue Hospital, for >!',s‘ructipn, am! on com¬ 
pletion to his proper station, from Williamsbridgc, Lieut. JAMES A. 

CAHILL,Lieut. EDGAR SNOWDEN, Washington, to Hobo- 


Letter - -- - 

ken, N. J., for duty, revoked. , 

Florida 

To Boston. Ma.fS.. Harvard Gr.aduate School of Medmme. fo^insUuc- _ 

tion, from Fort Oglethorpe, Licut. LELAAD L CAULI j, pygR Kankakee. 

To Camp Grant, Rockford, HI., as Fanf lOIW ‘ 

the command for tuhercnlosis, from Fort Oglethorpe, P ■ 

MacDIARMID* RcLand. r'^-f 'rFDFOEP E VAUGHAN, 

To Port 0(^lrtfior/yc for instruction, Capt. BLiJi uiiu s:.. 

^^To'^*Faii«!iia Canal Department ior duty, from Canal Zone, Capt. 

MAURICE B. IIECK, St., Augustine, 


diseases, and on completion to examine all the troops m tUc 
district, Capt. ROHNEY M. RITCHEY. . . - 

To Fort Tcavoiziforth, Kan., Signal Corps Training CJimp, c j 


HALL WHITTAKER. Mount City. ^ ^ , ... ,yjj. 

To Fort ^IcPhcr^on, Go,, for duty, from Camp Gordon, uciu. 

DN K. DYER, Kankakee. iir rARTFk. 

To Fort Onlothorpc for instruction, Capls. 

Clinton; HENRY M. VAN HOOK, Moiint Pulaski; Lici'ISl 
A. LOMAS. ANTHONY T. WEBER, JOHN P. WpITdhhlWt - 
Chicago; WALTER F. DUCKETT, Forrest; JAMES J, 

,1—11 . r-T vng- n nrtT TrK Ttrti„nn- fi-nm Chicago. Lieut. D/iu'Oi. 


HonoraWMschar^^^^^^^^^ 

rohiirlrrEAtiu Muskogee. 


Georgia 

To ,4nny M't'rficnf Nrfioof for ins‘<mat‘ons, 


Lieuts. WILLIAM P. 


PHlLIPSr^tDmar CHESTER A. WITMER Waycross^ 3 ^ 

To Camp Gordon, Atlaiim.. Ga., base hospital, Mayo ^ 

PAULLIN, Lietns. FORREST M. «ti Fe,vR?’as an fniisted man at 
CAMPBELL, Jefferson I'or duty, from service a 
Camp Wheeler. Lieut JAMES M. TRIBBLL, of the hoard 

To Camp Meade, Annapolis Junction, ^W-’ ^port Oglethorpe, Lieut, 
examining the command for tuberculosis, from fort ug 
RALPH E. HANIILTON, Donglasvine. Oglethorpe, 

To Camp Melos, Washington, U. C., tor diitj, na,, 

Lieut. REUBEN T. CAMP. Fairburn. ^ , ^orps Aviation 

To Camp Eo/ia/eri'O, Fort Worth, 

School, from Mineoia, Lieut. JAMES L. BLAI j ,,5 Mayor WIL- 
To Fort McPherson, Ga.. for duty, from New unea 

“AV;. c»<. joi™ fjrj-SJ. S'; 


pletion 


to his proper station. 


young, 


Hemr, Fn., for duty, Lieut. LUTHER T 

Sllf^EIlSON W. 
^TfFORD. Nfchoiis. ^ _y,y,jea! disability inenrred «i 

_ Honorably . Capf TeSSE m"aNDERs"oT Columbus. 


shall; CLYDE D. GULICK, Urbana; from Chicago, Lieut. 

‘-4??™ Kl “Sri.,,. C..1, EOStOKD A mfS'hSSf 
For instruction, Capts. CHARLES B. YOUNGER. Chw.g . J gyj viO 
PERCY, Galesburg; Limits. HARRY H KITSCHp, Canton, h pj; 
A. SCIARRETTA, ADOLPH D. TOLLEFSEN, Cli cago. J 
BRAYSHAW, Homer; ANTHONY B. =^WASK.Ji, R^Hom. 

To Fort Screvcii. Go., for duty, from Fort Oglethorpe, piea 
ENCE McK. CHEADLE, Rockford. r 7 ,.„„ral's OEce, 

To Hoboken, N. J., lor duty, from Lhm. BAh’hl 

PAUL B. MAGNUSON, Chicago; from Fort Oglethorpe, L 
E. VANDER BOGART, Chicago, .. PACT- 

To Mineoia. L. I., N. Y., for duty, from Fort Kite), r 

H. ROWE. Chicago. o -1 r-,w KiemJ Corps A'iaWa 

To Mount Clemens, Mieli., Selfridge FmhL Cl„c.lp^ 

School, for duty, from Alineola. ^riit KOB^i<J ^ on « •• 

To Nem Orleans, La., Chanty iitiit- W-l 

pletion to his proper station, from Camp Beaurega 
NEER, Springfield. to In's prot’er stsn^- 

To New York City for duW.,and on 'from Fart A*/- 

Mayor HARRY E. MOCK. Chicago. For 'nfjr'f' jiospital, for 
Lieut, RAYMOND, E. HA VIES, Chicago. Bellev^ Bfst^ _ ho.pg., 
tion, and on comDletion On completion to Gej'^ 

LieJt. ROLLE K. PACjyAp, Chicago. ^"fT^ARLES I - flARR';.; 
worf/i, Spartanburg, S. C., base ion, from Chicago fe 

Sffl'T ss. to™ ™o»'■ 

completion to his proper staisan. from Camp 

V. DILLMAN, Louisville. , completion to Comh ,WgrA' 

To Pittsburgh. Pa., for o^ethorpe. Lieut- Lt-t'-' 

Charlotte. N. C., base hospital, from Fort Ufpc 
H. HARNER, Chicago. 
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To Kocicftncr for In^njcviati in lalioralary work. niM on 

complelion fo Artny Medical Sclioot, for duty. UcvW. lA 1. 

General llotpital. Tafcoma Vark, D. C.. for doty, 

from Fort Mc^horson, C.opt. Ctdcw'KOR- 

HonoraiU’ rfirrlmrocd. Ltotits. UESIN V. .lOHNbON, Uiicano, 
ton \V. bowman. Flora. On account of 

prior to entrance into the service, Licuh E. IS. .RlCUAlllJhO^, Hat 
toon. On account of nhvsic,af disahihty incurred in line of duly. Licnt. 
AEBERT R. CARTER. Murpliysboro. 

The folloivins orders have heen revoked; To Coiiili Curler, Battle 
Creek, .Atich,, Uicut. JOHN D. OAVENFQRT. aiicacn. 7o Coinh 
Custer, base hospital, Capt. EDWIN RTERSON, Chicago. 

Indiana 

To rlnnv Medical School for instructions. EiciUs, FORREST J, 
YOUNG, Milford', ARTHUR. J, WHAEEON, Richmond. 

To Boston, Mass., Harvard Graduate School of Medicine, for jnstrnc- 
tion, from Fort ORlethorpc, Lieut, MERRILL S. DAVIS, Marion._ 

To Camp Craiit, Rockford, Ill., for duty, from Camp Boivit, Licnt. 
MICHAEL ROBINSON. Muncie; from Garden City, Lieut. PAUL A. 
GARBER, Sidney. ' 

To Cotnf Meade, Annapolis Junction, Md.. as nicnibcr of the oparii 
e.vctminintt the couimand for tuberculosis, from Fort Oglethorpe. Lieut. 
CLYDE E. WATSON, Nampa. 

To Camp Pike, Little Rock, Ark., as member of the board eramininc 
the command for tubcrcnlosis, from Fort Riley, Lieut. DORSEY D. 
METCALF, Fort Wayne. 

To Camp Sheridan, Montgomery, Ala., as member of the hoard evam- 
ining the —‘•’t'.,-r„InsiE, from Fort ORlclhorpe, Capt. AMZI 
\V. HON. 

To Cam * niston. Ten., for duty, from Camp M.rc- 

.'Irthiir, C . ■ Kingsbury. 

To Chicaao, III., Preshytertan Hospital, lor instruction, .and on com- 
pletion to Camp'Logan, Houston, Tex., base hospital, Capt. JOSEPH H. 
WEINSTEIN, Terre Haute. Ctn completion In Camp Zachary Tailor, 
Louisville, Ky.. base hospital, Lieut. CHESTER N. FRAZIEU, Indian¬ 
apolis. 

To Fort B ' ' —■— e„A duty, Liculs. MILLARD F. 

BRACKNEY. ■■ • N. COMES, Terre ILantc; 

LESLIE A. ■ C. McFARLIN, Zenas; from 

Neiv York Ci-j. . " WIIISLER, Wabash, 

To Fort Dcs Moines, la., base hospital, Lieut. CHARLES A". COMBS, 
Terre Haute- 

To Fort Onlcihorp i'--*,.-rtcis. BARUCH M. EDI.A- 
VITCH. Fort Wayne- Petroleum; from Chicaco, 

Lieut, THOMAS P. ■ h d. u k , 

To Fort Riley for instruction, from Fort Dcs Moines, Lieut. ARTHUR 
L._LEEDS. MichiRan City. 

7 "" duty, from Camp Sevier, Lieut. LLOYD II. 

or duty, Capt. CHARLES U. DANCER. Fort 

Wayne. 

To Keen York City for instruction, from Camp Dix, Lieut. HARRY 
E, WOODBURY. Plymouth. 

To Philadelphia, Po., University Hospital, for instruction and on 
completion to his proper station, from Fort McPherson, Capt. MALACHI 
R. COMBS, Terre Haute. r-nc.ii 

To Rockefeller Instlliilc foe instruction in laboratc^y ivork, and on 

a-. rr-dical School for duty, from Atlanta, Capt, MER- 

• droy. 

■ ’ on account of physical disahilitv c.vistine prior 

„ . t'-icc, LitnU OTTO H. SWANTUSCH, Meu 

Resignation ot Lieut. DAVID D. OAK, LnCrosse. accepted. 

Iowa 

DeMialTFRA^NKll^'ltHLL'^Dif 
Limw'5rsoSS''A.''^g2&&G!“DoJ^i »• 

BA'RD';"colnmrur’i;.^'cd;r''--^^ A, HUB- 


To Camp I.oaan, IIoiiMon, Tc;<,, for duty, from Camp Cody. Licut. 

C., has, hospitai, from Camp Sevier. 

hospital, from Fort 

Thomas. C.apt. JOHN L, PYTHIAN, Newport. nervous 

To Fort Bliss. Tex., to exatome the troops for incntM and 
diseases, and on completion to " .... - me i-i i a 


. t. YATES. 


Ca'pi.'SK J. 
,"^9 ^Tzi' Orleans^ Lc., Charity Ho5pital, for instruclinn ntiri rvn .» 

Kt!aNBERG. rXcIiI.""’"'”'- HENRy'’e: 

To Philadelphia. Pa.. University Hospital, for instruction n„i 

grT",\''rh'lu{^L(T^'’hLfeSa 'Vnds,vor.h™&t. fllxtl 

Mrin"’’'’'’’-'' RAYMOND N. JACKSON. Fort Des 

The following; orders h.-jvc been rfortL-<.t!' 7v >< 
for in'^Uuct'jon. Lieut. CECIL C BOWtF* Schtjoi 

Wriehtsionn. N. T . foF dmy Horn Crmp Vnm ■™f ■ 9”’”' 

HARRIS, Moravia. ^ WILLIA.M 

Kansas 

M.\RFinY.\NKSrPur<lmrK'’.^^ msiruelions, Licut. IIOW.TRD E. 

To Pcsloii, .'.lass., Ilarr.ird Gr.-iciinte School oF \r,.A-m t 

Fort Riley, Lieut. 1 -;MOUv'a DitAKE Natmiw" "am 

KwhiuiTlOHN h’woRk" Toprk^''""'- J- NICHOLS. 

ClS’nmS, Vieut. SOLON C. WINERY. 

. on account of oV>Mcnl rt;cn>'v 

Errime.-im: of Lieut MALCOMB C. NEWM.IN. Tomato. ,eeepted. 
^ Keoluc3-:y 

A. WALL. 

TOIUNSON, M.-,iifM,inc7 ' ' ■'"'’''''h- >er du-v, Ucj,. jjQy ,, 


‘ --i'-tinC TTl'ry^ 

ROBI.VSO.N. 


district, Licut. EMORY L. DRA 
To Fort Oolctharpc for instri 

Covington; Lieut, ROBERT F. JASPER, Somerset, WH RON 

To Fort Kitcv (or instruction, Capt, WILLIAM W. VN, WILSON, 

''toT":” Fori- City, Bellevue Hospital, for '' ‘ com. 

pletion In bus proper slalioii, from Camp Greer _ ■ , . 

CHOATE. Ijouisvillc; from Fort Thomas, Cap , 

^^rl^fairpraneiscp, C.alif., Lclterman General Hospital, for instruction, 
from KcaSiy.' Capt. JAMES IV. HILL. Frankfort. 

Louisiana 

Tn Camp Coll. r.ctlvsburK. Pa., for duty, from Fort Oglethorpe, Licut. 
HENRY B. nURDESHAW. New Orleans. 

To Fort Bliss. Te.r.. to cx.rmine the troops for mental and nervous 
dise.isps ard on completion to e.vaminc all the troops m the El Paso 
district.’Major ROY McL. VAN WART, New Orlc.rns. . 

To Fort Oglethorpe as instructor, from Camp Dix, M.njor KARL W- 
NEY, New Orle-rns. , -v, t 

'r„ H'rt/fcr Feed General Hospital, Takoma Park, D. C., for teni' 
porary duly, from Fort Oglethorpe, C.rpt. JOHN C. MARTIAL Lake 
v.«.irics. 

Maine 

To Amtv Medical School for insttuctions, Licut. FRANK O, 
BLOSSOM. Caribou. , , . , . -r . rx , „ 

To Camp Denens, Ayer, hfass., base liospiUI, from Fort Oglethorpe, 
Licut. HAROLD M. GOODWIN, Lincoin. , . , , . 

To Comp Dix, Wrightstown, N. J., base hospital, from Portland, 
Lieut. CARL D. GRAY, Portland. 

To Comp Hancock, Augusta, Ga.. base hospital, from Boston, Licut. 
■RAYAfOND VAN N. BLISS. BauRor. ^ 

To Coittfr Lctr, Petersburg, Va.. base bospilal, from Lamp Lee, LapL 
TALCOTT O. VANAMEE, Portland. , 

To Camf* Looau, Homton. for duty, from Camp MacArthur, 

Lieut. PRESTON W. WUITAKER, Unity. 

To Hohoket, N. for duty. Lieut. JAMES M. STURTEVANT, 
DiNficld. 

Hctwrnhlx discharged on account oi puysicai Qisabinty exj5tJn«r puor 
to entrance into the service, Capt. BERNAED A. BAILEY, \Vi$casscL 

Maryland 

To Camp Crane, Allentown. Pa., for duty, from Camp Dix, Capt. 
ALEXAa\D£R D. McCONACHIE, Baltimore. 

To Camp Laurel, Laurel. Md.. tor duty, from Army Medical School, 
Lieut. WILEIAM B. DAVIDSON, Baltimotc. 

To Camp Logan, Houston. Tex., for duty, from Camp MacArthuf, 
Licut WILLIAM S. TILLETT. Baltimore. 

To Camp Trotns. Fort, Stun Houston, Tex., as member of the board 
cxaminiiiR the ’ “ * ’ • ■ ^rom Fort Riley, Cant. • 

CHARLES 

To Daix'Tiilc, A. iloi uuiy, *-,...^ 1 .. LOLAN D. C. LEWIS, 
Baltimore. 

To Edgcaiood, Md., base hospital, Lieut. MOSES R. KAHN, Balti¬ 
more. 

Tart Lcai'cnxi'orth, Katt.. Sipnal Corns Trainint; Camp, for duty, from 
Fort Riley, Lieut. JOSEPH C. SCHAFER, St. Louis. 

To Vort OglctUorfc for instruction, Lieuts. BENJAMIN M. TAFFE 
AU3ERT U WILKINSON, BaUtmore. 

r7- rcj. ^yty, from Fort Oglethorpe, Lieut, HENRY 

R. . 

' . . University Medical School, for duty, 

Li aNEY, Jp-, Baltimore. 

To Philadelphia. Fa.. University Hospital, for instriictio!), and on 
.Charlotte. N. C., base hospital, Licut. 

\ ERNON H. COKDOa. Baltimore. 

To Fockcfclfcr [nstitutc for instruction in laboratory worL, .md on 
completion to Artnx Mcdkal School, for duty, Licut. CHURCHILL 
F. WORRELL, Baltimore. 

To San Juan, Porto Riro, hast hospital. Lieut, GABRIEL RIGAU 
BaUimore. ’ 

Massachusetts 

To Army Medual S<haol for instruction in orthopedic stircerv and on 
comp^rion to his proper station, from Boston. Mafor ROBERT 'V' 
LOVETT, Boston. For instructions, Lieuts. MICHAFL T SWFFVrV* 
Atlantic; HENRY J. KEAKEY, Everett; AI^ERT A Kx\\iM\KN 
l>prin^rheld. ' * 

, To Boston, Mosj., Havvart’ r—Cr’—'.! ..f Xforiicinc (nr tnrir,.r. 
tion. Iron, Fort Oglethorpe. r:.' W ' < ■ HWIAN 

to Camp Ucx'cns. Ayer, •. . .., : •■jereulocic cnf.f.;ML» 

from Fort Ogiethorpv, Capt 'I SuTinghelif Pt7-’ 

JOHN J. THOMiVS, Boston; frora Fort 
R. OIILER, BrooUme; from Fort Riley 
ruston; from New York City, Cants DA’. .... 

JOHN J. LAMBERT. Lowell. ^ - - 

I! vrrAi?vv^ v' V - liospitnl, Capt. lOHN G 

C:;^TRrcHARD D, BELl"’S omcrr-ill 

Lieut. FRANCIS S. CALDreOTT, ?IiIford ‘ ^ ^ Doniphan, 

To Camf Meigs, Washtneton, D. C. for dutv Irnm Vr,rf .1 
Lieut. ISRAEL E. KUDMAN. New Bedford * Oglethorpe, 

To Camp Sheridan. Monteomerv, Ala. base bn-eY^Ji-vt r.. -- w 

Oglethorpe. Licut AUGUSTUS H. GALVIN 
fa Camp Shertnat^, Chillicothe, Ohio Camo I re "Pm.*.- v, 
and Camp Taylor. I^nisville. Kv.'. for ronfeTJiice or,? ifV'’’- 

FpHngfiold." ■'VALTER 

Fort’ (^Irttftfpc. *Uc,ic'^MA'rt"n 'j.^^PElfL?,rrx”'\v\i^tinaD^ 
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”L'£ Sf „,£.P;'X- j.. i*,™,..,„ ,.„ 

j. bo«i,b 

.. 

HMBERT''^'f'ELtAlranXn'’"^ I^^CE. C.^ton-, 

Cody, C.«p 


CETUNEQ; Preston: “o;;* comn!eVfn'^:^r^™'''"’ADOLPH t 
Okja., base hospital, Lieut. WILFRED P FMLIfiw'’ern'"'’ ‘^'". 

ro Fort Oalothorh^ (r.^ L^i-LiOH, Stillwater. 


Plction to his hroTrr station, from Camp AlcCIdlan Lieut ^KENNFth 
B os?on^^’ Camp Slicrid.an, Lieut. WY'ATT S. ROBERTS^ 

To AVto Vork City, Bellevue Hospital, for instrurtinn „r,A „ 

BEXrCFTT A'ir 2 !‘'"^'’n‘ G.n., Ease hospit.al. rl,?"^AUrc' 

Oti completion io C?i/*rt»f/Tii <i * 

wonn'^'q !iospit.aL from Fort Orfethorpe, Lieut. RALPH Sv 'hay’ 
G.W\uiYL Metiiuc^!'^ mstruction from C.amp Di.v, Lieut. ARTHUR J. 

for instruction, .and on completion to Belle- 
yue HoPp.t.al Acw York City, for further instruction, and on comnW o„ 
Loiik Island, ^. Y., base hospital, Al.ajor HENRY’^ T 
HtTCHINS, Boston. lor instruction in laboratory work, and on com- 
SCHADt! Sprinpricftf'^ ^‘ation. from Otisville, Capt. GEORGE L. 

To the inactiya list,'-SUiot .SAMUEL J. MIXTER. Boston. 

Honorably _rfw/iarpcd on .account of phvsical disability existing nrtor 
AhiuKton'^^*^ Cieut. FKAXK E. WHEATLEY. North 

Rc5iKn.:tion of Capt. O.SCAR L. SPEKCER, Lynn, accepted. 

Alicliigan 

., yTPr.;il’’'>X -^Itdical School for instructions. Licuts. WELLS B. FIT.- 
|'\AGER. Grand Lodyc; HAROLD L. HURLEY, JAMES A. McQUIL- 
LAN, Jackson; J, AYY'OOD \\ HIT .AKER, West Branch. 

■''‘Ycr, Mass., base hospital. Major WILEY E. 

WOODBURY. Detroit. 

To Cam!’ Grant, Rockford, III., as nicinbcr of the board e-xamining 
the command for tuhcrculosis, from Fort Riley, Capt. WILLIAM J. 
MARSILALL. Flint. 

To Cainb Hatrcocl:, .Aupiista, G.a., base hospital, from Jfadison, Lieut. 
JAMES RHIXES, Lnurinm. 

To Camp Lee, Pcicrsbnre. Y'.a., for duty, from Camp Lee, Lieut. 
MORTIMER E. DA.VFORTII. Stanton. 

To Camp Perry, Ohio, for duty. Lieut. GUY' G. ALWAY', Whitmore. 
To Comb Sherman, Cliillicothc. Ohio, base hospital, Jlajor YVILLIAM 
T. DODGE, Big Rapids; Capt. ROBERT BEATTIE. Detroit. 

To Camp Trat'is, ^'oTt Sam Houston, Tex., for duty, from Camp Cody, 
C.apt, ALLEN C. TIFFANY, Mackinaw. 

To Chicapo, HI., Prcshylcrian Hospital, for instruction, and on com¬ 
pletion to Camp Grant, Rockford, III., base hospital, Lieut, JOHN 
J, WALSH. Escanalia. 

To fort Bliss, Tc.r.. to examine the troops for mental and nervous 
diseases, and on completion to examine ail the troops in the El 'Paso 
District, Lieut. JAMES A. BELY'E.A, Detroit. 

To fort Lea:-enuorth. Kan., Signal Corps Training Camp, for duty, 
irom Camp MacArilmr. Lieut. VINCENT S. illANCUSO, Deuoit. 



Detroit; 

CROSS, 

'fo fori Riley for instruction, Lieut, HAN.A P. GOTFREDSEN, 

*^'ro^Emr Hills. N. F., for duty, from Allentown, Major FREDERICK 
\V. BAESLACK. Detroit. . , c • i 

To Madison, ll'is.. University of Wisconsin, to make 
nations and give medic.il attention to Die drafted men to ^ enrol d . 
this institution, from Daiisvillc, Lieut. BRUNO J. ’ 

To Mount Clemens, Mich.. Selfridge f 
School, from Detroit, Lieut. FRANK L. RYEKSON, Detroit. 

To Hew Orleans, La.. Charitv Hospital, for i.nstrucUon 
plelion io his proper station, from Camp Sheridan. Capt. IKAiXJv t.. 

''r^Ncto^Yorb Cd"? Bellevue Hospital, for 
plction to. Camp Hancock. 

tZTjnXon.^Cc^Ll'. l.'¥'.''^a'^^^mspRar"om Fort Oglethorpe. 


7o Fort Offlcihorbc for Stiihvatcr, 

JOSEPH H. COSGROVE. Duluth ’ ^feivport News, Lieut. 

St P.,fi’'‘ >"sH«':R>K.from Boston, Lient OTTO 7 wik-tcv 

CndD Capt. MmIs’d‘° w/LKER,°VykolF.'"^'’‘ 

Mississippi 

XT/TXT "^e/ioo/ for instructions Caot HARVFV T eniv 

Lient. GRAHAM "w. DIGGS^^hck’Hiwk. 

WILLIAltf C°"HAY¥“BIue^Springs^“‘^’ L""'- 

To Fort Oplcthorpe for instruction, Lieuts. BURRELL S HOOD 
H^M Mos^^P^int Liberty; HENRY McC Bufe 

tho^pef LieurjOHN H' WOOD 

LUTHfR'T'ofKiN'^Srcc“omb."“^'’^ 

PrScetMi'^°^^ ^etor, fo.. for duty, Lieut. ARTHUR S. BRISTOWX, 

To Alcw Vork City, Bellevue Hospital, for instruction, and on com- 
P.jIJPII, (f, ^"iCr Greenville, S. C., base hospibal, Lieut. 

ixuiyit-N T. KLEIN, Meridian. On completion to his proper statim, 
from Camp Forrest, Lieut. JAMES S. REID. Lamkin. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
conmletion ^ his proper station, from Camp Sevier, Lieut. MARCELLUS 
U. GARNER, Meridian. 

f°AK°^^""dton, D. C., gas defense service, for duty, Lieut. ROY’ W. 
CARRUTH, Tupelo. 

Missouri 

Medical School for instructions, Capt. HUBERT E- 
BEEDLE, St. Louis; Licuts. THOJIAS A. KYNER, Kansas City, 
SAMUEL E. GASTON, Meta; JAMES E. YVILLIAYIS, HUGH J. 
IVITTWER, St. Louis; ABRAHAM L. STEPP, Vandiiser. 

. To Camp Dodpe. Des Moines, la., as member of the board examin¬ 
ing the command for tuberculosis, from Fort Riley. Lieut. JACOB j. 
KENNEDY', Frankford. Base hospital, from Camp Grant, Lieut. JOfl.V 
AULL, Kansas City. 

To Camp Gordon, Atlanta, Ga., base hospital, from Dansvillc, Unit. 
EUGENE D. ilfcCARTY, St. Louis. 

To Comp Grant, Rockford, Ill., .and Camp Shennan, Oiiliicothe. OWj, 
for duty, ,and on completion to hts proper station, Major FREDEEICK 
W. bailey, St. Louis. 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. NEIL S. 
MOORE, St. Louis. 

To Camp Meade, Annapolis Junction, Md., to examine the eamiiianil 
for mental and ncri’ous diseases, from Jefferson Barracks, Lieut. J.UMEs 
F. Mcfaddcn, St. Louis. , 

To Camp Tra-eis, Fort Sam Houston, "rex., as member of the ooiitil 
examining the command for tuberculosis, from Fort Riley, hieiit. 
HARRY M. STRACHAN, St. Louis. For duty, from Fort Sdv. Mm. 
JOSEPH C. SCHAFER, St. Louis. . 

To Chicapo, III., Presbyterian Hospital, for instnictioa, and on f • 
pletion to Camp Dodge, Des Moines. la., base hospital, Capt. u 
W. KRUEGER, Kansas City. nmVFTt 

To Fort Des Moines, la., base hospital, Lieut. HORACE S. BOi , 

^^fo^Tort Riley for duty. Cant. CLARENCE MARTIN. St. Loin. 

For instruction, Lieuts, REGINALD C. ^?oD. MILLAK. ' 

WILEORD H. URQUHART, Holliday; ARTHUR C. LCOAA 
Kansas City: YVILLIAM T. DEAN, PATRICK JfcGEA MS, Sl. L 
_ To Fort Sheridan, HI., hospital train, Lieut, GEORGE D. JlcLAK 

^^TT^o.r^Hills, N. Y., for duty, from Dansville, Capt. ELBERT J. 
LEE, Jk„ St. Louis. 


EE, Jk„ St. Louis. j TAMES R- 

y-Y-'o- VA'f'WV'tir A’xjrWAnn' Peiroit Eo Hoboken, N. J., for duty, from C.nmp f“do, Ciem. 

Lieut. ERED N. BLANCHARD, Detroit. instruction, and on BIGGS, Bowling Green; from Fort Riley, Lieut. JAMES C. L 

C™ilA^?jlD%bifr "'^f'compl«io^n'to^bH'';roKr'^ ^'to iofforson ^Borroohs, Mo... for duty, from New York City, 

C^S^e^h Su&pve training, from 
San Antonio. Capt. MYRON S. GREGORY, Burek- ^ c.vis.^ng prior 
Honorably discharged WILLIAM DUBOIS, Grand 


to entrance into the serv 

^ Tim following ei Lieut'^ ^ETH^ E.*"gILKEY; 

Capt. ANDREW A, McKAY, Manistee; Lieut. ;oi,ia 

Minnesota 

To Army Medical School Glemvood; 

TREAT, - Bloormne^ afoT li K MARSH, Rochester; 


Capt. 

or auiy, lium - 

MARC R." HUGHES, St. Louis. . ion. am' ''1 

To New Orleans, La.. Charity Hosp'tal, gr mstn ct 
completion to his prober station, from Camp MacArinur, 

“ Wt. wirK. 1., U,«.. HOOPEK IV. WElCIt S. 


JU JtVbW iUTPr W n-..»«nC 

pletion to his proper station, from Camp. Dcicns 
V T-xTr' T 'KT<»ti**/Ylr»oirDl In&tltUtC. Il 


LINK. St. toms. Neuro'logiea! Institute, for mstnictum. 
SAMUEL F. WENLNERMAN, St, Louis. rf.'^Wlitv e.xisling T-'f 

Honorably discharged on account E HEIELE. St. p:-- 

to entrance into the s'rt';!PP*„%'Sp'-p^'r,\rAX, St. Louis, aWftcif. 
Resignation of Lieut. CLARENCE C. U. At A A, oi. 


TKli-Ai, A n 7 ? 

frank B. MACH. MinnMpolis, HAROLD E. 
marry YV. ARNDT. 

To Boston, Mass., Ha 


harry YV. AKNHTf. S;',fj°S^,duate School of Medicine, for instruc- 


To Camp Dodqe. 0^?Co5k ”st. Paul base hospital. Lieut. 
Fort Riley, Major P-AUL B. uuuix, ca 

YVALTER E. CAMP, MinncaiTphs. C„„.p Taliaferro. 

S!” THOMAS a'CLSNT.Venion Center. 


Montana IioN'EL L 

To Army Medical School for >n=trijclions ^ 

ANDERSON, Glendive; YVALTER E. of Jledicinc, for rt-d-'v 

tio^rffr^^orf^is^Ueu^ »UR A. HUSSEU. H'nghaim / ^ 

'"'"r^Cam^'ShJrman Chillicoth.c Ohm. CamP ^/n^r^/ucef'audj^oji^rtj; 

E^mp Dodge. Major T HO. - - 

YVITHERSPOON Butte. Kv., for duty. Itoa n 

To Camp Zachary c^ urioER Deer lodge- r.\?.l 

Medical School, Lieut. CARL O. RINUi^'G^^.j Kjley, Lieu'- t-.i 
To New York City for instruction, from 
.S. PORTER, Moore. 
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Nebraska 

ifcdicol School for instructions, Lieut. OSCAR R. LAKG, 


To Army 

Al'n Arbor. Jlic!,.. PsvcWntluc Hq'fital. (or intensive training. 

Lieuts, WARD W. HEDLLAD, InRleside; ANDREW j. biuiu, 

Dodge. Des Moines, fa., base hospital, from Fort Rtlcy, 

Capt. HENRY R. MINER, Falls City. 

To Chicago, III., Presbyterian Hospital, for instruction .and on 
completion to his frotcr station, from Camp DodRe. Lieut. rilU.M.Aii 

E. ATKINSON, Jlullen. ■, t t" , rrtawxv O' rawtst 

To Fort Dcs .lloincr, Io:tiJ,.baEe bospitaL Lieut. ED\N IN G. DA^ Ife, 
Lincoln; from Camp Pike, Lieut. HAR^ E. ^LANSBLRG, Lincoln, 
from Camp Shelby. Capt. JOHN B. POTTS, Omaha; front 1-ott ORlc- the 
thorpe, Lieut. GEORGE W. COVEY, Lincoln; from Fort Rilcy Maior 
CHARLES A. HELL, Capts. JOHN R MLS^N. Omaha; JAMES 


To Com/* Logon, Houston, Tex., for duty, from Camp Bowie, Capt. 
STEPHEN J. if. REED. Fuitonville. TrrnxtAU 

To Catnh Meade, Annapolis Junction, Md., for duty, Lieut. THUJlAb 
F MAHER. New York. To examine the command for mental and ner¬ 
vous diseases, Lieut, NIELVIN J. TAYLOR, New Yorl^ 

To Camp .Meigs, Washington, D. C., for duty, from Fort Oglethorpe, 
Lieut. PHILIP'KORN, New Y'ork, , 

To Camp Set-ier, Greenville, S. C., base hospital, Lieut. HEMAN L. 
DOWD. New York City; from Fort Oglethorpe, Lieut. BERRYMAN 
GREEN, Js.. New York City. , - , r n r- . 

To Camp Sherman, Chillieothe, Ohio, base hospital, from Boston, Capt 
ALFRED H. PARSONS, Great Neck. 


To Camp Upton, Long Island, N. Y., as member of board examining 
...c comm.ind for tuberculosis, from Springfield, Lieut. ADELBERT 
C .ABBOTT, Syracuse; base hospital, from New Y’ork City, Lieut. IRA 
W. LIVERMORE. Gowanda. 


C. WADDELL, Pawnee City; Licuts. ROBERT C. PANTER. Dotches- 
ter; MILES J. BREUER, J.AMES E. M. THOMSON, Lincoln; JOHN 

^ To^Fo^’R^rev'fo'r'instruction. Capts. FINDLEY J. McR.AE, Albion; 
FRANK L. FRINK. Newman Grove. 

To Ke-.o York City. Neurological Institute, for instruction, and on 
completion to Hoboken. N. J.. base hospital, from Fort Oglethorpe, 
Lieut. ABRAHAM GREENBERG, Omaha. 

Nevada 

To Fort Riley for instruction. Lieut. HALLE L. HEWETSON, Las 
Vegas. 

Nevr Hampshire 

To Camp Perry. Ohio, for temporary duty, from Camp Custer, Capt. 
JOHN B. WARDEN, Whitefield. 

To Camp Scficr, Greenville, S. C., base hospital, Lieut. MAURICE 
A. STARK. Goffstown. , 

To Fort Snelling, Minn., for duty, from Camp Pike, Major AMOS 
G. STRAW. Manchester. 

To A’cm Pori City. Bellevue Hospital, tor instruction and on com¬ 
pletion to his proper station, from Camp Deyens, Capt. JOHN E. 
TOYE, Charlestown. To .Veto Fork City for instruction, from Camp 
Dix, Lieut. RALPH S. PERKINS, Exeter, 

New Jersey 

To Army Medical School for instructions, Lieuts. ISADOR H 
FR.ANKLIN. EDWIN PYLE, Jersey City. 

To Bristol, Pa., for duty, from Dover, Lieut. ERNEST A. L. DICK¬ 
INSON, Trenton. 

To Camp Detens, Ayer, Mass., as member of a hoard examining 
the command for tuberculosis, from Fort Warren, Lieut. S.AMUEL R 
FAIRCHILD. Penn’s Grove. -a.iuci, K. 

..J'o Montgome^^^ Ala., for duty, from Camp Sherman. 

Lieut. HOMARD S. SMITH, Newark. 

To Camp Travis, Fort Sam Houston, Tex., as member of the board 
examining the command for tuberculosis, from Fort Rilev 1 iem 
CHARLES ENGLANDER. Cedar Grove. ■’ 

To Fort Dcs Moines, la., for duty, from Army Medical School lieni 
HALVOR L. HARLEY, Pleasantville. ’ 

base hospital, from Fort Oglethorpe. Lieut. 
KENNETH E. McCAMEY, Jersey Citv. 

To Fort Ogfctfwrpi for instnictvon, Lieuts. KEKXETH TOH\<snv 
Montclair; SYDNEY R. TITSWORTH, Plainfield. 

To Hoboken, K, J„ base hospital, Lieut, EVERETT A TYIER 

Lieut, A.AROx' H* 

BALDWIN, East OranRe. 

instruction, and on com- 


To Camp Ulicclcr, Macon, Ga., base hospital, from Camp Kelly, Capt. 
DONALD T. McPHAIL, New York City. 

To Camp Zacharv Taylor, Louisville, Ky., as member of the luber- 
- ■ ■ ’* from Fort Oglethorpe, Lieut. ST. CLAIR 

Base hospital, Lieut. ROBERT G. CARLIN, 

To Chicago. III., Presbyterian Hospital, for instruction, and on com¬ 
pletion, to his propcr>,jtat\ou, from Camp Grant, Capt. JOHN M. KEYES, 
New York City. 

To fort Dti Pont, Delaware, for duty, from Fort Oglethorpe, Lieut. 
MERLE 0. HOWARD, New York City. 

To fort Keogh, Mont., for duty from Garden City, Major JOSEPH 
B. COOKE, Coopersiown 

To fort StcHcnry, ^^d., base hospital, Major WILLIAM F. HOMAN, 
New York City. For temporary duty, from Fort Oglethorpe, Lieut. 
\V. Mc^-- 


BROOKS 


ilcCCEN, Syracuse. 



To Fort Oglethorpe for instruction. Major FRED N, ALBEE, New 
York City; Capts. WALTER M. LIPPINCOTT, Long Island; ARTHUR 
E. GADBOIS, New York City: Lieuts. ABRAHAM FELDMAN, 
IRVING D. LAUDENTSCHER, DONALD E. McKENNA, JACOB 
J. SEIDENSTEIN. Brooklyn; LEO M. SACHS, HAWORTH R. TRA- 
VER, Buffalo; STANLEY A. ALDERSON, WELLINGTON B. HUNT- 
LEY. SIDNEY P. LEVY, THOMAS F. MAHER, MAX J. 
SCHROEDER, ROBERT J. SHEA. EDWIN D. SMITH. ELMER P. 
WEIGEL. New York City; ANTHONY BONDI. HAROLD L. ST. 
TOHN, Rochester; from Hoboken, N. J., Capt. HAROLD L. HUNT, 
New York City; from Springfield, Capt. BRUNO S. HOROWICZ, New 
York; from Camp Upton, Lieuts. FERDINAND F. SEIGEL, Brooklyn; 
GEORGE M. OPPERMANN. Buffalo. 

To Fort Porter, .V. i'., for temporary duty, Capt. JOHN A. HEATLY, 
Schenectady. 

To Fort Rilev, as assistant to camp surgeon, from Surgeon-General s 
Office. Major GEORGE DRAPER, New York. 

To Fort Sam Houston, Tex., for assignment to duty, from Camp 
Cody, Lieut. HORD SHARP, New York. 

To Fort Sill, Okh., Post Field, for duty, from San Antonio, Capt. 
JOHN D. GULICK, Schenectady. 

To Fori Slocum, Camp Upten, Long Island, and U. C. Army Gen¬ 
eral Hospital, W'*' V • V V. Graduate School of Med¬ 
icine, Boston; F-• ’ . x- . 

(j. S. .4rmy Gen 

town, K. j., U, S , _ _ 

Junction, Md, at *. *, , ... orthopedic instruction, and on 

completion to his proper station, from New York City, Major BRAIN- 
ERD H. WHITBECK, New York City. 

To Gettysburg, Fa., for duty, from Fort Oglethorpe, Lieut. BROOKS 
W. McCUEN, Syracuse. 

To Hoboken, .Y. J., base hospital. Majors FREDERICK M. DEAR¬ 
BORN, New York City; ARTHUR R. GRANT, Utica; Capt. EDWARD 


1 Camp Dei'cns, Ayer, Mass., 
0 , N. Y., Camp Dix, Wrights- 
Md., Camp Meade, Annapolis 


LUnt. 'ffi'lY^I^“£&f’MonVclMr’: O.lHhotgo, 

New Mexico 

M.\RTIN!'Tao^"" fov duty. Capt. THOMAS P. 

To Camp Travis. Fort Sam Houston. Tex., as member of a 
R.’'cVoIs.“dX:* tuberculosis, from Fort Riley.^LuuT^AXD 

Alms.^'”'' '"^tiietion, Lieut. LEWIS B. ROBIA'SO.V. Pinos 

L.4KE?Silver'’city.^"-' WILLIAM M.vc- 

New York 



COHEN. S.VMUEL KR.ANSHAR, Brooklyn; JOHN A. CORLEY 
Penn Van; from Fort Oglethorpe, Lieut. LAWRENCE E. COTTER* 
Poughkeepsie. * 

To Jackson Barracks, La., for duty, from Fort Oglethoroe. Cant 
WALDE.MAR T. BROWN, Brooklyn. * ^ 

To Lexington, Ky., University of Kentucky, to make physical e.xam- 
inations, and give medical attention to the drafted men to be enrolled 
at that institution, from Camp Custer, Capt. GEORGE F. MILLS 
Oneida. * ’ 

To Middicloten, Pa., ioc duty, from Boston, Capt. WILLIAM JV 
L.MNG. Brooklyn. 

To .Mincela, Long Island, N. Y.. Hazlehurst, Signal Corns Aviafinn 
School, from Garden City, Lieuts, HARRY FRIED, PAul B TEN 
KINS, New York City. •’ 

To lUoiinl Clemens, Mich., Selfridge Field, Signal Corns Aviation 

Srtool, from Mineola, Lieut. JAMES P. FITZgIrALD,‘^N ew Ywk 

AVmTE'*^on“ch4sS""'’ 


To .Vere Orleans La. Chacky Hospital, for instruction, and on com- 
pletion to his proper station, from Camp Travis, LieuL FRAVk' P 
FOX, Fulton. J-. 

^™'P„A™y Medical School, Capt. 

-- CHAKLhb 1*. h. PANNACI, GloversviIIe: from Camn n.x- t • . 

, Yq.-Cfr.T --l- -'1. Hmagbrevr. .Accotink Va for u , r • ' FR.ANK G. WALZ, BiiRalo. Bclievne Dospklr/ for Inrncmrol' 

J. SrEI.M-EI.pER. Nevv Y«E ’ ’ J-ACOB o" s/oilon. from Camp Green^ cLn”’ 

Jamies R. SWAXICK, Saratoga; from lYtlHamsbridce r!an»-* 

Lieut. BERT R, CH.ARLTON,. Bronxville. On compiS /e 

9SCAR I. BAUMAN, NeV YoA: 


. .7 1 .\c\v York. ‘-‘cui. j 

PIUNk’X WA-LDl?5i:t^c%^^7 Camp Logan, 


IlENIU’ ^V.^JACKSQ^,'^’Nfw'^-o*jL'ch°v-''''f'’ Capt ^ 

TfttIV IT nrVx’rvT from rnmn n«ri_ 


Augusta, Ga., base hospital. 


lOH.Y H. KEV-NOLDS:’ Br'o7kIvm^''A^"y’47™„Camp Dadge, LieGt.' 
tuberculosis, from ForT Warrrn^ t 

JIDKOWITZ. Brooklyn; CLYDE D. O atMAN Pom'u"' ^^RJIAN 
Grant. Rockford. III. for Ur.r E$°>'‘IIe. 


Mrjrr 


ll.AKk.Y J Jfom Camp Jackso 




Jo Lettzp : , 1 

MOSCHCOW:-,/ N,., Vf. 

NUlcrki 

1 luLLiI \crk Citv. 


bci'^e hospUal, Lieut. ALEXT«: \r 
from Camp McCldlnn. Lieut I\V 
from Camp Pike. Ueu’t. euXfi^^S 


i heeler, Macon, Ga., base hospital, Liem 

A?' KFXXX°^ic‘’’ intensive 

. , ^ KL.NXA, Mount Vemon; JAMES F. 

To Philadelphia, Pa.. University Hospital, for instruction and on 
completion to Camg Grccnc, Cbarlotie, N C ba^e hn^dioi*'’?- ° 
GEORGE W. CONTERNO. -Yew York CitV. 'On comoSn ' r 
proper station, from Camp Dix. CLARENCE' B GOULD^ BaSvi^ 

and on completion /a Cam^ Grrrrr 

Charlotte, N. C., base hospital, irom Fort Oelethoroe TiVi,» 

R. BOYD New York City. O'n compleUon irod^rtb So-? 

tanburg. S. C„ base hospital, from Fort Oglethoroe I ient. ic a v 
GREENBERG, Brooklyn; LOUIS C.ARP, S|w {^rk cftv 

To Roiitoul, 111.. Cbanute Field. Signal Corps Aviation Sohooi f 
duty, from Camp Logan. Capt. SAMUEL mT STRONG, Neil \°ork. ^ 
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in.struction, Lieut. JAMES C. SULLIVAN, BufTalo. For instruction in 
laboratory work, anti on completion to Army Medical School for duty, 
Lieuts. ETHELBERG E. CALLAGHAN, Brooklyn; RALPH F. 
GREGORIOUS, CorninR. For instruction in the scrum therapy of' 
pneumonia, from Camp Uevens, Lieut. ARTHUR H. TERRY, New York 
City. 

To IVallcr Reed Genera! Hoslufal, Tnkonia Park, D. C., for duty, 
Lieut. WILLI.AM J. A. DONAHUE, Huntington; from Camp Meade, 

Lieut. ONSLOW A. GORDON. Brooklyn.. 

Honorably discharged on account of iihysic.al disability e.visling prior 
to entrance into the service. Lieuts. HERBERT B. WILCOX, New 
York City; WARD W. MILLIAS. Rome. „ „ . 

- Resignation of Lieut. GEDNEY JENkS, Hastings-on-Hudson, 
■cccplcd. 

Letter directing Lieut. HAROLD E. SHAVER, Sherman, to Hobohen, 

. for duty, revoked. 

North Carolina 

To Army Medical School for instruction, Lieut. WILLIAM C. WIL¬ 
LIAMS, Apex. . 

To Camp A. A. Humphreys. .Accotiiik, Va., for dutj', Lieut. THOMAS 
C. LOVELACE. Moorcsboro; from Fort Oglethorpe, Capt, GEORGE S. 
MACPHERSON, Ilighlandf. , , ,, r , r - , 

To Camp Perry, Ohio, for temporary duty, from Long Island, Lieut. 
JOHN C. DA'E. ■Statesville. . , . 

To Chicago, HI., Pre.sbvteri.-.ii Hospital, for instruction, and on com¬ 
pletion to 'his proper station, from Camp Grant, Lieut. JOSEPH \\ . 

HOOPER, Wilmington . . r-r-ranri' m WATKTVt; 

' To Fort Oglethorpe for instruction, Lieut. GEORGE T. MAiKliSb, 

^'^To^'p'hiladclphia. Pa., University Ilospital, for instruction and on 
completion to his proper station, from J'ort McT*jicrson, Capt. TIiOMAh 
M. CHANEY. Winston-Salem. On ‘",2’”/’ 

Columbia. S. C., base hospital, Lieut. LEE JOHNSON, Gastoma. 

Honorably discharged on account of phvsjcal 
to entrance into the service, Lieut. PEKCIA AL R. BENNETT. Bryso 

^'Resignation of Lieut ERNEST L. ENGLISH, Rosman, accepted. 

North Dakota 

To Boston. Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Riley, Lieut. J.AMES F. HANNA, Fargo. t:t> AjarTc 
To Camp Custer. Battle Creek. Mich., base hospital, Lieut. FRANLlb 

'' T^o^Cmnp'Gwn "'^Charlotte N. C., Camp Meade, Annapolis Junction. 
^ Mil, and hamp Lei Petersburg. Va for 

to his proper station, from Camp Jackson, Major ERIC P. QUAIN. 

RiVcv for instruction. Lieuts. JOHN A. JOHNSON, Grand 
f; » f>.Kr ,Uh.,.,. den C«m» l!,ju,«..rd. L,c».. OEOROL 

for instruction, revoked. . 

Ohio 


GOrtHAN'e Kef: GEORGE ^B DUNN Vo _ 

To Boston. Mass.. Harvard G'^joirn'e Sclioo Woodstock. 

T iptit THOMAS F. HinCiIXS, Toledo. , camp *=urgeon, 

Aver M.-iss.. asa^^^ 

Camp Greene. Major PAUL RF.JIAL Jk- Mansfield, 

from Army Nlcdical School. Lieut. Luna. . 

from Hoboken. Lieut. ^”^^0X1- of the M 

To Camp Grant. Rockford. I";- fVTmn Dodge, Lieut. JOSEPH Pi- 
the. command tor tuberculosis, from Camp lo g , 

^\^^clmp%Z-oel:. Augusta. Ga.. for duty, from Camp Gordon. L 

for duty. Horn Fort Oglctborpc Lmut 
NraL E. TAVLOR.^CincinnaU.^^^^^^ duty, from Long Island, Lieut. 
OrrORGE'Iv^ manning. Kelleys 

^ School. 

, - C-0 BOO^R- 

'e“’%"hxstonAs; &“'io.u„oti.,.. C.OE iaicn-;sJi.wo5Viiis: 

t O I 
Toledo 
. OeUoa; 

'■ ‘'^^'’XSnKAHAK. T-t. IH^ W. HAkT- 

uA:Y, Warrensvdle: from Cbieag 

XT r*Jnrini}at\. . A.. 1 TRED *>• 





lEial. l-ocm. • — 


To Philadelphia, Pa., University Hospital, tor instruction, and on 
completion to his proper station, from Camp Lee, Lieut. BENJAMIN H. 
GILLESPIE, Akron. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. LOCKE E. IV. HEABLER, Cleveland. 

Oklahoma 

To Army Medical School for instruction, Lieut. THOMAS B. TRIP¬ 
LETT, Moreland. 

To Boston. Mass,, Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Riley, Lieut. ALONZO P. GEARHART, Blackwell, 

To Camp Boxvie, Fort Worth, Tc.xas, base hospital, froni Oklalioma 
City. Lieut. WILLIS K. WEST, Oklahoma City. 

To Fort Riley for instruction, Lieut. EDWARD S. WEAVER, Dill 
City, 

To New Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Camp McArthur, Waco, Texas, base hospital, LiCiit. ROBERT 
B. GIBSON, Oklahoma City. 

Letter directing Lieut. HERBERT V. L. SAPPER, Oklahoma City, 
to fort Riley for instruction, revoked. 

Oregon 

To Army Medical School for instruction, Lieut. WENDELL J. 
PHILLIPS, Cornwallis. 

To Camp Lctois, American Lake, IVashington, base hospital, from Port¬ 
land. Capt. JOSEPH L. McCOOL, Portland. 

To Port Riley for instruction, Lieuts. JAMES L. WOODEN, Cl.ita- 
kanis; EDWARD L. ZIMMERMAN, Eugene; HERMAN R. KAUFE- 
MAN, Forest Grove. 

Pennsylvania 

To Army Medical School tor instructions, Lieuts. HENRY A. LAYE, 
Galeton; WILLIAM F. PETERS, Kelly Station; JACOB K. MARKS, 
Philadelphia; DAVID M. SHOEMAKER, Waynesboro. . 

To Boston. Mass., Harvard Graduate School of Jledicine, fim mstriic- 
tion from Fort Oglethorpe* Lieuts. WILLIAM 'C. LELLERi New 
Bethlehem; CHARLES F. BUTLER, Pittsburgh. 

To Camp A. A. Humphreys, Accotink, Va., for duty, Capt, ANDREW 
A. O’DANIEL, HARRY A. DUNCAN, JOSEPH M. MIRMAN, Plnla- 

^^To'camp Colt, Gettysburg. Pa., tor duty, from Army Medical School, 
Lieut. JOHN W. BANCROFT, Johnstown. . , 

To Camp Dir, Wrightstown. N. J., base hospital, from Army Medical 
School. Lieut. MAX A. BLUMER, Pittsburgh. 

To Camp Dodge, Des Moines, Iowa, base hospital, from Camp Cus¬ 
ter, Capt. IVILLIAM W. RICHARDSON, Mercer. 

To Camp Grant. Rockford, in., duft. from Garden City, W 

ROBERT E. BARTO. EIizabctliville:_MELVILLE 5L PApiEU. Homer, 

HERBERT B. SHEARER, Norristown; VICTOR J. B. riuEb, 
^'to amTcreeim, Charlotte, N. C.. base hospital, from Fort Oglethorpe, 

C»P M,-. L..«, 

°‘'" 

iSiXS-K! u...- SBTH A. 

Toseph E. Johnston* Lieiit. ADDISO q.-fTQXT a c § HICKS* 

^VmVES, A^HUR K." WOOpT Wiiladebhia;^^, ^ PICARD, Phib-, 

To Edgexvood. il/d., base McLEAN. 

'’'to* For™ Jo? A'. ^Ff’for’’duDC Lieut. HAROLD A. GHERlM.. 

BiFTTCRICH Parkeffi CHARLES A. BIGLE^^ 

F^RKwIlNWOOP L RIGHTER LOUIS^|ELWMA 3,„0N 

WEBER, Philadelphia: HERBLKi CEK. j 

B. CLICK, Reading. , assignment to duty, Horn can^ 

n F..I .S'-’lldlfTpEiSuhs J«, P''n-‘i''f'K4rok SSovf.s', 

pletion to Gamp HERBST, Allcntow^^^^^^ „„ 

Oglethorpe. Lieut. ” fELua*! Hospital, for 'u^i’^“«fTLLlAM D- 

To Philadelphia. Pa., Umaersity Capt. WJCEU' 

sr-efi" l-.. aor 

t?l5TlAM°r.'KOLAS. .v» 

Haniesburg. Miss., base hospital, LicM. -dalL. Phil- 

^^^Tolfoehester. N. Y., base hospital. Lieut. HIRA-I 

diTc/iarged. Lieut V,’ 

aeSunt oBgiysical d^abd^V ^G?eenshurg; JOII^ 
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McAiIoo: CIIARI.ES T. CAVAXA<'.H. CI.ARr.Xm W. imP. IV ib- 

'^KSOX. ri,n.,lc,pl.f.. ...r,,.., 

J.rllrr liinviino \Mm. IIAURY 3. OWl'.X?, UmIcIpii. 1.’ 

X. j., for ilviW, tcvokcii. 

Porto Rico 

To .^rniy AtfriiVci Srliool for iiisuvcuoii. I.irwr. Jt'AX U. t.AV 

To Co»nr Celt, OcUvshurp, Tn., for auty. from (laracn Cit>, 
MAXUEL n. GARCIA, Ilnicrionrt.i, ,-,%vvMf7 

To Soil Jiioii. r. R., Vsvo ho<HUol, l.irut. l.I it- I. GON/.AE!./, 
G!:mI.o. Tor l.io.n. .lAIMIE L ITGI’KI AS, Sin . 

To U’csliiocioii. D. C., for coii'oluo.ioii. .imi on ronitortion to .Son 
Jxton. P. R., Mnjor WH.LIAXI I'. I.Il’riTT. .Snn Jnsn. 

Rhofle Isl.nnd 

To Com/- Leo, rcii-rflnirc, V.r., Irn'o lui-pilol. from Port OrlnSorrr. 
Cant. AI.t.F.X A. WKKDEX, Wonntod.ft, . ^ 

?V AVrt' JVrA* Ctiv. Xcuro1ocic.ll for in«iriict;on, 

TOIIX B. I-EUGUSOX. HKUM.\N C. riTTS.J'r<>\larh^c. 
ifospitnl, for inctri?clio?i, .uul on completion M Cenf' At.r.r* 

\ou» Al:v., base Lieut. GLClUCill <». BLUGLUClX* \\^Ttcu. 

South Carolina 

To --frm.v ’>/frfiVo/ Sc/iooi for m^tniction, Lieut. T1^0^L\S .\. I'H fS* 
ChnrlcMon. 

To Com^ LanrtJ, MiL, for Outy, from Tort Oclethorpr* Lieut. ALI,S- 
TOX N. WILLCOX. Xcymitlj. 

To Fort Oa;Vf/:orpc for instruction, I.icnt?. HKXUY 1*. \VA(>LN.\U« 
Charleston; CLAUDE B, MILLS. Cross Hill. 

South Bahola 

To /frmv Jfcdicol School for iuMTUCtions, Litm. W.NLTLB C, 
MOOniE. Elk Point. 

To Bostou, Mass., If.irvord Crnduatc School of Me«licinr, for 
tion, from Fort Riley, Lieut. ALEXANDER (). FASSi'^K. I’el!cf<.f.t»‘l‘.''. 

To Comp Lrrni, Amcnenn t.r.ke, WasV.., Un^c hoipit.il, Lieut. VR.\XK 
C. SMITH. Yankton. 

To Chicago, }!!., Preshvtcri.in Ilo^pit-il. for instruction, :»m{ on com* 
pletion to Cavit’ Cn-sfer, Hattie Creek, Mich., ti.nsc ho^pit.il, Copt, ARAS* 
TUS V, ELLIOTT. Bcrcs.fora. 

To Port Rilc\' for instruction, Licuts, ALHIX 1). SCHEIH. Hitch¬ 
cock; ALBERT'I. HAUGEN, McBridKc. 

Tennessee 

To Army Medico! Sehoot for instructions, Lieut*. THOMA.S IL 
WRIGHT. Beihpapc; VIVIEN P. RANDOLPH, Mcmplii*; IRA R. 
SISK. HUGH D. WHITE. Nashville. 

To Bostoo, Moss., Harvard Graduate School of Medicine, for itittrue* 
tion, from Fort Osrlethorpe, Lieut. CECIL E. WAUDE. Memphi*. 

_ ToCamf' Alfred Foil, Little Silver, N. L. for dutv. Lieut. IGSLIMI 
P. DELANEY, Clicttanoopa. 

To Camp ScAcr, Greenville, S. C., base hospital, from Camp Me.-'de. 
Lieut. ALLEN L. LEAR, Sewanee. 

To Camp Travis, Fort Sam Houston. Texas, base hosnit.al. from <J-ri 
Antonio, Lieut. FLEMING J. O’CONNER, Jaeksvon, . ‘ «m . ..n 
To Dalian, Lovc^I'ield.SjRnnl Corps Aviation School, from 

Camp MacAnhur, Major \ERXOX K. EARTHMAN, .Murfreeshoro • 

To Fort C# 7 /e//jc?rpe for instruction, Capfs. WILLIA.M H. L. WHITF 
Knoxville; MATHIAS B. MUUFREE, Murfreeshorot Lieut* COMK 

To Cctlysbiirs, Pa., from Fort OKlcthorpe. Lieut. JOIIX \V. FROST 
Fruitland. * * 

PoVs'SuMr&E^:"ti./.?.InotT '-EO- 

To ,Veto For*! CiO, Bellevue Ilosoital, for inrtructiou. anil on com- 

?^RANK'“GfeVM: M‘e’n,^fr“''" 

WonornMi- dije/joroed Lieuts. WILLIAM H, DELAP. L.-iFolleite: 
CHLbTER ,T. WATERS, Memphis. On account of nhv«ic.il <li<-,l,itit,I 
F6wLER"Llano fervicc. Lieut, CLAREXCe R 

The foIlowinE orders have been revohed: To Cam/- Pite 1 itd. 

Ark., for deny. Lieut, CARL R. CRUTCH FIELD, A-ashWlle To^^ 
Oglethorpe, base hospual. Major FRAXK D. SMYTHE,* Mcniphil” ‘ * 

Texas 

wXj instructions. Capt. MICHA.Ft \t 

Wichita Falls; Lieuls, HARRY W 1 Fr.rvTm'^^TTi, ’’ 
FREDERICK L. STORY. Ennis; WII UAM O ' PADrPTT 
XVILLIAM T-' COLE p smith o A 

To Como T C !-,^MITH, San Antonio 

STERLING ■ Benhrook, Lieut. 

ALjRE^S’t. »-'’><=>'• Maior 

CHARLES W.'sTEVEN^N, Lmane*’’ Lieut. 

sfsa,“;r 

clBr-RoBERT A 

pletion to his proper station from rAm.!' n ."’rtruction, and on com- 

MWledSn^M'^om/. n'otoorrt,''SparSnbwE ■ S% and on 

nmotellA^ SchoTfor V?.-?!. -aP-i 


Utah 

Til Foil Rilev for iiiAtriiction, CajU. CARL 
Citv, t.icut-i. tir.OKGi; W. HAXKS. I.ehi; GEORGE W. GREEN. 
Vernal. 

Vermont 

Tr .-tfin-, .MrdiVnf .SV/n-of fur iustnicliou. Eicul. WlEEIAM G. WATT, 

Vrt»tnucn. 4 f ». • r. • . 

lo iioston. Mass., ILirv.ird Gr.idu.Ttr v*>cIjoo 1 of 
jion, ffiuj) Fort <t;'lcliji'rpe, Lieut. ALBION A. ' . 

/.. t nmr (♦i’rd.’M, AthtU:i. (hi., ho*i>itn1 ■ . ' . 

Schi.i.I. Eiriil JtlllX P. TtERXEV. St. JoImsIiutK. 

7.1 f,rifi./-iirii Po.. (or duty, from lort Oylcthorpc, Lieut. ROW- 
1.1. Y 


STUART 


McMANUS, Lieut. 


_nunxi.F.v 

Lieut. BEVERLY 


completion to 
BRDWN, Sherman, 

RulsELL.'^Mart!'’’ f'”' '•"‘i’. Capt. WALTER 


■ ‘LBERT W. 

td, 

for instruc* 

imspitnl, C.ipJ.** 
Sc.attic; Lieu**. 
C. KANTNEK, 


r-r» i 4 j from 

frank N. 


Licutl HUBERT l! 


;oSll'sr1r‘i';-,„''nic''- '"™u-y. Lieut. JOHN w’ 

Kesipnation pi Lieut. HENRY BRADBROOK. Cat Springs, aceepted. 


IT.Atit;. .North Troy. 

Virfjnia 

7« Camp Ere. rrlrrHiurr, Va., hare hortiiial. Major 
Mct.lTRE. I.irui, ROY C, FR.-WEL, Richmond; from Caiiiii Doniphan. 
(■. lit J.R.VSMU.S (i. HOl’KIX.S. Glen aMIcii; from L'amn Greene, t ap:. 
P\t't V .NNDERStlN, Uichmnml; front C-.uui> Jackrmi, Lu-ii.. 
o'riNTUS II. BARNEY, RicImtomI; from Camp Sevier. Lieut. 
Wll LIAM B. PORTER. Richmond; fr«m Fort OKlrthorpe Liciio. 

I R.\Mi C. I’R.VTT, I'rrdcrickrhiirK: H ILL1.-\M B. HOl KINS, 
ItOlir.itT ti WIEI.IS. Richmond; from Xcw N ort; Citv, Capt. l-RED- 
F.RH K M. HODGES. Richmond; from RochcfcRcr Institute, Lieut. 
toflN O ItoVH, Ri-mml.e 

7.. tump Srnrr. i.rtrnvtllr, S. C,, ha.*c Iiottntal, Capt. 

1 ANKt OUH, Niitiiilk-. from A\rtuy Medical School, 

R, U 1.1.1.FORI). Richmond. 

7.. i 0 f-:r Fo.hiirt 7iii/.-r. Eoui'-villc, Kv.. as nicmhcr of the luhcrcu- 
Ini. r».tniiim.« Imard. from Fort Oclcthorpc, Eieut. WJLLIaVM I>. 
Mtll.I.W.MNK. ME PcterdmrK. , , , .. , ... 

7.1 / , ri l<rs .'/mi-ri /enu, I-a«r ho«pilal, from Newport News, Lieut. 
r.WETFE A. .SI.Nt E.\IK, Richmnmi. 

To I on .Siifh'ino, .Minn., for dutv. from ChicaKO, Major RllODRlL 

\V BUOWXr., XotloUi. .... 

To .Mtiiro/ii. I., /.. .V. 1 .. Ilarethurrt I ield. Sienal Corps Aviation 
Scl-.ool. from I'oii MoiiToc, Caiii. WILEL-VM W. GIEE, Kiciimond. 

7o IFoi nojinJJo. .S'. C.. for dutv. from, duly as .1 contract surRCoU, 
Lit.it i)Ei\X I>. COI.E. Catawlia Sanatorium. 

I.ctter dxrrcttng Lieut. C.NRRINt, TON W lELEYMS, Richniond, to 
Pet Ogletl orpe for inriruclioii. from Richmond, revoked. 

Washington 

To /friMv .tfrdi.'of Sehcct for .-i-o- . r, .. 

Tli;nE.MAXX. B.~,ker; JOIIX A. . . 

To Heston, .^fats.. Harvard Grad- ■ - '*■ 

lion, from l-ort FlaRlcr, HEUBElvT '• 

7'<> Comp Krnnirv, Linda V....... i_.iiii., iiase 

RICHARD !!. EYOX, Bothell: 1-KAXK T. WILT, 

HI AVAR!) C. RANDOLPH. Aherdeen; WIEEEYM , 

HOWARD J. KNOTT, Seattle; from Camp Lcwi.s, Capt. EDWARD V. 
PICK, Seattle; I.iciit. (iUV E. MiNRCV, Montesano; from Vancouver 
B.-.rrr.cks. C.apt. FOREST A. BLACK, Seattle. 

To Perl Riley for inslruetion, Lieut.'. THEODORE Lr BORD.SE.N, 
WIEEEV.M W. Ma\TTSON, Seattle; from Porlland, OrcRon, Lieut. 
JAMES B. COUCHE. Twi'P. 

To .Monlrrrv, Coli/., for dtity, from Camp Fremont, Capt. SUIRLEV 
0. EL.MURE. Pareo. 

To .Yen- For/; tifv. NciiroloRical Institute, for inslnietion, fm-u 
Camp Lewis, ('apt. WILMOT DEL. RE.-\D, Tacoma. On completion 
to UohoPen, .V. J.. hast- hospital, from Camp Lewis, Capt. ALFRED 
J. HELTON. Norll) Vakim.a. 

To Philadelphia, Pa.. University Hospital for instruction, and on 
completion to his proper station, from C.amp Di.v, Lieut. KARL S. 
■STAATZ. T.vcoma. 

To ITornesfille, .V. C., for duty, from Fort Riley, C,apt. KEXEI.M 
WINSLOW, Seattle. 

West Virginia 

To elimv .^ledieal School for instruction, Licuts. DAVID B EALV 
IVNA H. STIDGER. Moumisvillc. ii^t, 

To Dastoii. .Vo/r., H.arvard Graduate School of Medicine, for instn-c- 
tion, Fort Oslethorpe. Lieut. E.\RL B. HENSON, Charleston. 

To Comp Setirr, Greenville, S. C., base hospital, from Fort Ocle- 
thorpe. Lieut. RUFUS M. MUSICK, Gilbert. 

To Fort Oglethorpe, for instruction, Capt. HARRY G. STEEIE 
Blueficld. 

To Veto Orleans, La., Charily Hospital, for instruction, and on com¬ 
pletion to Camp Shelby. HaitiesburR. Mi.ss., base hospital, from Tack- 
son Barracks. Lieut. LATIMER P. JONES, Peiinsboro. ■' 

To Rockefeller Institute for instruction in laboratorv work, and on 
completion to etriny Medical School, for duty, Lieut. SOLOMON 
L. CHERRY, Clarksburg. 

Honorably discharged on account of nbvsic.al t!is.ibilitv cxistine prior 
to entrance into the service, Lieut. GEORGE W. SHRIVEU, Glcndeniii 
Resignation of Lieut. ALVIN McCLUNG, Pickens, accepted. 

Wisconsin 

Ctilu ^^grARD^ &G.'llill'a't,k'er ^ody. 

Lirms^1l';^Y''^^%l^VErRicl{fa';;^- Se?.”'’"'”’ 

To Camp Laurel, Laurel, Md., for duty, from Camp Tosenl, F 
Johnston, Lieut. LEON H. FLANCHER, Milwaukee. 

To Cc-*- . -jase hospital, from Camp L-e, 

Licuts^ * Milwaukee. 

T »^®4 TA • ■ ■ MacAnhur, 

L. teut 1\ . . » ^ A. i-jNCCIblUT. 

To Camp Meade, Annapolis Junction, Md., to c.xamine the command 
c'’RO\VLEy"^V?nncbago‘^''''’’'''®’ ^ieut. CHAS. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com- 

{;«! ■;,.£=!./•»’• *.S"S.k.”S 

land AUGUST'Y^ C B • ' P' HERTZMAN, Ash- 

M. LYNCH. Allentown, .jiNv,OCk' tenah^KNUTF 

A. RUETHIN Ridgeland LOUIS M. PEARSON.’ Tomaha-ik 

To Mount Clemens, Mich., Selfridge Field Sieml Corns A, ■ .- 
School, from Mineola, Capt. EDWIIT G. FESTERLING.'^Reedsvme" 
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on completion to JVil. 

Broolfh n ' ^•’ ^?r ‘cniporary duty, Major JOHN R. JENNINGS 

Li'Sr'’^ETHELBERG'' F CA^LACIIAt'-'' 

GREGORIOp^Sn/- in''^t?.fof- 

pneumonia, from Camp Devens, Lieut. ARTFIUR H. TERRY, New* York 

tI?, I-losHtal. Takoma Park, D. C for dntv 

!;!S: Skaiy/- *"» 

lLork City; WARD W. MILLIAS, Rome. ften 

" cSted'.'’""” Hactings-on-Hiidson, 

Letter directing Lieut. HAROLD E. SHAVER, Sherman, to Hoboket 
■ . J., tor duty, revoked. 

North Carolina 

I School for instruction, Lieut. WILLIAM C. WIL- 

C Y?-i '’"‘5’- THOMAS 

M.\CPHERSON, HTgl&’' Otrlcthorpe, Capt. GEORGE S. 

JOH/c;^DYE.''-Sl,a^eiville!'' i'icut. 

To Chxcapo. ill., Prc-shytcrian Ho.spilal, for instruction, .and on com- 
HOOPFR \4i\mUx^ton‘""°"' JOSEPH W. 

'To Fort Oplclhor/tc for instruction, Lieut. GEORGE T. WATKINS 
Durham. ’ 

To Philadelphia. Pa., Lmiversity Hospital, for instruction, and on 
fompRtion /o his prof’cr station, from Fort McPherson, Capt. THOMAS 
M. CHANEY. Winston-Salem. On completion to Camp Jackson, 
Columbia, S. C., base hospital, Lieut. LEE JOHNSON, Gastonia. 

iionorably discharged on account of phvsical dis.ibilitv existing prior 
to entrance into the service, Lieut. PERCIVAL R. BENNETT, Bryson 
CUv, 

Resignation of Lieut. ERNEST L. ENGLISH, Rosman, accepted. 

North Dakota 

_ To Boston, Mass., Harvard Graduate School of Sfcdicinc, for instruc¬ 
tion, from Fort Rilcr, Lieut. JAMES F. HANNA, Fargo. 

To Camp Custer, Battle Creek. Mich., base Iiospital, Lieut. FR.'VNCIS 
J. SCULLY, Bottineau. 

To Camp Greene, Charlotte, N. C., Camp Meade, Annapolis Junction, 
5f<!.,_nitd Camp Lee, Petersburg. Va., for conference, and on couiplcltou 
to his proper station, from Camp Jackson, Major ERIC P. • QUAIN, 
Bismarck. 

To Fort Rilev for instruction, Licuts. JOHN A. JOHNSON, Grand 
Forks; DENNIE E. RYAN. Nankison. 

To Rezo Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Beauregard, Lieut. GEORGE 
V. JAMIESONL DeviF.s Lake. 

To Nctr York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Jackson. Columbia, S. C.. base hospital, from Camp 
Do-lge, Liem. ALOYSIUS P. NACHTWEY. Dickinson. 

Letter directing Lieut. DENIS E. RYAN, Hankison, to Fort Riley 
for instruction, revoked. 

Ohio 

To Ann Arbor, Mich., P.sychopathic Hospital, for intensive training, 
Lieut. JAMES McC. McGEORGE, Salem. 

To Arcadia, Fla., Signal Corps Aviation School, from Dayton, Ohio, 
Major COURTNEY P. GROl'ER, National Military Home. 

To Army Medical School for instructions, Licuts. BRADNEU x.. 
GORH.'VM, Kent; GEORGE DUB. DUNN, Youngstown. _ 

To Boston, Mass., Harvard Graduate School of '* ' - —riic-_ 
iion, from Fort Riley, Lieut. MARTIN E. HERR . _• 

To Camp Colt, Gettv.sburg. Pa., for duty, from } 

Lieut. THOMAS F. HIGGINS, Toledo. . 

To Camp Dcz'cns, Aver. Mass., as assistant to the camp mirgcon, trom 
Camp Greene. Major PAUL G. WOOLLEW Cincuin.ati. Base hospital, 
from Armv Medical School. I.iciit. EDWARD REM\. Jk., Mansfi , 
from Holiokcn. Lieut. MILTON j. LONGSWORTH, Luna. 

To Camp Grant, Rockford. III., as member of the Vr' 

the command for tuhcrculosis, from Camp Dodge, Lieut. JU- 

ULKICH, Akron. ^ , , r' ^ T^eut 

To Camp Hancock. Augusta, Ga., for duty, from Camp Gordon. L,ietH. 

CHARLES R. DEEDS. Dalton. t- i n l^ilmme Lieut 

To Camp Lancet. Laurel, Md., for duty, from Fort Oglethorpe, Bieiu. 

NEIL E. TAYLOR. Cincinnati. Tci-md Lieut. 

To Camp Prrrv. Ohio, for temnorary duty, from Long Island, t-ievu 

GEORGE W. manning, KclRys Island Oeletliornc, 

To Camp Scz'ier. " ^ f/S?,BARTH 

Jiisi^idfllfH^i. ■■ « 

Aviation School. 

'To i?om Camp Doniphan. 

Lieut. CHELSEA A. COLEMAN, Dayton. of the tuher- 

To Camp Zachary Taylor, Louisville, Ky., as g^ANDER 

culosis examining hoard, from Fort Oglethorpe, Lieut. ALtAius 
R. JOHNSTON, Lore City. 

To r • '' ' • 

Toledo 

^Snirt^I^ToN^ I^N;. 


to 


Jour. A. M. A 
M-tr 4, ms 

Oklahoma 

LE’rT^Ke'HnL^"' ^"^trxsction, Lieut. THOAIAS B. TRIP- 

aS: pill's 

City. 'dstruction. Lieut. EDWARD S. WEAVER, Dill 

Oregon 

PUILUpK Comiis.'^^'"’'’' i-'^f-dcBon, Lieut. WENDELL J. 

lanj: & JOsIphT'mcCOOL. 

kan^^- Fm\%n^T'' JA^^^ES L. WOODEN, Cbta- 

MAN. Forest^G^ve' Eugene; HERJfAN R. KAUFf- 

Pennsylvania 

rTf, instructions. Lieuts. HENRY A, LAVE. 

Galcton, \\ ILLIAM F. PETERS, Kelly Station; JACOB K. MARKS, 
Philadelphia; DA\ ID M. SHOEMAKER, Waj-nesboro. 

io JSostoiiMass^ Harvard Graduate School of Medicine, for instruc* 

1 ^VILLIAM 'C, KELLER, New 

Bcdilchem; CHARLES F. BUTLER, Pittsburgh. 

A Accotiiik, Va:, for duty, Capt. ANDREW 

A. O DANIEL. HARRY A. DUNCAN, JOSEPH AI. MIRMAN, Phila¬ 
delphia. ■ ’ 

To Camp Colt, Gettysburg. Pa., for duty, from Armv Jledica! School, 
JOHN >V. BANCROFT, Johnstown. 

To Camp D/.r, Wrightslown. N. J„ base hospital, from Army Afedical 
School, Lieut. MAX A. BLUAIER, Pittsburgh. 

To Camp Dodge, Des Moines, Iowa, base hospital, from Camp Cus¬ 
ter. Capt. WILLIAM W. RICHARDSON, Jlercer. 

Kockford. HI., for dutv, from Garden City, Licuts. 
nnP.ERT E. B.ARTO, EUzabcthvilhi MELVILLE M. PALMER. Homer; 
HERBERT B. SHEARER, Norristown; VICTOR J. B. FRIES,' 
Philadelphia. 

To Comp Greene, Charlotte, N. C., base hospital, from Fort Oglethorpe, 
Lient. SCOTT A. NORRIS, Homestead. 

To Camp Logan, Houston, Te.vas, for duty, from Camp Codr, Lieut, 
JOHN N. NEWHOUSE, Pittsbufgli. 

To Camp Pike, Little Rock, Ark., base hospital, from Pittsburgh, 
Capt. RALPH V. ROBINSON. Pittsburgh. 

To Comp Seller, Greenville. S. C., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JAMES L. HEARD, North East. 

To Camp Sheridan, Alontgomery, Ala., base hospital, Lieut. SETH A, 
BRUMM, Philadelphia. 

To Camp Sherman, Chillicofhe, Ohio, as orthopedic surgeon, from 
Fort Oglethorpe, Lieut. JAMES B. HELDER, Pottsvlllc. 

To Camp iVadstvorth, Spartanburg, S. C., base hospital, from Camp 
Joseph E. Johnston, Lieut. ADDISON M. ROTHROCK, Reading; for 
duty from Camp Zachary Taylor, Lievit. THOMAS S. HICKS, Br.iddocF. 

To Camp IFhcelcr, Macon, Ga., as orthqpedic surgeon, from Port 
Oglethorpe, Lieut, BROWN FULTON,. Pittsburgh. 

To Chicago, III., Presbyteriau Hospital, for inspection, 
nietion to his proper station, from Fort Riley, Licuts. ur-Ubut a • 
PURVES, ARTHUR R. WOODS. Philadelphia. _ ^ nwi. 

To Edgetvood. Aid., base hospital, Lieut. HENRV L. PICARD. Ph I- 
delnhia; from Camp Pike, Capt. EARL A'^cC- A^LEAIv, EM t 
■ To Fort Jay, A'. V., for duty, Lieut. HAROLD A. GHLKli . 

Ednibi^m q / ^ instruction, Lieuts. FRANK 

ENBURGER. Allison; ALEXANDER SPB^RS Brounsul c, 

FRANCIS H. MURRAY, Chester; RAYMOND .1. HAUSEK, V 
ville; FRANK F. D. RECKFORD. GEORGE A. ^-MAfEUMAM 

B. CLICK, Reading. - _ < g„i,. from Camp 

To Fort Sam Houston. Texas, lor assignment to dntj J om 

Cody. Lieut. JOHN D. PERKI^NS Ja., PlnUdelplna. from 
thorpe, Lieuts. EDWIN S. POTTER, Ardmore; BAR FUN 


''roXboken. R.L. base bospR-U^eut. |OBERT^^ 



'ART MUUaC WatreusvHRe; from Chicago, Capt. JOHN 
TAN. Findl.ay. X , assignment to duty. Hom Fort 

To Fort Sam Hoxis^u. N- WALKER. Cleveland., r-WA-RTES 
tqlctlwrpc, Eieut. THOMAS W ' Camp Grant, Lieut. CHARLnta 

To Fox Hills. N. .Y: ior di\y, from t.amp u norarv "duty from Surgeon-General s um«-. - 

'“Wfm rorb CiVv. Orthopem^ aeeounr of pi: ...re: JOHN J- 

-.rrn Licuts. JOHN K. LAW&VY’ 


To Philadelphia. Pa.. University rapt. WILLIA-M n- 

con.pletion to his proper fotion, from ROBERT -N- 

HUNTER, Monessen; from Camp JacKson, 

McIVER. Philadelphia. , . „ , ,.nmoletion to Camp Mifl "',. 

To Pittsburgh. Pa., for instrtiction., and 9?,/, r rP. NOLAN. Nr" 
Hattiesburg. Aliss.. base Uospitah LieuL W ILLIA.u 

r. y., to, uto- 

Sherman. Chilhcothe. Ohio base l osp tal, instruction 

Capt. JOSEPH D. FARR-AR, B^dadelphim .^i^or mA 
tory work, and on completion Jo ^ _ t ir— 

FRED B. HARRINGTON. Pittsburgh. j. p C.. Or By 

To IFa/ter Rerd^Cmigra/ HnsA Ink Takoma LObN'- 

,-ori- d.iH- from Surgeon-General s Umc 


account of pk 
Lieuts. JOHN 


:ago. 
Dayton. 
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Clarence Cnttcr o( Region, awl are free to the medical pro¬ 
fession and the press. 

MINNESOTA 

Major Jump to Recruit Rhysicians.—Mnior H. 11. lump. 
M. R. C, U. S. Army, will ndilress tlic physicians of Minnc- 
.sota. their wivc.s, fnmilic.s and friends, in the Radisson llmil. 
Min'neapoli.s. Mav 18. Major .lump will speak on the •areds 
of the government for 5,000 additional men for the Medical 
Reserve Corps of the Army, and for 2,000 for the Medical 
Department of the Navy. It is the earnest rofiucst i.f the 
Snrpcon-Gcncral that all physicians under .55 \ cars of age 
register thcmsclvo.s a.s ready for service. There will he a 
commissioned officer from the government present at this 
meeting in Minneapolis to examine all apjdicanis for com- 
missions. It is hoped that as many of the physicians of the 
slate as possible will attend this meeting. It will he a 
patriotic meeting with prominent speakers present. 

Minneapolis Clinic Week.—The clinic held in the twin 
cities. April 8 to 12. as already annonneed, was organired 
by the clinical section of the Hennepin Comity Mcdir.al 
Society. Various committees were apiiointcil to carry on the 
work. In preparation for the session, the entire norihwe'-l 
states of J.linncsota. Xorth and South Dakota, Montana and 
the western section of Wisconsin were thc'ronghly circu¬ 
larized. During the session week, .a daily hnllctin was issued 
giving full advices as to all clinics. Nearly 200 physicians 
outside the twin cities registered. There were 158 clinicians 
and the clinics were held at fourteen diffcrciil hospitals. 

Special clinics in all the departments of imeriml medicine 
were given and clinics were held by the various specialists. 
In the afternoon there was a general session at the Radissoii 
Hotel, where moving picture films were shown, and demon- 
strations were r ven, especially lantern slide dcmonstr.ations 
and such other material as could he presented without a 
didactic lecture. 

MISSISSIPPI 


Health Officer Discharged.—It is reported that the execu¬ 
tive committee of the state hoard of health, April (i. sumniarilv 
discharged Dr, Rockwell E. Smith, health officer of Sinitji 
County, recently charged by the military authorities as^iiav- 
ing accepted money to grant exemption'ccrtificatcs to 'elec¬ 
tive service registrants. 

Sanatorium Committee.—The following is the sanatorium 
wramitUe of the state hoard of health; chairman ex-officin 
Dr. C p. Mitchell, president of the board. lackson; 'ccrefirv 
ex-officio. Dr. Waller Leathers. JacksonDrs. Thomas 'h 
F- Garrison. Seminary; y. Harvev 
SIcNeill, Olive Branch, and Willie H. Watson, Brandon. 


MISSOURI 

Physician Wins Suit.—In the suit for $16 500 darnnor. 
wrought by Miss Juliette Wurst against Dr. Remv j sS 
wherein it was charged that the defendant had torn off 1i 
hat of the plaintiff, jerked her to her feet, and pulled he 
hair when she failed to stand during the piavincs of In 

S “’VS iS' 

recovsreffi--Dr. Max C. Starkloff, health commissioner r, 
T seriously ill u-ith infiuen'a—Dr 

Thomas T. Sawyer has succeeded Dr. Tosenh B Pn.. i „ ^ 
who resigned as phvsician-in-charee of o 
throat work of the school hygiene staff of Kansas City!'' 

MONTANA 

New Hospital.—Ground was broken for the ne™ n 
Hospital at Biihngs, klarch IS. Deacones 

Override Antivaccination Protests—At 
state board of health in Helena Lrd 6 fh' 

despite protests from Butte, to adhere to the 
of compulsory vaccination. Laurel was i\ ? ® 

that have been ordered to vacc^Ltf ah ‘ ° 

children at once. ccinate all their school 

Antituberculosis Work_„ 

society for the study of prevention rf iifb®tat 
ized a public health society for Cascad^ ro * 
organizing a similar society in Lewi and’ 
Tile purpose of these organizations V 

S » “a»» 


nilo'is f.anatorimns and the opening of free tuhcrculosi.s 
rlinic'. 

NEBRASKA 

Dinner for Base Ilospilal Staff.—Dr. and Mrs. August F. 
Iona'. Omaha, g.avc a dinner, March 20. to mcinlier.s of the 
ennimiiiec of jilivsiciaiis wiio orgatlized the Univcr.sity ot 
Ncl.ta'ka Ua'C Hospital Unit No. 49, which ha.' been nrder^l 
til ni'diilizc. The guests of honor were Major Arthur C. 
SV'kc'i. dircr^nr, and Major Charles A. Hull, chief of the 
suigtcal ser\ice of the tinil. 

Hospital Contr.ncl Awarded.—The contract for the erection 
ot a new luv-pital huildiitf; at the stale indtistria! school for 
hm-;. Kcariio. has hrcn awarded to Ernest Rokalir, Lincoln, 
f. r $22.-ki5 The Imildtiig will lie paid for ont of tiic cash 
iiu'.l of the insiiintii.ii. which has been accumulated by the 
•■ale oi products raised by the inmates on tlic farm connected 
witli the tn'titnlion. 

NEW JERSEY 

Medical Group Elects New Officers,—The medical group 
of till- Trenton Chamher of Ccmimcrcc met. .April 1, ami 
eicctoil Dr. Ira C. Lccdom, chairman, and Drs, Walter T. 
Madden, and E. Gimiiellcy. vice chairmen, 

Personnk—Dr, C. Hewson Canning. .Atlantic City, fell three 
stone' throngh an elevator shail, March 2.1, fracturing his 

'hull and 'ustnining other serious itij'urics.-Dr. H. L. 

Go(l<lar<I. X'rnclamI, has been ap]iointcd head of the hurcan 
<•1 jmentlc research under the Ohio Slate Board of Adminis¬ 
tration. with headquarters in Cohunhus. 

NEW MEXICO 

Btin On Legalized Vice.—.At a conference held at Santa Fc, 
March 2". by Dr. James -A. Massie, president of the state 
board of health. .Assistant .Attorney-General Hatch, and 
Lieut, rnul Papenoc, rcprcscittiug the Surgeon-General of 
the I'ntted Slates Army, stringent measures were adopted to 
I'rvvent the spread of venereal disease. It was decided that 
iiccii'cd honscs of ill fame he abolished after .April 15, and 
the reporting of venereal disease was made compulsory. The 
governor has agreed to provide $3,500 to put these regulations 
into effect until the legislature convenes. 


NEW YORK 

State Closes Brooklyn Hospital.—.At a special meeting of 
the Ntnte hoard of charities, held .April 25, orders were issued 
c'o'iiig the old Willtainshurg Hospital, at Bedford .Avenne 
and Third Street, in the Williamsburg section of Brooklyn. 
This order was prompted by the dangerous and unsanitary 
condition of the antiquated building. The institution was 
recently merged with the Eastern District Hospital to which 
irstitut'oii many of the patients, following the order to close 
the Wiliiamslmrg Hospital, were removed. 

Extension of Tuberculosis Work.—The details of a move- 
mtiu to aid local health authorities in dealing with tuber¬ 
culosis growing out of the war conditions have been 
announced by the tuberculosis committee of the New York 
State Charities zXid .Association. Two physicians, Dr. Elliott 
Washburn, former superintendent of the state tuberculosis 
sanitarium at Rutland, Mass., and Dr. Charles S. Prest of 
the New York State Department of Health, have been placed 
at the disposal of authorities throughout the state to aid 
in establishing dispensaries and providing medical oversight 
and supervision for tnherculoiis patients. It is estimated 
that the draft has revealed 22,000 cases of tuberculosis, in the 
great majority of which the patients must remain at home 
and be cared for. These cases serve to emphasize the need 
for a vigorous renewal of antituberculosis work. 


I'lew loiK uuy 

City Hospitals Taken for Army.—After a conference 
between Mayor Hylan and representatives of the federal 
government, announcement is made that the government will 
mke over the Sea View Hospital, on Staten Island, and the 
OtisviIIe Sanitonum, at Otisville, N. Y, These institution' 
will be operated jointly by the federal government and th^ 
im-® government is planning to expend about 
$450,000 in additional wards and beds. 

Government Designates Hotels for Nurses.—Ten New 
A ork hotels owned and managed by the Knott Brothers have 
been designated by tbe government for the care of Red Cross 
nurses during their stay in New AYrlc when they have been 
assembled for transportation. These hotels have been selected 
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Dccause oi tiieir convenience to steamship piers and heraits.> „ • ' , , 

some of tliem have been designated for use as base liLohaU J^rin ^^''ger towns of the state to secnro 

and replacement stations. hospitals rehable data concerning communicable diseases nartirS 

Annex for Flower Hospital.—Flower Hospital celebrated Okla^hornr Citv included in the survey are 

April 21 as Loyalty Day. At the exercises oS dds occasion viHe riinSf Shawnee. Barties- 

Dr. Royal S. Copeland, president of the hospital, announced fall that the association 

the gift of a completely furnished 300-bed annex to the hoi bv thrLcb of r- ^ much handicapped in its work 

pital, by Charles M. Warner, president of the Warner Si^Sr these sun^ys wer^ in 

Refining Company. A six-story building immediately adiohi- tlie surveys^ will permit ^o^th^ information obtained by 
mg the hospital building has been acquired for tin's puriose. measures for safeguarding the^publicSf^ 

S”n’S iLZ »: 

Mmiiigitis EiTwt Goes to Cliina -Lieut, Peter K. Otitsk-}-, Jud PuWic Itealtit, Mas?aXseHs°lLttofe'S xSof 

R- ?• scientific staff of the fg-'F and Dr. Gayfree Ellison, Norman, professor of bac- 

..ockefel er lustiUilc for Medical Rcsetirch. on permission fcnology and Ip'giene of the University of Oklahoma a Listed 

granted him hy the Surgeon-General, sailed from Vancouver, 'a; members of the executive and nursing staff tlL S 

April II, for Cliina, in response to a cabled request received tu'icrculosis association, as well as by the staff of the LLe 

by the institute from the colonial secretary at Hong Kong of health and the board of agriculture. Tlie siin-m 

for assistance in a local outbreak of epidemic meningitis. he continued all summer and to the end of September ' 
Dr, Ohtsky is to advise tiic llong Kong government concern- 
ing the control of the disease, especially in' the preparation 
of an effective scrum and the institution'of other therapeutic 
and prophylactic measures. 


PENNSYLVAIVIA 


Clinical Facilities^ for Cruiser and Transport Force.- 


Persona!.--Dr. Samuel P. Longstreet has been appointed 

director of fne Scranton Healtli Department.-Dr. Roger 

r. liatchelor has been appointed superintendent of the Palmer- 


TI.ro.,81, the committee o„ uatiottal-dctcis'c the to„ Hospira ■ 

commander ol „.c Crmscr and Transpor^^^ of laatonl aF^f 


States Atlantic Fleet, lias sought and obtained access to the 
clinics and hospitals of greater New York for the profes¬ 
sional experience of medical officers of tlie cruisers and naval 
transports. A mimher of the hospitals of the citv have 
announced liours at which clinics are held. The Society for 
the Advancement of Clinical Snidy in the Neiv York Bureau 
of Clinical Infonnaiion. Neiv York Academy of Iiledicinc. 
17 West Forth-'lhird Street, is prepared to give daily infor¬ 
mation of operations, hours and operators at the various 
hospitals throughout the greater city. 

Protest Against Reorganization of Health Department.— 
Protests against the abolition of certain bureaus in the 
New York Health Dcjiartincnt that have been shown to be 
essential to effective ptildic health work continue to pour in 
from many quarters. Among those who have written letters 
to Mayor Hylnn arc Dr. William H, Welch, president of the 
I^Iaryland State Board of Health and director of the school 
of hygiene and jnihlic health at Jolnis Hopkins University; 
Dr. William A. Evans, former commissioner of healtli of 
Chicago; Dr. Charles J. C, O. Hastings of Toronto, Canada, 
president of the American Public Health Association; Peter 
H. Bryce, chief medical officer, Department of Interior, 
Ottawa, Canada; Charles E. A. Winslow, professor of public 
healtli at the '^'alc University Medical .Sciiool; Dr. Charles 
V. Chapin, superintendent of public health of Providence, 
R. I., and many others prominent in public health work. The 
protest against the jiroposal to abolish the Inircaii of public 
liealth education is especially emphasized by these lumiorities 
on public health matters. The Surgeon-General s Omce has 
entered a protest and tlicre has been a rumor afloat that tne 
government would interfere if the efficient heads of bureaus 
were removed and inferior or untrained men and 


ffie Lehigli Valley Homeopathic Medical Society.-Dr, 

rlorence L. Marsh of Mount Pleasant celebrated her fiftieth 
year in the practice of medicine, having graduated from 
Jefferson Medical College ip 1868. 

Philadelphia 

Naval Hospital Provided.'—In t.he_ program to build fifteen 
temporary naval hospitals approved by' the house of repre¬ 
sentatives. two win be located in Philadelphia, one of them 
being on League Island. 

Fund to Fight Mosquitoes.—The state department of health 
has been granted $75,000 by the state commission of the 
National Council of Defense to fight mosquitoes in the vicin¬ 
ity of Hog Island and League Island. 

Public Health Day.—Wednesday, May 1, Public Health 
Day was celebrated by a great public health meeting at the 
academy of music. Dr. William W. Keen presided and 
addresses were made by former President W. H. Taft, Dr. 
Alice Weld Aallant, Dr. James M. Anders and Dr. Wihner 
Krusen. chief of the department of public health and charities. 
This meeting was under the auspices of the College of Piiysi- 
cians, the county medical society', the Child Federation, (he 
Pennsylvania Society for the Prevention of Tuberculosis, the 
City Club, the board of education, the board of recreation and 
the city health department. 

Personal.—Dr. Ross B. Cobb has been appointed ^ 
pliystciati in the bureau of charities at a salary of $/20 
year.-Dr. Ida L. Dunmoyer has been made pbysn 


cian in the bureau of charities at a salary of. $1,000 a year, 
and Dr. Alma H. Hininan has been appointed clinical physi¬ 
cian in the bureau of charities at a salary of $900. or. 
<;avs “In the Samuel McCIintock Hamill addressed the committee con- 
employcd. Surgeon-General Blue, i IiPTith nroblems fcrcnce at its annual meeting at the City CluL 

larger centers and industrial health P le s Philadelphia Can Do and the Duty of the 

in their relation to industries have never conslitiitert a more Child-Saving."_Dr. H. Augustus Wilson has 





dermatology ...... -- , 

rm as "‘''V' “ "T Both resignations are to take effect at the close of , 

The day_ has mUpw rear._Dr. Gonme A. Meeker has been appointed 


but in the entire civil population as well, is a 

problem of greatest moment, college y'ear. - ur. ueorge a. meeivev ^ 

inferior men can do the work, and skilled me issued dean of the postgraduate school of the University 0 

and public healtli science are necessary. A ffotement iss ^ svlvania.-Dr. Paul J. Pontius was elected a memlier of th 

April 26, by James E. McBride of the municipal se directors of the Philadelphia County J 

coininission contains recommendations niaae t>y ; ‘ to fill the unexpired term of Dr. J. Norman r 

phine Baker for the reorganization of her bureau ^ 
economical lines, whereby sbe proposes a o/oueens 

Tlie abolition of the district offices in borough 

■ recommended on the ground that the work in that roi g 
effectively .before those offic.es were estau 


IS 

was carried on 
lished. Other economies 


Dr. Paul J. Pontius.ivas ejected a^emberM^^^ 

Henry, resigned. 

RHODE ISLAND 

Relief Plans Outlined.—At a meeting 
Medical Society in Providence, MarcJi f j^i,odc 

Harvev. after uiviii.g an account of the w -nnc-omlier. 


IV DCIorc CUU 5 V ”— 11 

the recommendations state, coi Harvey, after giving an account ot Deccroher. 

-TTeorcanization of the nursing service and a Cross Relief Unit, Halifax, N.SJasttJe. 

be effected y 1 • j y^-ork done by nurses, and part time detailed the proposed plans for effectn die^event of a 

reduction , required to ivork three and one-lialf ^y},ich could be given V|,t precincts, i'’ 

inspectors „7Xee hou^^^ similar disaster. The city is divided intoj^bt pm 

hours a day instoad of t which two physicians are assigned t 

\ OKLAHOMA 

. p V—Anril 1 the Oklahoma Association 


each of w'hich two physicians tienis treated, and 

vision is made for keeping records of workers aw- 

for a house-to-house canvass , .,d surgical sin- 

nurses. The available amount of medical and surg 
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plies is nsccrlaiiicii ;\wl also tl'C amount to he obtaiiinl ir< in 
tlic department stores for relief work. Xvirscs. plixsicians, 
stretcher hearers, and orderlies have been enrolled, and anto- 
mohilc trucks and huildings suitahlc for hospital purposes 
have been secured. 

SOUTH CAROLINA 

County Tuberculosis Camp.—The work preliminary to the 
cstahlishmcnt of Camp .Alice. Sumter County Tuliereulosis 
Camp, which was made possible by Mr. 11. 1. Vlarhy's dona¬ 
tion of $10,000 in cash and a site for the institution, has been 
practically completed. The work of construction will he 
hegun as soon as the site can he cleared. 

Personal.—Dr. Skotlowc B. I'ishhurnc, city hcalili officer of 
Columbia, has sent in his resignation, which took etteet, 
!Nfay 1. Dr. R. T. Jennings has received a temporary appoint¬ 
ment as his successor.-Dr. Baxter Haynes. Spartanburg. 

has entered on his duties as health officer of Siiart.anbtug 

County.-Dr. Charles E. Low, Spartanburg, formerly health 

officer of Spartanburg County, has resigned to accept the 
position of director of health in Wilmington, X. C' 

CANADA 

University News.—.About sixty young doctors just pr.adii- 
ated from the University of Toronto will join tlie Canadian 
.Army Medical Corps within the nc.xt month. Many of the 
third and fourth year men have already ottered tlicm«clvcs 

for service on destroyers and elsewhere.-Queen's medical 

faculty are making preparations with regard to the new mili¬ 
tary service regulations. Afen liable for service under the 
act are being placed in the C. .A. M. C. for service in Canada, 
and will be allowed to continue their studies nc.vt fall if con¬ 
ditions permit. .A summer session will likely be held to 

provide for fourth-year men graduating in tlie" fall.-It is 

reported that the students of Laval University, Montreal, are 
joining the colors in large numbers. 

Cod -Liver Oil.—.According to Coutmcrce Rt'I'orls, large 
quantities of cod liver oil are produced in Newfoundland as 
a by-product of the fishing industry. Tiic qualitv of the 
oil heretofore however, has been said to he inferior to that 
prepared in Xorway. In 1910, the government procured an 
e.xpert from Norway and a law was passed in 1916 requiring 
refiners of cod liver oil to take out licenses. Tlie product 
has been much improved and it is said oil as good as that 
produced in Xorway is now obtainable from Newfoundland 
'The production of refined oil has increased considcr.ablv iii 
the past few years. In 1913-1914, the amount of reffited oil 
e.\'ported was 26,218 gallons, in 1914-1915 it was 47,1/0 gallons 
and in 191a-1916 it was 142.637 gallons. The amint of 
common oil exported during those years was in excess of a 
million gallons a year, and a greater output of refined oil 
only awaits a market. 

Saskatchewan Medical Legislation.-It has been decided in 
the province of Saskatchewan to place the medical men imder 
their own act, the medical profession act, and the irreguW 
practitioners under the act respecting drugless healers. ijncW 
the latter, the commissioner of public health shall admit on the 
register of drugless practitioners and issue licenses to everv 
person registered under the osteopathic act at the time this 
act comes into force, whose fees at such time are fulL nai I 
Such persons shall not be restricted in the practice fhei; 
profession to a greater degree than thev are restr:?tV,i ? 

commissione'r of public health 
shall also admit any person who has been certified to i 
the registrar of the University of Saskatchewtn " 
satisfactorily passed the examination ^5."^ having 

titioners and. who ProdueS"Tal^ffrto/;%&'e 
identi^ as being the person certified as w-ell « „ m , 
he IS 21 years of age, and is of <rnnd el, that 

such person shall be restricted to the 

of treatment cited in his license A h ^ method 

may use words or svmbols to desipn=^e Practitioner 

use the title, "doctoV'^or ‘‘phvsS" 

connection with words indicting thkt be 

titioner, or he may adopt the title ‘U, ■ prac- 

pthenvise. he shall not useXYe4,r‘lM‘D'?.‘‘r 

Dr., or the term “doctor” or “phvsician" or “ 
the words “Doctor of Medicine” or “nw; • ^“rgeon,” or 
m connection with his name, nor shal he if" s.urgeon” 

iiseSi .’fr'es 


(mined his iirnnioiion, and also D. S. O., Iiaving h^ii tnen- 

lioncil in ilesi>aiclics tlirec times.-Afajor George F. Boyer, 

Toionto, who has been overseas with the University of 
Toronto Base Hospital, has returned. He served at .Saloniki 
and later at Shorncliffc. Ramsgate and Buxton.-—Dr O. R. 
.Avi.son. president of the Severance Union Medical College 
at Scitul. Korea, is on a visit to Toronto. Before going to 
Korea twciitv-fivc tears ago, Dr. .Avison (iracticcd in Toronto. 

_Major .-Alexander Maekav, Toronto, who has been over- 

se.as at tlie Ontario Military Hospital, Orpington, England, 
ii.i<. hecn appointed inspector of prisons and hospitals for the 
in-anc and other charit.ahlc institutions in Ontario, succccd- 

ini> the late Robert \V. Bruce Smith.-It is understond that 

t'apts l-raiik S. Park and Walter R. \V. Haight, Toronto, 
will, were taken prisoners Iiy the enemy at Zillchekc in'I916, 

base been released in a recent exchange of prisoners.-It is 

aiiuiiunccil iliai Dr. .Alfred Thompson. Dawson, elected a 
III. iiiticr of (larliament for the Yukon, will resign his position 
as mcilical superintendent of the hospital for returned 

iiuahdcd soldiers.-Col. William B. Hendry, Toronto, who 

has been consulting with the University of Toronto authori¬ 
ties as to the university base hospital in England, lias 

returned overseas,-Col. James A. Roberts. Toronto, who 

went overseas three years ago in command of the University 
of Toronto Base Hosiiital. lias recently been appointed assis¬ 
tant incdieal director of services in London, England.-- 

Capt. George Ewart Wilson, Toronto, wlto served overseas 
nearly three years with the University of Toronto Base Hos- 
jiil.a!. is now in Toronto, and has Iiccn appointed to the mili¬ 
tary si-rtion of the Toronto General Hospital, under Col. 

.-Alcxamler Primrose.-Dr. Clarence M. Hincks, Toronto, 

has heen aiqiointcd secretary and assistant medical director 
of the Canadian National Committee for Mental Hygiene, a 

new organization just formed in Ottawa.-Dr. Agatlia 

Dolicrty. Toronto, is junior surgeon on the staff under Dr. 
.Aldrich Blake of the hospital for women, London. England. 
Dr. Doherty is also lecturing at the Queen Charlotte Hos¬ 
pital. and is connected with the Women’s Compensation Board 
tor the Mnrlcyhouc di.sirict. 

GENERAL 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

•An .-uMiiion to llir ('.ooil Pbcplicrd lloEpll.-il, Syrnciise, N. Y., for llic 
c.-.rc of wiiunitc! .-tmcrican foldicr.s, anil two schoiarships in the Harvard 
Mvdic.al School, liy the will of Mrs. Elizahi-ih C. l-'ornliam of New 
A’ork City, 

Sanitary Conference.—.A conference of health and sani¬ 
tation experts of the South was held at Birmingham, Ala., 
March 25 and 26.^ under the presidency of Dr, Watson S. 
Rankin, Raleigh. N. C. The principal suiijccts discussed were 
soil pollution and its prevention, the diseases arising from 
soil (loilmion. ineltuliug typhoid fever, dysentery, and hook¬ 
worm disease, and compulsory sanitary ordinances. 

For Poliomyelitis AYork in South Africa.—^At the request of 
the South .African Institute for Medical Research, the Rocke¬ 
feller Institute for Medical Research has arranged with the 
Vermont State Department of Health to release Dr.‘Edward 
Taylor for temporary service in Johannesburg, in order tliat 
he may advise the government there in respect to an epidemic 
of poliomyelitis prevailing in that region. Dr. Taylor sailed 
from New A'ork, April 20. 

Eighth Pan-American Medical Congress to Meet at Buenos 
Aires.—The official notice has been received by the authori- ’ 
tics of Argentina from the permanent international committee 
that, according to the unanimous vote at the seventh congress 
held at San Francisco, the next meeting will convene at 
Buenos Aires. The .Academia de Medicina has been empow¬ 
ered to appoint the committee of organization for the celebra¬ 
tion of the congress, the Eighth Pan-American Medical Con¬ 
gress, in 1919. 

District Association Meeting.—The spring meeting of the 
Iowa and Illinois Central District Medical Association was 
held at Rock Island. Ilk, April 11 After the presentation 
of clinical cases. Dr. Henry Albert, Iowa City, Iowa izavp an 
illustrated talk on “Animal Parasitic Infections Increased bv 
AVar Conditions.” Dr. Clifford U. Collins, Peoria HI pye- 
sented a paper on Parotitis as a Postoperative Complication " 
illustrated by lantern slides, and Dc David S. Fairchild 
Clinton, Iowa, gave some reflections on medical economics’ 

- National Tuberculosis Association Meeting.—In the BnllclUi 
of the National Tuberculosis Association for April it is 
announced that the name of the Nation iation for fi 

Study and Prevention of Tuberculo ' L ed < 
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MEDICAL NEWS 


Jour. A.M.A. 
JIay 4, ISiS 

regard to leprosy in , Porto Rico. The committee visi-cJ 
Cabras, Island, winch is set apart for the leper colony T 

SctbleJVr’floiSs 't?/ “'f' *« 

vegetables or Jlowers. The colony consists of fifteen lenor 
women and tvyenty-six leper men, with two servants an-l R 

o.......orK, 

address of the association is 381 Fourth Avenue, New York. The passage bv sraaU bnaL collecting it. 

The association has recently been incorporated. A rommin^^ _island is a dangerous 

tlie 

committee 

some remote but fertile portion of the mainTand^of PoTlo 
to the care and treatment of the lepers 


the National. Tuberculosis Association. The fourteenth 
annual meeting of the organization will be held in Boston 
June 6, / and 8, 1918. The Coplcy-Plaza Hotel will be the 
place of meeting, and on tiie evening of the first day there 
will be a meeting of the American Sanatorium Association 
1 he preliminary program is being sent out from the executive 
ofhces, 105 East Twenty-Second Street, New York The 


1 f • j: - 11 - . M v;.--.— eovernment 

plans for caring for soldiers and sailors suffering from tuber¬ 
culosis. 


Prevention of Blindness.—^The third annual report of the 
National Committee for the Prevention of Blindness, cover¬ 
ing tlie calendar year 1917, shows that, in the tliirtv-o’ne state 
schools for the Blind in the United States, there vvas a total 
of 2,961 pupils blind from ophthalmia neonatorum. In addi¬ 
tion. tjicrc were 375 pupils in classes for the blind in public 
schools, making a total of 3,336 pupils blind from this cause. 
Three states, Delaware. Minnesota and North Carolina, were 
added to the list of stales having laws for the prevention of 
ophthalmia neonatorum. During the year, the committee 
undertook more active work in the prevention of eve injuries 
in the industries, of which there were about 200,000 among 
tlie two million nonfatal accidents in industrial occupations, 
or 10 per cent, of the total. Approximately 15,000 persons in 
the United States arc blind as the result of industrial injury. 
The committee has carried on its campaign of education in 
lircvcnfion by lectures, exhibits, and publications of various 
sorts, as well as by personal work of the officers and others 
of the committee. During the fifteen months from October, 
1916, to the end of December, 1917, the expenditures of the 
committee were $22,375. and there was a balance of $6,543.03 
on hand to begin the work of the new year. 

FOREIGN 

Medical School in French African Colony.—Provisions have 
been made for a medical sclioo! at Dakak in French West 
Africa. The aim is to train native practitioners and midwives. 

Price of Paper in Franco.—The Paris Medical cites a recent 
official publication which mentions that while paper in the 
second quarter of 1914 cost 27 francs, in 1915 the same amount 
cost 31.2; in 1916. 55.65; in 1917.,81, and in January, 1918, 
145, with a jump to 160 the following month. 

Deaths in the Profession Abroad.—H. Mallet, professor of 
pediatrics at the University of Geneva, aged 43.——^. M. C. 
B’arez, professor of chemistry at tlie University of Bordeaux 
and author of over 200 works on pure and applied clicrnistry, 

aged 66.-E. T. Speyr, a leading Swiss ophtlialmologist. 

and writer on his specialty, aged 50.-the Acderlaiidsch 

Tijdschrifi mentions the death of O. von Sicherer, professor 
of ophlhalmologv at the university of Munich, and ox rr 
A. Wossidlo, a urologist of Berlin, aged 63. 

,CENTRAL AND SOUTH AMERICA 


the principles of a modern sanatorium for tuberculosis, instead 
of leaving them in this hopeless isolation. 

CORRECTIONS 

, Disloyalty Charge.—In The Journal, April 27, under med¬ 
ical news, Indiana, appeared an item concerning the retire¬ 
ment of Dr. Frederick \N. Krueger from the Wayne County 
conscription board. Dr. Krueger writes that tliis statement 
IS incorrect as he tendered his resignation to the board on 
account of local conditions, and that the resignation was 
accepted with sincere,regret by Governor James P. Goodricli, 
who has expressed hts absolute confidence in Dr. Krueger’s 
loyalty. 

Canadian Students Continue Studies.—In The Jourk.vl, 
April 13, under medical news, Canada, it is stated that the 
fifth 3 'ear medical students of McGill Universit)' will dispense 
witli their vacation and study until autumn in order to be 
able to go overseas with the Canadian Army Aledical Corps. 
The registrar of this school writes that this item is incorrect 
as special courses of this nature are conducted only at the 
urgent request of the military' authorities, who up to this 
time Iiave made no request for such a course this year. 

Death of Medical Officer.—In The Journal, April 27, 1918, 
a picture and a notice of the death in the service in-France 
of Lieut. Julian Neal Dow, M. R. C, of Areola, III., appeared. 
His parents reside at Neoga, Ill., and the information of liis 
death came from apparently' official sources, his parents fur¬ 
nishing tlie photograph on our request. The report of his 
death was an error, according to the Chicago Tribune, of tlie 
same date, April 27, wliich says that a cablegram was received 
stating that Lieutenant Dow was wounded, but not killed, 
and is now a prisoner in Germany, 

PARIS LETTER 

Paris, March 28, 1918. 

The Antiseptic Power of Vincent’s Boric Acid- 
Hypochlorite Mixture 

Dr. Bazin demonstrated recently at the Society of Biolop 
the results of comparative studies, between the antiseptic 
power of the boric acid-hypochlorite mixture and that o 
the tincture of iodin and of iodoform. The first researcties 
in vitro liave shown that to inhibit the devdopraent o 
bacteria in a given bouillon culture required the use ot 
. of Vincent’s mixture, while to check the cultures in 


.Lepers Escape frorn Co^^On -count of d^atis^tion o~’s m^re. wluH^ 

with the food furnished from iodoform were required. To study the 

colony at Agua de Dios near Bogota Colomb^p escap ^ products, Bazin introduced them . to he 

... ___ C...-l,liinrr tllK CaVltV 


colony at Agua ae u-ios iiv.n •"•''r r; c" „Hnder 

their keepers, and scattered to various parts of the Sanlanae 

district. a • 

Porto Rico’s Roll of Honor.-The Bolrim de la 
Mcdica gives the names of fourteen phys.aans 'ho 'lave 

responded to the call of the Surgeon-General and join « 

Medical Corps of the American San 

a "ood practice or remunerative position, tnose 
J„;r»7c Drs. Laugicr Font Lippitt, ! 

Cascllas and Ferrer; from elsewhere in the islano, 

Benitez, De Quevedo, Caparro. Caacta 

Semicentennial of Bahia Medical Journal. I'ccuinc 

c.|cbra,cs Us “f"-r?lTsSco.n 

a special number of 364 pages. B g ^n,ong 

rthern Brazil and its university dates from^i8w^^.^^_ 


peritoneal cavity of guinea-pigs. Swabbing this caWy ^ 
tincture of iodin, or the introduction into its 
a weak dose of iodoform, caused the death reaction- 

while the mixture of Vincent caused only a ^^ht 
In cutaneous wounds and other superficial "'C—gnd 
ing after infection with dirt, the tincture of lodm^an^ 
Vincent’s mixture seemed to have effual power, in musc^ 
wounds soiled ivith dirt the ’B'^ture of mi.'stni'ii 

notable superiority. In ivounds of the h°n > to 

showed great superiority over the tincture , j ” jt... 
iodoform^ it showed always a very notable inferiority 

Antityphoid and Paratyphoid Vaccination of Native Troops 
from New Caledonia _ 

At the last meeting of the Academic dc i edeanc^ ^ 


O. Freire—ail TV- of the incidence vaccination Uecause or mu that the reanio. 

cine This specia number c°"tams revjus ot t people; hence they 

M beriberi, malaria, trachoma f d trop ca and get . Nevertheless SSes foTow'ing an 

cases at Bahia during the last half centu y. gjon to vaccinate a contingent of did 

T rtcTT 1T1 PoAo Rico.—Dr. J. A. Dxaz pres . . epidemic of typhoid, the unvacemat- 

. Porto Rico Medical Association tn vaccinated whites but only 

'."erort ofp commit^ appointed to inves..R.te cond.ttona 
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Cnnaqucs. Two inoculation? of 1 amt 2 c.c. were ina^Ic witli 
an eight day interval. The vaccine u'-ed wa? the heated 
vaccine of the typhoid and paratyplioid bacilli. (New 
Caledonia in the Southern Pacific belong.? to I'rance.) Otily 
slight reactions occurred, although the Canaques presented 
the majority of the condition.? in the presence of which we 
hc.sitatc to vaccinate; malaria, dysentery, filariasis, etc. Not 
only were there no accidents, but in the majority of case? the 
injections were tolerated better than they arc by the Knr.>- 
peans. The lesser intensity of the reaction uas [irohalily 
due to the fact that the nervous system of the black races 
is much more calm than that of the white race. Thi? 
observation proves that in the presence of analogous case? 
among -colored people, there is no need to hesitate to prac¬ 
tice antityphoid and paratyphoid vaccination. 


Medical Students Serving in the N.tvy 
The minister of marine has decreed that medical students 
serving in the marine in the capacity of seaman nurses and 
litulaircs of one. two or three inscriptions, who have not 
been able to enter the preparatory school of medicine at 
Bordeaux because of their service' with the colors, which 
has prevented them from completing their medical conr-e, 
arc to be sent to Bordeaux to pursue the prcscriltcd com¬ 
plementary course at the preparatotv school of medicine 
under ofneers of the corps do santc dc la marine. 

American Aid 

The president of the republic recently received Mr. llcnrv 
F. Davison, president of the war committee of the .-Xmcrican 
Ked Cross, accompanied by Major Perkins, sccrctarv-'cncnl 
who had been presented by Mr. Sharp, the United' Stal'c? 
ambassador. The president extended to Mr. Davison hi? 
heartiest thanks and warmest felicitations for the vahithlc 
assistance rendered by the American Red Cross to the allied 
armies and pmticularlv to France. He added that he nd 
witnessed again at the Courneuve the great services rendered 
to the victims ot the recent catastrophe. ' ‘ 

Mr. Davison, at the hotel Rib;, had prcvioiislv received 
the representatives of the Pans press. After cxtiiaininn ibi- 
nature of the American Red Cross, he detailed the enormous 
development of that mstRution since its rcorganiMtim, 

membership has increased from '^OOO'ltl in 
^,000,000 with 75,000 local chapters throSghoT the United 
States, Mr. Davison ouBincd the work undertaken bv the 
Amencan Red Cross in Europe, and insisted that it was nm 

chanty affection In o"“er to 

realize materialization of the plans outlined a neu* 
subscription would be launched in the United States^ iievi 
May, and It is estimated that as large a fund n T 
larger, will be secured as was obtained hv tPo* 
last year, over 500,000,000 francs. " means 

Mr. Davison has left for the .American from -n • • 

■" France aili th^n'^e 

Interallied Food Conference 
^ interallied food conference of c 

the French medical schools, and English 
and French experts, convened Iilarch ^‘^''an 

Medecine de Paris ^nder the de 

minister of agriculture and food commissioner Tn g- 
mg address the minister outlined the object of thp^ 
namely, to study the conditions pemiRting of 
use possible of the limited resourroc the best 

Allies, sustenance not only for man h disposal of the 
The chemical composition of food” and^theR ^ animals, 
serve as a basis for this work- Pmi- will 

remarks, the delegates outlined the program^f “"lister’s 

and set to work at once. ^ ogram for their work, 

Institution of a Fund for Social sst.,a 

S. Mi°4n."have"doMfed^^^^^ Hrs. Walter 

to be given to some Frendi woman as a fund 

fessoTTelulfe,'"member” or^e 

Wor L,o„ Bourgeois. A^il^e^^irSoS 

•-nUe de medecine de’ Paris and TJoZC. 


i? dead. Since the first day of mobilization lie has Iiccn on 
active dull in tlic rotic dcs arinccs, first in charge of an 
amhulanrr and then of a large IiO-spibil. He was active for 
two and a half years; then worn out by fatigue he was 
forced to i.ike to his lied. After a lengthy convalescence, lie 
reported lor -.ervice again, lint just then he hccamc ill 
again and died. Saiivagc was the author of a nnmlicr of 
inipoil.anl piihhcalions. Of special note arc those on rup¬ 
ture of the nterns and on syphilis and its hearing on 
reproduction. 

BUENOS AIRES LETTER 

Bftrxos .Anir.s, March 24, 1918. 

Inf.mt Mortality in Buenos Aires 
.icc'irdmg (o stati.stics pnhlislicd recently by Dr. E. R. 
(■' 1 - 1 I. the infant death rate during tlic ten years ending with 
l‘k)7 ua? .11 I per cent, of the total mortality. In the decade 
f-?lli>wuu;. ending with 1917, the proportion was 3rt.4 per cent. 
By inlaiil mortality lie mean.? the deaths of cliildrcn less 
than 2 >car? old. The .Argentine Sociedad dc Pediatria is 
to disen?? till? incrca?ing infantile death rate at its next 
meetings. 

Bibliographic Index of Medical Works in Argentina 
The Circtilo Medico of Rosario issued last year an alpha¬ 
betical index of all the medical works published in Argentina 
up to the end of 1916. 

Tuberculosis Death Rale at Cordoba 
The mortality from tuhcrculosis in tin's large city of north¬ 
ern Argentina lias shown a progressive increase in recent 
vc.ars. having risen from .lO per ten tlioiisand inhabitants in 
Tfi’17 to 4.1B in 1916. TIic Cordolia province is sought by the 
tuherculous elsewhere on account of its climate, but at the 
.same time there is an increase among the older residents. 

Pituitary Body and Polyuria 

In a recent publication, Drs. Houssay and Romana assert 
that the so-called pituitary polyuria is'dependent on lesions 
of a rone in the cortex adjoining the pitiiitarv, and extending 
from the pons to the chiasm. They witncs.scd the develop¬ 
ment of polyuria in young dogs after complete removal of 
the pituitary. This rone in the brain seems to be rc.sponsihle 
for the polyuria, Iiut it is impossible to say whether the 
posterior lohe is or is not included in this zon'e. 

Venereal Granuloma 

Considerable rcscarcli has been done on venereal granuloma 
in South America, particularly in Brazil. It is comparativelv 
rarc in Argentina. Roffo with some of his co-workers (Niii 
Posadas. Ghiso, Zarate. Farini and Zerbini) have described 
several cases, curing them all completely bv the Viana method 
of treatment, namely, intravenous injections of a 1 per cent 
solution of tartar emetic, sterilized by filtration 


Marriages 


Liect. Frederick Ef.xer Wrightm.w, M. R C U S Armv 
Sabetha. Kan., to Miss Rosina Tinslcv of Wilkes-Barre P? ' 
at W asliington. D. C., recently. ' ' ’ 

George Eugene Dodge Tucson, Ariz., formerlv of New 
Aork. to Mrs. Mabel R. Kerrigan of Tucson. Ariz., April 9 

Lieut. Gerald Spe.xcer Shirley, M. R. C US Armv 
New \ork, to Miss Florence Isabel Miller, recently.^ 

CiiARLp Bernard Pritchett. Danville, Va., to Mis? 
Shepherd Leak, Wadesboro, N. C., April 17. 

James Alfred Fisher. Clavton. N T m 
Ackerman of Ashbury Park, n! J., April 9 ^ Janet 

H.avnes Jordan Freeland. Rocky Ford, Colo., to Miss Marv 
Osgood Parker of Indianapolis, April 9. 

John Conger Bryan, New York, to Mrs Mareirpf A a 
Riimsey. at Trenton, N. J., Alarch 28. "Margaret A. A. 

Ruffin Alexander Paine, Denver Colo • to Ai.-c t 
Norris, New Orleans. La., April 17 ’ ° ^“ogene 

Colin Luke Begg, New York Citv to c 

fere of New Orleans, April 10. ' ’ Susanne Con- 

VotxE Abrams Paul to Miss Ada r Cf i t , 
Stamford, Conn., 'March 28. ^ of 
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Ephraim Fletcher Ingals, Chicago, died at his home on April 
30 from angina pectoris. Dr. Ingals was born in Lee 

eradualcd from Rusii Medical CoIIcHe 
m 18/1. He was a nephew of Ephraim Ingals, for mafy 
years professor of matena medica and therapeutics in Rush 
Medical College, and it was under the tutelage of his dis 
languished uncle that Dr. E. F. Ingals took up the study oi 
medicine. In 18/1, after his graduation, Dr. Ingals became 
assistant professor in materia medica from 1871 to 1873 • 
lecturer on diseases of tlie chest and physical diagnosis 1874- 
professor of laryngolop- from 1883 to 1890; professor of 
iar 3 'ngo]ogy aiid practice of medicine from 1890 to ISQV 
laryngology and diseases of the chest from 1893'to 1898- 
professor of diseases of the chest, throat and nose, and comp- 
trollcr Since 1898. lie also ^vas professor of diseases of the 
throat and chest in the Northwestern Woman’s Medical 
School from 18/9 to 1898; professor of laryngology and 
rhinology' in the Cliicago 
Policlinic since 1890, and lec¬ 
turer on medicine in the Uni¬ 
versity of Chicago since 
1901. Dr, Ingals was one of 
those who were instrnmenta! 
in arranging the afliliation 
of Rush Alcdical College 
with the University of Chi¬ 
cago, especially in convincing 
President Harper of the uni¬ 
versity of the import.ancc of 
linking medical education 
with the university in order 
to make progress. The im¬ 
portance of his connection as 
comptroller of Rush Medical 
College with the life of the 
medical school cannot be 
overestimated. Tlic We.st 
ha.s had few men who have 
worked so actively and eftl- 
cicntly for the advancement 
of scientific medicine. 

Dr. Ingals was a Fellow 
of the American Medical As¬ 
sociation. being trustee from 
1893 to 1896, and from 1900 
to 1903 a member of the 
American Laryiigological .As¬ 
sociation. the American Lnr- 
yngoiogical. Rhiiiological and 
Olological Society, the Amer¬ 
ican College of Surgeons, the 
Chicago institute of Medi¬ 
cine, the Chicago Patiiolog- 
ical Society, the American 
Climatological Association 
apd the American Medical 
College /Association. He rvas 
chairman of the section of 

laryngologj' of the Pan- r «r\:e 

American Medical Congress in 1883. He was author of Dis¬ 
eases of the Chest, Throat and Nose," the fourth 2* 

which appeared in 1900, and of many articles and 4 

on the same subject. His most recent literary 
"Angina Pectoris,” was published in The Jourkae f 
6. In this he describes, in great detail, his own e.\perie c 
with this disease. During his severe and ? 

displayed remarkable courage and bravery. 
of the condition reveals a sustained, clear, scientihc 
sideration and judgment under most trying conditio . 

Moses H. Waters, Terre Haute, Ind.; ^1''' u TgeS • a'^ed 
opathic Medical College and Hospital, New 
37 a member and formerly president of the 
of Homeopathy; senior at AineHcan Ins i u« 
nnathv a ^teran of the Civil War, tormerij i 

York, M85; aEc<i 61. AssrKiat™ 


Ephk.-\i-m Fletcher Ixg.ils, 1848-1918 


M.iV j. !:v 

Joi'!!. A .}!,.( 

Medical Society; a member of' the State Pnmm' • 
Tuberculosis; formerly president of the jSSnfcoV' 

Orlcarrs, 1910; aged 31; a Fellow ol the Am?ric,„ if 
Association; a specialist in diseases of the evf O 

^ of the medical staff of the Base M-; 

pital at Camp Kearny, San Diego, Calif.; died Anri! 3 tV- 

SOSloOe^*^'^ poisoning, the drug being taken by mWl; 

R S- Army, Patvtuck 

0 i' 92 i f Physicians and Surgeons, Baltimore, lUb 
.aged 28, formerly a member of the Medical and Chirurciri 

thOAf w t formerly assistant superinteiidraf c 

the Maryland State Hospital; and a member of the siati f- 
the Memorial Hospital, Pawtucket; died while on activescr^ 
A ICC at Camp Sherman, Ohio, April 15, from pneumonia, 
Augustus Chapman Walker, Cambridge, Mass.; Ham:! 
university Medical School, Boston, 1866; aged S4; fornicilt 

a Fellow of the Ameriui 
Medical Association; a nv.r- 
ber _ of the i^Iassachiis-;::; 
Medical Society; a vettrr 
of the Civil IVar; fonne;!, 
a member of tlie State Brad 
of Registration and Pin:- 
macy; died at his borf, 
April 5. from arterio-A 
rosis. 

Lieut. Abraham Lewis Bo- 
brick, M. R, C., U. S. Ana;, 
New York; Long bloc! 
Medical College, 1917; ngd 
26; bouse surgeon a!_ih 
Harlem Hospital, RewYD'k 
ordered to report at ik 
Army Medical Scliool, .^pni 
15, died at the Harlem Hf-" 
pital, April 17, from strep- 
coccus septicemia follow.? 
an infection of tlie righ 
forearm. 

Robert Alexander Bhcl'* 
ford, Martin’s Ferry, Olno; 
University of Pennsylvania. 
Philadelphia. 1SP9; aged a!; 
a Fellow of the .-hnencai' 
Afedical Association: direc¬ 
tor of the .Martins HuJ’ 
Hospital; former^ 
of the Martin’s Drp'Bo 
of Education; died m M 
Martin’s -Ferry Hospii-al- 
April 12, from pneimion.a,_^^ 
Jacob Friedmp, St. Lom>: 
Wasbington Universtl}, ■ 
ical School, St. Lo«.s 8 ; 
aged 61,- a ii-,; 

tion; professor of [ j 
the St. Louis Universit), -o' . 
Hospital, Chicago, 



tics and clinical medicine in . 
of Medicine; died in the Augustana 
13, from carcinoma of the colon. 

Lieut. Francis Virgil Frazier, M. R. A ‘Medics! 
Altamont, Mo.; University of Nashville, AHcsouri Stn'-'^ 
Department, 1911; aged 29; a member o " j^cd from ^ 
Medical Association; died frorn woun s ),osnitai 

German bomb, while passing from one base 
another on the Belgian front, April 4. Medics' 

Perley G. Garlick, San Francisco; ^^.^""aged 42A''" 
College of the Pacific, San 

merly associate professor of of the 

Medical College of the ^ ^ e J nlinry 27. 

Institute of Homeopathy; died at ins home, j 
ruptured aortic aneurysm. _ CoPA 

George Baptie, Ottawa, Ont., in Frf;:: 

Toronto, 1875; aged /2; Coroner or 

Agricultural College, Guelph, .. . r CQcicty, and 

former president of the Ottawa • January 

Chirurgical Society; died at Ins borne, j 
Bright’s disease. 
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Albert V. I-ititon, Saginaw, ; College of rUysifiana 

d Swscous, KcokuU. Iowa. 18S9; aged Sa; formerly a 
■Uow of the American Medical Association; a memher oi 
e yCichigan State Medical Society: at one time coroner ot 
minaw County; died at his home, April 7. 

Edsvard Mott Moore, Rochester. X. Y.*, _l]mvcTsity of 
iftalo, Medical Department, 1874; aged 6»; formerly a 
dlow of the American Medical Association; a memher of 
e American Surgical Society, and the American Academy 
>fedicinc; died at his home, April 5. 

Charles R. Scattergood, Albany, K. Y.; Albany, X. Y.. 
edical College. 18CS; aged 74; local chairman of the 
itional Society of ariropodists t and teas a charter member 
d treasurer of the Albany^ division of the State redic 
)Cicty; died at his home, April 1. 

Silvio Henry Von Ruck, .Asheville, K. C.; University of 
dievuc Hospital Afcdical College. Hew York City, 
cd 42; a Fellow of the American Medical Association; a 
ted authority on tuberculosis research; died in a hotel in 
ew A'ork City, April 8, from pneumonia. 

James VT. O’Counot, EUr.ahcth- 
\vn. Ky.; Kentucky School _o? 
cdicinc. Louisville, 1SS9; aged i6; 
rmerly a Fellow of the American 
edical Association; a member of 
c Kentucky State Medical Asso- 
ation; died suddenly. January 30, 
om organic heart disease. 

, Isidor Samuel Leopold Hermann, 

■'ashington, D. C.; University ^of 
'urzburg, Germany, 1S7S: aged 72; 

Fellow of the American Medical 
ssociation; a specialist in diseases 
the eye, ear, nose and throat; 
ed at his home, about April 6, 
om angina pectoris. 

Edward. Mortimer Boykin, 
harleston, S. C.; iledical College 
the State of South Carolina, 

.tarleston, 1905; aged 34; a mem- 
■•r of the South Carolina Medical 
•sociation; died at the Roper Hos- 
'tal. Charleston, April 4. from 
eningitis. 

. Jesse A, Clason, Fond du Lac. 
vis.; Missouri Medical College, 
it. Louis, 1884; aged 57; formerly 
i Fellow' of the -American Medical 
Association; a memher of the AVis- 
ronsin State Medical Society; died 
It his home. April 7, from heart 
disease. 

James Horace Ingalls, Worcester. 

Mass.; Kentuckj’ University, hled- 
ical Dejiartment, Louisville, 1904; 
iged 37; for several years con- 
iccted with the Emergency Hos- 
'lital, Worcester; died at his home. 

April 6, from pneumonia. 
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Merritt E. Proctor, Lake Placid. 

LA.; Baltimore Sledical College, 

907; aged 35; a Fellow of the 

American Medical Association; county health ofScer of Essex 

.ounty; died^t his home, April 4. from cerebral bemorrb^e 
Maurice J. SiWetman, New York; New York UniversUv 
ledical Department. New York, 1892; aged 55- a FeJW 


Medical Society of the State of rcnnsylvani.a; died .at his 
hinne, .April 5. 

George Mill, Philadelphia; Medico Chirurgical College of 
Philadeiphi.r, VMU; aged 41; a memher of the Medical Society 
of the state of Pennsylvania; died at hi.s home, March 1, from 
pncwnoiii.a. ,, 

Bernard Oscar Karris, DelroU; Detroit College of Medi¬ 
cine and Suegerv. 1914; aged 23; a Fellow of the American 
Medical Association; died at his home, April 9, from 
pncumoiita. , 

Clmrlcr. P. Lfvengood, Boswell, Pa.; Baltimore Medica 
Cnller.e. Ihoo; aged 8.V, a Fellow of the American Medical 
Association, died suddenly at his home, March 26, front 
paTalv;>is. 

V. Louis Nagtn, New York; Long Island CoUcKC Hospital. 
Bronklvn, PM4. aged 32; formerly clinic physician of 
Cmiwcrnewr lU<<-pi.tal; died at the RoekcfcUcr Hospital, 
April 5. 

Thomas J. Deem, Parkersburg, W. Va.; Starling Medical 
College. CoUtiiihiis. 1891 ; aged 50; died suddenly at his home 
III Vienna. April 3, from heart dis¬ 
ease. 

Charles C. Jollifte, HasbroucI: 
Heights, N. J.: Kentucky School of 
Medicine. 1892: aged 09; died in 
the Hackensacl: Hospital, Hacken¬ 
sack, N. J.. April 7. 

Anthony P. Witting, Ev.msvillc, 
Iml.; Jetferson Medical College, 
1879; .nged 64; died at St. Mary's 
Hi.'.‘'pilai, Evansville. April 6, from 
pneumonia. 

Irwin Hibbs, Brazil, Ind.; Ken¬ 
tucky Scliool of Medicine, LouH- 
villc. 1854; aged 89; died at the 
home of his son. April 10, from 
senile debility. 

Van Dyck McKelvey, Denver; 
Deincr and Gross College of Medi- 
cine, Denver. 1910; aged 30; died 
at his home, .April 4, from piieu- 
(nonia. 

John W. Reed, Bcallsviltc, Ohio; 
Medical College of Ohio. Cincin¬ 
nati. 1864; aged 77; died at bis 
home, January 28, from iironchial 
pneumonia. 

Norman Leslie Beale, Middle- 
town. Del.; Atlantic Medical Col¬ 
lege, Baltimore, Md.. 1909; aged 
34; died at his home, April 7, from 
pneumonia. 

Henry W. Boynton, Toledo, Iowa; 
Albany (N. V.) Medical College, 
1866; aged SO; died at liis home, 
January 21, from cardiorenal dis¬ 
ease, 

Joseph B. George, Gainesville, 
Ga,; J-fedical College of the State 
of South Carolina, Charleston, 1890; 
aged 56; died at his home, April 5. 
John H. DeWitt, Satigcrties, N. Y.: Albany, N. Y., Medi¬ 
cal College, 1863; aged 75; health officer of the town and 
village of Saugerties; died at his home, March 18. 

James Buchanan King, Wyoming, Ohio; Miami Medical 
College. Cincinnati, 1885; aged 54; a member of the Academr 
of Medicine; died at his home, April 10. 

Alilfon M. Gatlin, Canton, Ohio; Western Homeopathic 
College, Cleveland, 1868; aged 72; died at his home, April 4, 
from pneumonia. 

Gustavus Weems Petherhridge, Charlotte Hall, Md.; Uni¬ 
versity of Maryland, Baltimore, 1866; aged 72; died at his 
home, ilarch 9. 

Lewis P. Walton, Atlanta, Ga.; kleharry Medical College, 
Memphis, Tenn., 1900; a colored practitioner; died at his 
home, April 4. 

Frederick Veazile Hardwdek, Boston (license, Massachu¬ 
setts, 1904); aged 40; died at his home, April 9,' from 
pneumonia. 

A. R. Bowen, Tyro, kliss. (license, Dlississippi, 188'?') : 
aged 69; died at his home, April 15. ^ 



Dirii in (fie Service 

COST AT SEA 

Lieut.-Col. lVu,n.t.M w. Re.vo. -M. C. 
u . S. Akmy, 1873.J91S 

(See The Jeiirr.al, /H-rji j/gi, 
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C ORRESPONDENCE 


Correspondence 


TO 


THE 

OF 


CONSTITUENT ORGANIZATIONS 
THE AMERICAN MEDICAL 
ASSOCIATION 


_ To Ihc EdUDr:~Mtiy I address through The Journal par¬ 
ticularly the officers of constituent and component organiza¬ 
tions of the American Medical Association? The necessity of 
securiitg an American army of physically efficient troops is of 
immediate fundamental importance to the United States The 
initial steps toward this lie with and are dependent on the 
medical profession. The obligation is no longer limited to 
those appointed by governors to examine registrants, hut has 
been, morally at least, imposed on the entire profession. It 
is axiomatic that our troops must be of finer fiber stronger 
physique, better drilled and ojlicered than an equal number 
cf the enemy, that we may prevail. It therefore becomes the 
duty of every member of the American Medical Association 
to aid in .securing .soldiers of such physical stamina. In 
attaining this result the cooperation of pb 3 ‘sicians is con¬ 
fidently anticipated. 

I conceive it to be the duty of the officers of constituent 
slate medical associations and component county societies, 
the branches of the American Medical Association, to assist 
actively in carrying out the medical detail connected with the 
selective service law. The importance of medical examina¬ 
tions, careful in detail and accurate of record, cannot be 
exaggerated. Delays of induction, confusion in mobilization 
camps, and expenses to registrants and to the government 
have been entailed that could have been minimized and it 
is hoped may he avoided hereafter. If county medical socie¬ 
ties will make a study, with discussions, of that part of the 
selective service regulations and their elaborations bearing 
on physical c.xaminations, and will proffer assistance to 
examiners of local hoards, who have doubled their daily 
duties by doing tliis work, the advantages to the service will 
he of inestimable value. 

There arc almost 5,000 local hoards in the United States. 
One neglect or error, or delay of an examination or in 
recording its results in one daj’, multiplied by the number of 
registrants c.xamincd, arrives at a staggering total of possible 
mistahes. Errors in grouping men who pass before local 
.and medical advisory boards result in the deferred classifica¬ 
tion of men wlio I)clong in Group A. This detnins those who . 
should be in .service and sends others to duty in their place, 
or sends to cantp men belonging in Group B because of a 
remediable defect not remedied, and no provision made except 
for their rejection, or, again, results in wducting into camp 
men falling into Grovip C, qualified only for special or limited 
service, when no call for such men has been issued. 

There is a medical education to be had througli the exami¬ 
nation of many registrants, and the close professiona con¬ 
tact with other medical men is of value, quite wdepen ent o 
other considerations. A weakness in o«r preparation or 
war has developed witliin the medical profession, no rom 
incompetence nor from dislojmlty nor from ™ 

rather from lack of experience in military -matters. - 

hindered somewhat the securing of a pertect execti 
the medical examination of registrants a fundamen < 


JLw Jl, 1515 

conduct a medical examination, hut appeal cases nS • . 
grounds should be determined by the findines of 
nicclicaUdvisory board,. .Tlri, th.orvs addSaV « 

r Sf rSorS'" 

selective service regulations periain- 
hers^ 0^ registrants, for discussion by mem¬ 

bers. Officers of state societies could provide for a scssioa 
tet be given over to the study of this work, and the program 
in many sections of the American Medical Association, at its 
June meetings,_ might very profitably devote time to its dis¬ 
cussion, In tins way the physical examination of registiacts 
may be perfected and our Army strengthened immediatelv. 

rom the exact recording of such examinations, sodoiogit 
data of great value will be obtained. 

Hubert "Work, Major, M. R. C., Washington, D, C 
Medical Aide to the Provost Marshal-General. 


nuts as a pood supply 

To the Editor :—The editorial on "Peanuts as Food" (The 
Journal, March 23, 1918, p. 850) is in line with progress. 
More, however, may be said to advantage. It is a rule in 
economics that people do not make an effort toward filling a 
need until the need is felt. The American Indians used a 
large number of plants that have not as yet been cuhivaied 
systematically for the general food market. Eventually civil¬ 
ized man may employ most of the things that the Indians ate. 
Man began to cultivate the annual plants that bring prompt 
return for his labors, and tin's he is likely to continue to do 
by preference until he comes to understand that mit bearing 
trees give a larger yield per acre at lesser expenditure of 
time, care and expense than annual plant crops require, as a 
general rule. 

Nuts may be divided into two general classes, first those 
that are rich in fats and nitrogen, members of the Jugkii- 
daccac, for exmaple; and next the starchy nuts, members of 
the Castancac, for example. In some parts of the world, nuts 
already furnish a basic food supply, and perhaps 200 kinds 
of nuts are employed to greater or lesser extent for substanthl 
food supply or as luxuries. 

One reason that mit bearing trees have not been more 
generally cultivated lies in the idea that many years arc 
required' for their coming into bearing. This is not tnic of 
grafted nut trees of several kinds, some of which begin to 
bear in the first year after transplanting from the nursery or 
after top working of standing stock trees, _ . 

If any of the members of the American Medical Association 
care to take up the subject, they may wish to know that 'u 

have in this country two journals devoted exchish'cly to m 

growing, the American Nut Journalj published at Roc es , 

N. Y., and the Nut Grozocr, published at IVaycross, On. a 
number of responsible nurserymen who make a specia 
tiire of grafted nut trees advertise in these journals, ra ^ 
nut trees of superior varieties are the only sort wor sc s 
out if one has any sort of commercial proposition in m 

Robert T. kloRRis, AI.D., Ne"' * 


^'it' was not possilile to provide a medical 
for every local board, but one has been place . ^ j 
reach of nearly all. Their assistance f f jl,," 

all cases of doubt. The expense connected wi 1 be less 
that arising from the induction of an ^ 

camp and his return home after being rejected. ngsitate 

Advisory boards, when not in full ires special 

to refer selected registrants whose condition req 
technical study Jo a qualified specialist. appreciate 

The records in this office suggest a -nme to the 

,I,c tapomnee, ot acc Vac, Nature does 
examiner’s assistance, ut , determinjog Itts 

SfUds “t re. ma.v no .ongcr 


ARMY: 


VENEREAL DISEASE IN THE 

A SUGGESTION ^ 

To the Editor:~The lowest venereal rate of ciurege^^^J 
army since the war with Spain was a „ prior le 

91.23 men per thousand Acquired such of En?- 

the present war, the venereal jate m 28 . Prussia. 

land was about 68; of Austria, 54; A. oversee e: 

and Bavaria, 15. At the present f o«r end.'-' 

disability for duty through venereal discas 

army exceeds 30,000 men. ircitment a<!!n!t!e<^-' 

The success of the Jilc beticr. U’-'’'; 

depends on its early use the so provided with ^ ’ 
present regulations, the soldier is ^txpoi--. 

required to use prophylactic measures at the l.m 
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because it is believed that bis use would be an incnicieiU 
substitute for tbc ofiicial treatiucnl tbal be receives wbcii be 
returns to camp—an indefinite time after CNposure. 

But wby regard bis eftorl as a substitute for tbc official 
treatment? Wby may not both be used? Since Rpsoner’s 
observations (Tut; .louRNAt., March 31, 1917, p. 97,1) have 
corroborated the clinical belief that soap alone destroys tbe 
spirocbctc of sypbilis, it seems desirable to supply tbe sobber. 
if not with a complete kit, at least with a package of "pro- 
pbylactie” soap, as a first aid packet; and to explain to bim 
ele.arly both tbe metbod and tbe necessity for tliorougb U'c 
immediately after exposure. If tbe soap sbotdd be scented 
with some fre.akisb perfume and colored with an anilin djv, 
tbc soldier's neglect to use it would prob.ably be detected 
when he reports at barracks for tbc ofiicial treatment, in 
wbicb event be should be penalized for disobedience of 
orders. If be fails to report and develops venereal infection, 
be is penalized under present regulations. 

William T. BF.t.ncLD, M.D., Chicago. 


AS TO TOBACCO AND AVIATION 

To the Editor :—Tbc editorial on “Tlie Pliysical Qualities 
of -Aviators” (The Jourk.vl, April 27. 1918. p. 1229) con¬ 
demns the use of alcoholics by fliers. I have noticed the same 
condemnation in other articles on tbe subject. On tbc face 
of if, it seems so plain that alcoholic narcosis has no place 
in so hazardous a task that it is almost unnecessary to men¬ 
tion the prohibition. Doubtless too, if a soldier were knov.n 
to be under morphin narcosis, be would not be allowed to fly. 
Singularly enough tbougb, the effect of tobacco narcosis on 
the aviator is never so much as mentioned. Cigarct narcosis 
has been conclusively proved to make tbe victim unsafe both 
to himself and to his fellow workmen, and by the law of 
business is not permitted to be indulged during working hours 
in factories. Can it be possible that such narcosis affects 
favorably the one who is to fly? Or docs the cigarct user 
not apply for the position? Or is nicotin narcosis above and 
beyond discussion? j. l. Tr.\cv, M.D., Toledo, Ohio. 


CONTINUOUS ELASTIC TRACTION IN THE 
TREATMENT OF CERTAIN FRACTURES 
OF THE PHALANGES 

To the Editor:—There are occasional fractures of tl 
phalanges in which it is difficult to bold the fragments 
ab.nement by the methods usually emplovcd. This annli 
especially to fractures of the phalanges of'the toes in wbh 
the fracture may be near the metatarsophalangeal juncti’i 
and the toes are more or less deformed from tbe wearine 
tight and narrow pointed shoes. ^ 

Some time ago (The Journal, Jan. 12, 1918. p.'j'S) I eitl, 
attention to a new method of correcting the deformitv 
greenstick fractures of the forearm through the use of co 
tmuous elastic traction; and recently I have emnlov,.H 
principle in caring for two cases of Lmplete fmeSe ,f 
phalanges of the toes, in which roenteenosron.- . I 

the fragments were not held in proper^alinemem l ''a- ^ ' 
methods of treatment and there would bfennTih m 
deformity. In one case the fraeZe wa' wl^^^in 
and angulation was marked and otherwise iinm t 
The following technic was employed ■ A lonn- 
wooden splint, extending from the hee^ to f 

beyond Uie toes, was aoolied fr, t , ° ° ‘ ^ 

foot and held rigidly in place bv^im ‘ 

and a bandage. One broad adhesSe'rtrip^ o'‘"l 
anterior bodrer and ran alonn ‘ overlapped t 

the splint, over tim hLl wlL^ 

continued 10 or 12 inches up the oostertn / Padded, ai 
another adhesive strap about 2 ineh ^“tface of the Ic 
posterior border of the^splint and V'^^^^^’^taced t 

™=tcp, while a third ^s "omethm ‘ 

versely at the level of the ball trar 

about one-eighth inch ndde wa c, t ^ ^a 

the resulting segments were IZne! toT tldToU 


toe by .1 very narrow strip of adbc.sivc plaster applied ns a 
circular liaudngc. Tlie free loop of tbc rubber band was then 
brought over tbc anterior end of the plantar splint under 
moderate tension and fastened scctircly by adhesive plaster, 
V. bieb embraced tbe loop and was attached for a considerable 
di-'lanec to tbe under surface of tbc splint. A gauze bandage 
v.a-, then api'bcd from tbc toes to above tbc ankle. 

In bulb eases in wbicb this method was cmjiloycd. tbc con- 
tiuu >us slight elastic traction relieved the pain in a rcin.ark- 
ably 'hurt tune, tbe fragments were soon brought into 
abno--t perfect position, and tbc final results were Cfiually 
pleasing. \Vr,.--i,r.v fiitovi; Vinxent, M.D., New York. 


Queries and Minor Notes 


Anow'^oi**: MfsicATinr.'? and qitcrirs f»n postal cards will tint 

tiotircl. lAcr\ letter tr.xi^x contain the writer’*! name and addrcsj» 
hjt will hr omitted, on rcqncrl. 


orr.sTioN’j; or iNTKRrsT to mi:dical oi-piceus 

7*P tie r.ditcr —In Tar. Joi'fn'.m, Inst weel; I noticed a statement to 
!:.»• effect that tr.eiltcal rc^^erve ofTiccrs may nnw ptircliasc cqnipmcnt 
frm the O'.nrtcrmi^lcrN Department. Is ihi", law now pendinf* in 
('onpre^^ <.r i< it now cfTcctive? If so, sliall I apply to the Quarter* 
tna'ter’A Department of thr nearest camp, that i*?, Camp Grant, for 
uniform and rfpnpment? Can you pivc me an idea of the amount an 
ofr.ccr*,'* C'p.npmcnt would co'-t? 

J. n. McMoftr.ir.'?, M.D., Muncie, Ind, 

To fi.e /:diV<’r•—At the Iasi meeting; of our county medical society I 
A'^aeral tnemh'^rs fay that llicy would join tlic Medical Kc.fcrvc 
<*»irp« if It were not for the injustice of being oblUtcd to spend between 
rA50 and $400 for iinifornus. Our .society meets nR.aln soon, and I wish 
\(\\\ wnuM puc me 'omc information which I could offer the fnernbers. 
Can a medical <*fricer buy uniforms from the government instead of 
pas in;: tlierc robbing cloihinR men from $60 to $100 for an overcoat? 

A, G. I?., Jlinn, 


To the Editor '—I have just sent in my application for a commission 
in tbe Medical Ucserve Corp«. I am anvious to know just what the 
emoluments arc. I am married and have one child and an orplian 
nephew depending: on me. A full explanation of the remuneration of 
the ofiicers of the various ranks will be greatly appreciated. 

E. A, R. 


Tr* the Editor :—Can you furnish me xvith the following information: 
1. Has the Cbninbcrhiin bill been passed by Congress and signed by tbc 
rrcsidcni ’ This hill provides for extra allowance to commissioned 
opjccrs for commutation, board, room, etc. 2. Has the bill passed 
providiiu: that the government furnisli to commissioned officers tlic 
necessary uniforms, cquipmcnl, etc., at cost price? 

JIoRRis B. Karatz, M.D., Chicago. 


To the Editor:—Vienna indic.ate, roughly: (1) the approximate recom¬ 
pense of officers of the Medical Reserve Corps; (2) the cost of an 

ordinary service outfit. ry -n r\, __ nr t*. t , .... 

K. B. OlesO.v, M.D., Lombard, III. 


To the Editor :—I have just finished reading your editorial on the 
call for medical officers. In it you refer to a number of provirions 
which Congress has recently made to render it easier for men to enter 
the service. Among them you speak of the care of dependents, insur- 
ance and compensation, increased pay on foreign service, commutation 
of quarters, heat and light, moratorium on debts and leases of officers 
in the service, and purchase of equipment from the Quartermaster’s 
Department. May I trouble you to supply me with information in 
regard to these points, or to advise me where I can obtain it, either 
in the columns of The Jourk.\l or elsewhere? 

Thomas J. Harris, M.D., New York. 


n.xbwtK .—rurenuso uj ajuipwcur .—oiil was introduct 
into Congress to permit officers to buy their equipment fro 
the Quartermaster's Department; however, before the hi 
came up for passage a general order No. 22. I^Iarch 2 191 
was issued stating that “orders heretofore restricting^ t] 
sales of clothing and equipage to officers are hereby resemde 
except as to sales of woolen coats and breeches.' Sales wi 
be permitted only when articles are available and not needc 
for immediate issue to enlisted men.” The Surgeon-General 
Office has suggested to l^Iedical Reserve Corps officers that the 
provide themselves with the following articles so as to I 
in readiness when called: 1 hat, ser\-ice; 2 breeches servii 
ohve-drab ; 1 coat, service, O. D.; 1 leggins, leather, officer’c 
2 pairs shoes, russet; 2 shirts, woolen, O. D • 1 sweate 
army; 1 hat cord, officer’s; collar insignia and insignia ( 
rank; 1 notebook, manifolding, pocket; 1 compass- 1 wax' 
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JOOT. A,M,a. 

Officers may use their own iindcrdothing, socks hanHtpr t a- ^ 

duds and toilet articles. Additional articles to’ the fore" -r^ Indiana Reciprocity Report 

ping list cp be purchased later. Provide yourself with secretary of the Indiana State P a t 

fonert r mim'r ^ sleeping pad (or two com- Registration and Examination, repor^ts toTlf 

seif with a trunk locker, army pattern, sold hv the On^rm,- CoHece wcenseo through REcipsociiy J^edpwhj- 

master’s Department or private dealers. &ur nSssarv • • ..OPlt) nit 

cavalry; 1 canteen strap, pt Louis ...Hjjg] 

caialri, 1 cup, 1 knife; 1 fork; I spoon; 1 meat can Vmt Aledical University . . 

can purchase these from the ordnance officer at the nearest . ^ 

military post; or write to the Commanding Officer Rock 

Island Arsenal, Rock Island, Ill., for the necessary vouchers February Examination 

and costs. Private dealers also sell them. ' Dr. Guilford Sumner, secretary of the Iowa State Board 

, Cpsf of Equ,pwn>(.--Tbc estimated cost of a co,„p/c/e of Medical Examiners, reports the written eLminSonS 
initial equirmcnt of good quality is well within $200, and at Des Moines, Feb.-5-7, 1918 The examination <! 
many officers have obtained it at a lower cost subiects anrl inn „ examination emerd 8 

Doalcrs in Unifonns.-The following dealers in uniforms ceiu was ^eonirid^fo oT of 7a per 

have advertised in The JounxAL, and so far as wc know hofh of « ^ /landidates were e.xammed, 

have given satisfaction to those purchasing equipment from r<>Qr>nt*^ri passed. The following colleges were rep- 

Ibcm; Sigmund Eisner Company, Red Bank. N. J.; Kahn 

Tailoring Company. Indianapolis; Jacob Reed’s Sons, 1424 College i’^sed 

Chestnut Street, Philadelphia. Hahnemann Med. Coll, and Hosp. of Chicago.UPi?) sij’ 

Salary of Medical Officcrs.~lhc salary of officers is as *' C’mvws'ty .( 1917 ) 85.2 

follows: first lieutenant, $2,000 a year and allowance for - 

quarters. fucl_ and light; captain, $2,400 a year and allowance Penasrlvanfa Tonuarv Fxamfnaffnn 

of quarters, fuel ami light; major. $3,000 a year and allow- v,. ^ M ^ ^ ^ Exammahon 

mice for quarters, fuel and light. The allowance for quarters „ C- onaeffer,^ secretary of the Pennsylvania 

is, respectively, $36, $48 and $60, and is allowed only to “"'"cau of Medical Education and Licensure, reports the 
officers who have dependents. The allowance for fuel and written examination held at Philadelphia, Jan, 8-10, 

liglit varies according to tables published by the Comptroller’s 1918.^ The examination covered 5 subjects and included 59 
department. Officers are not furnished with food, the average questions. An average of 75 per cent, was required to pass, 
cost of mess varying from 75 cents to $1.25 per day. Of the 50 candidates examined, 42 passed and S failed. The 

♦ _ following colleges were represented: 

_ . Year Total No. 

College passed Grad, iicenstii 

Medical Education and State Boards of Sifs 1 

Registration I 

^ Fordham University .(1936) 3 

. . . - Western Reserve University .(1935) 1 

.Tefferson Medical CoJJcge .(393S,3) (3936,33) 16 

COMING EXAMINATIONS Medieo-Chinirgical College of Philadelphia (1915,l) (3936,7) 8 

- T, T Temple University .(1916) 1 

AriiANfAS; Regular Ro.ard, Little Rock, Aiay Ii-lo, Sec. Ut.l. J. University of Pennsylvania .(1913,2) (1916,3) 5 

Stout, IlriiiV.lcY; Kclcclic lioarti, I't. Smith, May lo-14. Sec., Ur. C. Woman’s Medical College of Pennsylvania.(1916) 5 

E. Lr.'.v.s Ft. Smith. , _ . Royal University of Naples .(1905) 1 ' 

FlohIda (H): Jacksonville, Nlay 22. Sec., Dr, Geo. A. Davies, FAILED 

EaM Port. . nv r T Howard University ...(1930) J 

OroitciA: Atlanta and AiiRUSta, May 30 Jtine I. Scc.« Ur. i. Bennett College of Eclectic Med. and Surj?.} 

Kolan. Marietta. , i University of Louisville ...(1?12) J 

Havaii’ Honolulu T^lny 6, Sec., Dr. C, A, Batten, Box 3 / 3 , HonoluUi. tiniversitv of MicluRon Medical School .(DO-) j 

T A r I’ C Dodds, Supt. of Registration, Western Reserve University .1 

'i ' Medico-Chirursical College of Philadelphia . 9W j 

Capitol Bldpr., v-Pii Kh ld. McCormack, College of Phys. and Sur^., Baltimore .(DH) 

Kentucjcv; Louisville, May ^b-au. oiec., 

’’SS.Sr K.., 0,le.,n,. 6.8. See. D,. E. W, M,U«. TSO - 

.M6. Sc,.. V.'8l.e, P. B.W.6., NOttCBS 

Room 501, No. 1 Beacon St., Boston Hr P D Harison, 504 _ 

Miciugan: Ann Arbor, June 11-13. Sec., Dr. E. U. mns 

IV.nshington Arc.adc, Detroit. c„,. Dr T S JlcDavitt, 741 Essentials of Prescription Writing. By Cajy .^P'„”'/v,2 

Minnesota: Nlmncapolis. June 4-6. Sec., • • Instructor in Pharmacology, Cornell University Medial Co»fS^ 

Lowry Bid^, St. Paul. Carson City. York City. Second edition. Cloth. Price, $1.25 net. Pp. H . 

Nevada; C.arson City, ./'cvracuse. May 21-24. Sec.. Dr. p),ia: \v. B. Saunders Company, 1917. 

W^'l'^ Dc^nV, Educarion Bldg., Alhaiw- S,ate House, The author has recently revised this littfe J'■' 

Onto: Columbus. June 4-7. Sec., Dr. H. M. Platter. ^ bringing it Up to date. It contains mtich that 

^tutr'CAROLiNA: Columbia. June 11. Sec.. Dr. A, EaHe Boorer. 

1806 Hampton St., Columbia. _ Yi^hville June 14-15. See., students who are learning hoW to write prescr p p j- I 

Tennessee: There are tendencies toward writing prescriptions n M- 

Dr. A. c. DeLoach. E.xcbange Bldg., simplification of Prescriptions, and tovva dji^ 

- . of the number of drugs to be studied and used t Ncii 

Hawaii January Examination jittle book does not take into account. Of the 

Dr Grover A. Banco, secretary ot ll;c W'»ty-l'™ w' o'*'” “P ^ 

Examiners ot the Territory of H"?”' Jan. N.s, He.vor.a». T.v... B, Amo» 

?rifTis“"Tir«amin“l”'?o“ 6^^^” 

^ri;el«ons.^"A„"rrr.e ot This is the host 

InlDc^iml'-V Year Per ^ physician, and the knowledge and pmnt^^ we 

^ ^ ■ \ passed Grad. Cent. medical practice are jfaupassani" ar.f 

M 1 and Hosp. of Chicago .76 stories. He has been called the R«ssia . - re«a! ^ 

?ot~ufH 0 B%cial Med. S_choo_l_91 the Russian “0 HenrjL insight ^ 

University of Gcnev%. feeling for mankind, a spicj , msD-.- 

\ rAi«D. (1S96) II human nature such as were possessed by those g 

University of FcnnsylvW.<’ 

Tokyo Charity Hospital i* 
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Medicolegal 


Corporate Rigtits of Ifie American Kcflicai Association 

iPcc'l'lc ey rct Mci'ljy Iloytir, v. H', IT. (irjrf rt dA 


Mr, Uislicc Farmer delivered the oinnion of the Supreme 
Court of Illinois, in afiinning tlic judgment of the Appellate 
Court: 

This is an appeal from a judgment of the Appellate Court 
for the First District aftirming a judgment of the ciieuit 
court of Cook County sustaining a demurrer to and dismiss¬ 
ing an information in the nature of quo warranto to oust the 
defendants to the information from the ofiicc of trustees of 
the American Medical Association, a corporation not for 
pccunian- profit, organized under the laws of Illinois in If?’/. 
The Appellate Court granted a certificate of importance, on 
which the case is brought to this court by appeal. 

The question raised and on which we arc asked to pass is 
the right of a corporation not for pecuniary profit, organized 
under the laws of the state of Illinois, to adopt a constiiiniim 
or by-laws by which the members of the association can be 
deprived of the right to vote for the election of Iriistccs, and 
which permit or authorize the election of a board of trustees 
outside the boundaries of the state of Illinois. 


Articles 3 and 4 of the by-laws arc as follows; 

“Article 3. 3/'cm6frj/ii/>.—The mcmbersliip of this Associa¬ 
tion shall consist of such members of the constituent associa¬ 
tions and of such medical officers of the .Army, of the N.vvy 
and of the United States Puhlic Health and ^^arinc-^nsJlil.^| 
Ser\-ice as shall make application in accordance with the 
hy-laws hereinafter provided. 

“Article 4. Consiilucnl idwocialioii.—State and tcrritori.il 
nedical associations which have or wliicli hereafter may 
lecome organized in accordance with the general p].an of 
irganization of the American Medical Association and 
ieclare allegiance to the formation and the perpetuation' of 
he House of Delegates of the American Medical Association 
mall be ^ecognl^ed as constituent association/’ etc 
Section I of Article 5 provides that the business hodv shill 
be known as the "House of Delegates" and consist of dele¬ 
gates elected by constituent associations, bv the scientific 
sections of the American Medical Association, from e 
medical departments of the Army and tiie Navy and 
the United States Public Health and Marine-H^^ml tr 
vice, and that the house of delegates shall represent the 
delegated powers and shall be the national representat vc 
body of the constituent associations. The membership The 
house of delegates was not to e.xceed ISO. ^ 

The information was filed on the relation of Dr r Pr., i 
Lydston, svho alleged in his petition, on which the inf ’ ^ 
was filed, that he is a member in go;d standffi/of 
Afedica! Society, whieh is a constitnen , ^ 

American Medical Association, and is a soTmemr 

latter association. The information alleys timt T b/ 

of the American Medical Association provide for the eL f'"* 

ot delegates to the national House of Delegates which W 

of Delegates shall elect three trustees Ich V a 

place in such city and state as such Lnsfol / l ’ 

assemble.” The information alleges the fJ''!'Sates might 

Association had no authority, unde“r its cLT 

the state, to adopt a constitution nr l laws of 

members of the association mav be depTe'? 

vote for the election of trustees’ or whirl 

tion of trustees outside of the stm/ T-elec- 


A.: 1 V'® of Delee 

certain of them at gnn "p at Atlantic Citv, N i 

lawfully elected and are uSeTofT.T - 

If the law governing the c^duct of 
for pecuniary profit in this state applie- organize 

organized not for pecunian- profit ^it ivon n /° oorporatior 
. tiiat a Ttieeting of the ofiicer<; nr have to be hcl 

»d ft? elec>ta„ 7™ ”1?" ““ "“•«= of 3 


vioii'ly aiiiliorizcil or subsequently ratified. T be first twenty- 
eight sections of the chapter of oiir statutes entitled "Cor- 
poratn'iis'’ 1 elate to corporations organized for pecuniary 
profit. No piovision of tlial part of the chapter relating to 
corpoi.itions organized for pecuniary profit cont.iins apy 
intimation of any riglit of a corimration to Itold meetings 
l -.yoml tlie limits of the stale e.vcept Section 20, which per¬ 
mits a meeting to he held beyond the limits of the stale where 
ihc tiieetini; was authorized or ilie action taken at such niccl- 
Im; i.itit'rd b> .1 volt- of two thirds of the directors, trustees, 
or officers corresponding to trustees, .11 a regular meeting. 
When a incciing is held outside the state liy tlic corporate 
officers without benij; previously authorized or suhsc(|uciitly 
r.itified. as rtitiiiretl by .Section 20, the action of the officers 
will be sold; but wlierc tbc meeting outside was autborized 
or aftrrwatd raldicd, tbc action of lltc corporation is as valid 
as if t.iken or bail within the state {/’/ncc v. People, 192 111. 
ItAl. h-ectioiis 29 to .vl, iiicUisivc. of the cltapter on corpora¬ 
tion- appK to corporations not organized for pecuniary profit. 
Section M provides that corporations not for pcctininry profit 
may elect trustees, directors nr managers "in such manner, 
at such times and places, and for such period as may he 
provided by the ecrtificatc of incorporation, or in case sucli 
ccrtifieatc docs not contain sncll provisions, tlicn as may be 
provided by the by-laws, which trustees, directors or managers 
shall have the control and tiianagcmcnl of the affairs and 
funds of the cor|tor.ition, society or association.” Here the 
by-laws provided the manner in witch trustees should he 
elected, namely, by the Hoii-sc of Delegates selected by the 
C'lri.stitucnt associations, and provided that tlic times and 
places of such election should he fixed and determined by the 
House of Dolegates. suhjccl. however, to change liy the 
unanimous action of the Hoard of Trnslccs at any time prior 
to two month.s of the time selected for the session. “The 
annual session may he held at any place in tiic United States." 
rursuain to its hy-Iaws the zAmcrican Medical As.socialion, 
at meetings held in the states of New Jersey, Minnesota and 
California, elected the tnislccs made defendants to the infer* 
mation. 

The statutes relating to the .control and conduct of cor¬ 
porations organized for pccimiary profit and those relating to 
the control and conduct of corporations organized not for 
pecuniary profit are not the same {Santa Clara female Acad¬ 
emy V. Siillkan. 116 Ill. 375), and the reasons for their being 
dififcrcni are very apparent. Corporations not for pecuniary 
profit have no capital stock and pay no dividends. Many of 
them have constituent associations (as is the case with the 
xVmcri'can Medical Association) throughout the various states 
of the Union and hold national meetings at stated times, com¬ 
posed of representatives selected by the constituent associa¬ 
tions. The life and success of such corporations depend on 
their being able .to hold, and in holding, meetings and trans¬ 
acting business at various places selected throughout the 
United States. The reasons and the necessity for applying, 
a difTcrent rule with respect to the places of holding meet¬ 
ings by corporations organized not for pecuniary profit and 
corporations organized for profit were fully stated in Derry 
Council v. State Council Junior Order United American 
Mechanics. 197 Pa. St. 413; 80 Am. St. Rep. 838. 

It seems reasonably to follow that if a corporation not 
organized for pecuniary profit may hold meetings at stated 
times outside of the state of Illinois, composed of delegates 
selected by the constituent associations, for the transaction 
of the business of the corporation, it is not unlawful to author¬ 
ize and provide for the election by said House of Delegates 
of trustees of the corporation. The American Illedical Asso¬ 
ciation was organized solely for the purpose of the advance¬ 
ment of medical science. Its purpose was to improve methods 
for the treatment and prevention of diseases of the human 
race. Its usefulness for these purposes would be seriously 
interfered with, if not absolutely destroyed, if it could not 
provide for the election of trustees from the most efficient 
men in the Association throughout the United States bv 
delcgates selected by the constituent associations from’ th'e 
rarious states in the Union. Such authority to the House 
of Delegates is conferred by the by-laws and is not in conflict 
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with or prohibited by the constitution or laws of Illinois 
1917!'chap. pecuniary profit (Hurd's Stat. 

One question not insisted on in this court but which was 
urged in the Appellate Court and is extensively treated in 
the opinion of that court we think should be referred to here. 
\Vlien the relator, Dr. Lydston, presented a petition to the 
state s attorney of Cook County for leave to file an informa¬ 
tion in the nature of quo warranto and requested the state’s 
attorney to file the information, the request was refused, 
i hereupon Ine relator filed a petition in the circuit court for 
a lyrit of mandamus to compel the state’s attorney to sign a 
petition for leave to file tlie information. A demurrer was 
sustained to the petition by the circuit court and the petition 
dismissed. Relator appealed to the Appellate Court for the 
First District, which court in its final judgment reversed the 
decision of the circuit court and remanded the cause to that 
court. The Appellate Court in its opinion treats the entire 
merits of the controvers}' the same as if the information had 
been filed, and expresses the view that the corporation had 
no authority to elect trustees outside the state and that the 
house of delegates could not lawfully elect trustees. 'When 
the case was reinstated in the circuit court the demurrer was 
overruled in obedience to tlie mandate of the Appellate Court 
and a judgment entered awarding the peremptory writ of 
mandamus against the state’s attorney. The Appellate Court, 
on appeal, affirmed that judgment for the reason it considered 
tlie previous decision and judgment of the .Appellate Court 
conclusive on the Appellate Court on this second appeal. The 
appellant presented to tliis court a petition for a writ of 
certiorari, which was denied, and thereafter, in obedience to 
the writ of mandamus, the state’s attorney signed the petition 
and filed the information, and the question presented in this 
case is the sufficiency' of the information. The question raised 
in the Appellate Court but not insisted on here is that the 
denial of the writ of certiorari by this court amounted to an 
affirmance of the judgment of the Appellate Court, is res 
judicata and conclusive on this court. 

The case before tlie .Appellate Court on a petition for 
mandamus was a different case, and the parties to it were 
different parties, from the case and parties here before us. 
In the mandamus case it was sought to compel the state’s 
attorney to sign the petition for leave to file, and to file, the 
information. If the petition made a prima facie showing of 
a proper case, it was the duty of-the state’s attorney to sign 
it. and the merits of the question would be determined on the 
information when filed, in which case those whose rights were 
attacked would have an opportunity to be beard. The real 
question, therefore, presented to the Appellate Court for 
determination was whether the petition for leave to file the 
information made such prima facie showing that the states 
attorney should have signed it and presented it. The denial 
of the writ of certiorari, therefore, meant nothing more than 
that we approved the conclusion of the .Appellate Court that 
the state’s attorney should have signed and presented the 
petition. It did not mean that we approved the reasons set 
out in the opinion of that court and its determination of the 
merits of the case, and of the rights of the parties to be 
affected by the information when filed {Soden v. Clancy, 26 
III 98). Until the information was filed, the parties defen¬ 
dant to it had no right to be heard or to present their defense. 
They were not parties to the mandamus proceeding. 


Jour. A. M.A. 
iUy 4, t91S 


Transformation of Homosexuality by Implanting Testicles. 

fcS.%se. This was 

had to h« Stttml obliotie muscle, on both sides 

The, .torn a s»oa«, tocma 

^ I that the man lelt heterosexual 

Vd rbe feminine characteristics he had pre 

and he married a^ar later. 


Society Proceedings 


COMING MEETINGS 

American Medical Associatio n, Ch icago, June JO- 14 . 

Alpha Omesa Alpha Societj-, ChicaRo, June 10 
American Ciimatolosical and Clin. Assn., Boston. June 5-6. 
American DermatoloRical -Association, Philadelphia, May 23-25, 
-American Gastro-Enterological Association, Atlantic City May 6-7 
-American Gynecological Society, Philadelphia, May 16-18, 

American Laryngological Association, Atlantic City, May 27-29. 
-Amer. Laryn,, Khin. and Otol. Soc., Atlantic City, Jlay 29-30 
American Medico-Psychological Association, Chicago. June 4-7.' 
American Neurological Association, Atlanric City, May 9-10. 
American Otological Society, Atlantic City, May 2S-29. 

American Pediatric Society, Lenox, Mass., May 27-29.' 

American Proctologic Society, Chicago, June 10-11. 

American Psychopathological Association, Atlantic City, May 11. 
American Surgical Association, Cincinnati, June 6-8. 

American Therapeutic Society, Richmond, Va., June 7-8. 

Arkansas Medical Society, Jonesboro, May 7-9. 

Association of American Physicians, Atlantic City, May 7-8. 
Conference of State & Prov. Bds. of N. -Amer., Washington, June 5-6. 
Connecticut State Medical Society, Hartford, May 13-16. 

Florida Medical Association, Tampa, May 15-16. 

Illinois State Medical Society, Springfield, May 21-23, 

Iowa State Medical Society, Fort Dodge, May 8-10. 

Alassachusetts Jledical Society, Boston, June 18-19. 

Michigan State Medical Society, Battle Creek, May 7-9. , 

Mississippi State Medical Association, Jackson, May 14-15. 

Missouri State Medical Association, Jefferson City, May 6-8. 

Nat. Assn, for the Study and Prev. of Tuberculosis, Boston, June 6-S. 
Nebraska State Medical Association, Omaha, Jfay 7-9. 

New Hampshire Medical Society, Concord, May 15-16. 

New Jersey Medical Society, Spring Lake, June 25-26. 

New York State Medical Society, Albany, May 21-24. 

North Dakota State Medical Association, Fargo, June 19-20. 
Oklahoma State Medical Association, Tulsa, May 14-16. 

Oregon State hledical .Association, Portland, June 27-29. 

Rhode Island Medical- Society, Providence, June 6, 

South Dakota State Medical Society, Mitchell, May 21-23. 

Te.xas State Medical Association, San Antonio, May 14-16. 


AMERICAN ASSOCIATION OF IMMUNOLOGISTS 

Mcefing held at jPItiladclfhia, March 29 and SO, 191S 

The R61e of Immunity in the Conduct of the 
Present War 

Dr. John A. Kolmer, Philadelphia: Many practical prob¬ 
lems lie before the immunologist. One is the discovery of 
a practical test, analogous to the Schick test, to ascertain 
the presence of a natural immunity to pneumonia and menin¬ 
gococcus meningitis, if such immunity exists. This may also 
obtain in the case of tetanus. Measles, anterior poliomye¬ 
litis, syphilis and gonorrhea are diseases that must be com¬ 
bated by some means of active immunization, not forgetting 
that problem of problems, the question of immunization 
against tuberculosis. 

Active Immunity in Experimental Poliomyelitis 
Dr. H. L. Abramson, New York; Rabbits were found to 
be unsatisfactory experimental material, and young Macacus 
r/my;;rmonkeys\vere chosen for the work. An attenuation 
of the poliomyelitis virus was aimed at, bearing in • 

analogy to the rabies virus. The virus was exposed (1) 
heat and (2) to chemical action. In the latter modification. 
M per cei.. formaldthyd was »sed. The monhes s|sta 
and^ died of what was termed the marantic tj-pe of monkc) 
paraltSs. Modification by heat was then used, two methods 
Sf vaccine injection being tried. The first one 
successive daily injections 


consists of 
10 per cent. 


four successive ciaiiy inwcuuus of 5 c.c. 
emulsion in saline of brains and cords of J^ecent > e 

monkeys. On the g Second tvpe 

of virus Ilcces^ve da'yl of 

vaccine was a 5 c.c. injection, ;„fertp(I monkeys, 

emulsion in saline of brains and cor 

heated to 55 C. for a the amount of 

virus. It was then sought to ; ropertks 

immunity by the animals, an a subjected to 

of their blood serum. il^ffect. This mctliof 

the five day injection senes during an rri- 

being short, makes it degree of immunib- 

demic. It seems to confer a strong oeg 
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Persons that have recovered from poliomyclilis contain in 
their blood nciitraliring substances, and the same is true of 
monkeys. These suhstances can l>c artificially proditccd, 
and in sufficient quantity to overcome infection of human 
poliomyelitis, which is far less virulent than the type of 
disease produced in monkeys, experimentally. 


mscussiox 

Dr. a. F. Coc.^, New York; It is important to emphasire 
the concluding remark.s of Dr. .M)ramson. The condition.s 
under which he was working to produce immunity were 
highly artificial, and this defense was more than wa.s neces¬ 
sary to constitute an ahsolute resistance to the natural infec¬ 
tion as occurring in human beings. The natural resistance 
might need very much less than the artificial one. In the 
arlificinl c.xpcriments. resistance was circumvented. 

Dr. W. H. P.srk. New York: I can say one word in line 
with Dr. Coca’s remarks. In test animals, one may react, 
and one may not react. The rabbit gives very feeble pro¬ 
tective scrum; the monkey gives better scrum, hut the horse 
gives as good or even better scrum than the monkey. Per¬ 
haps Dr. .Mwamson would say a word on that question. In 
my own c.\perimcnts I first used virus from the brain, 
digested by trypsin, and then straight virus. Different ani¬ 
mals showed a difTcrent period of development of antibodies 
and also a different degree. 

Dr. John i\. Kolmer, Philadelphia; Has the scrum been 
used in the treatment of human infections? 

De. H. L. .Abr.smson: In regard to rabbit poliomyelitis, 
I spent about six months inoculating animals to get signs 
of paralysis. I did not test for immune bodies. I then sub¬ 
jected monkeys to injections of virus from rabbits. The 
virus of the 1916 epidemic was tested. Tlic incubation period 
was variable. The control came down in six days. The ani¬ 
mal injected with rabbit cord came down in fourteen days. 

The Types of Meningococci Concerned in 
Epidemic Infections 

Drs. a. P.srker HnctiENS. Glenoldcn, Pa., and G. H. 
Robinson. Uniontown, Pa.; The troops in this country arc 
now undergoing the same conditions as the British troops at 
the beginning of the war. The work of Gordon on the 
meningococci is of value. He classified the different straiii.s, 
as had been done with the pneumococci, into four different 
types. In the present experiments, 100 cultures, received from 
the first of the year, have been classified into types according 
to the Gordon method. The strains had come from several 
concentration camps in this country. The cultures arc gram¬ 
negative cocci and correspond more or less to Gordon’s types 
namely, I. parameningococcus; II, normal meningococcus' 
III and IV, types comparatively rarely found in this country! 
Each camp has a predominating type, but whether this is a 
true epidemic is not determined. It is hoped that specific 
serums may be evolved to counteract the tvpes, as Gordon 
had e.xcellent results with his specific strains! He found that 
if specific serum were given before the third day of the 
disease the mortality was only 9 per cent.; if on the seventh 
day, the mortality was 50 per cent. 


The Influence of Active Normal Serum on Meningococci 
Drs. John- A. Kolmer. I. Toy.sm.v and T. M.stsunmm 
Philadelphia; Fresh serum, both normal and immune‘ha 
peater antibacterial properties than old serum the latte 
having sustained a loss of antibodies as well as 'comulemer 
and opsonms. Antimeningitis serum is rich in opsonins an 
has high phagocytic properties. Recovery from menin-^hiri 
m great measure due to this phagocytosis. A clinical tes 
the addition of 1 c.e. of fresh sterile human or guSa ni 
senim to each 9 c.c of antimeningitis serum, before intr 
pmal mtect.on, wo^d be of value for the purposes of increl' 
mg phagoertosis ot the micro-organisms, especiallv in case 
of severe and serum-res.stant meningococcus meningitis 

The Influence of Active Normal Serum (Complement) 
on Meningococci ' 


gitis scrums arc somewhat more bactericidal than the same 
scrums after inactivation Iiy lieating at 60 C. for thirty 
minutes. Active norni.al human and gtiinca-pig scrums arc 
.slightly bactericidal for meningococci. Horse antiincningiti.s 
scrum ami normal human ami guinea-pig scrum arc also found 
to have a bactericidal activity, independent of complcmcntal 
bacteriolysis. It is furtber found that the use of whole blood 
was of more •cfifcct than the use of serum alone. The final 
conclusions from these experiments is that the addition of 
active normal Iniman or gninca-pig scrum (complement) to 
antimeningitis scrum docs not greatly add to liactcricidal 
activity, as bacteriolysis is unimportant in antimeningitis 
.veriim; luit it is also found that opsonic activity (an impor¬ 
tant cur.ative factor) is greatly increased by such addition. 
Moreover, it is considered wortij wliilc, in view of these 
findings, to use clinically an antimeningitis scrum to which 
has I'ccn aildcd active hninan or guinea-pig scrum, prior to 
intraspinal injections, especially in severe and serum-resistant 
casc.s. In this respect lunnan scrum is superior to guinea-pig 
scrum, when proper .aseptic precautions arc maintained. 


niSCUSSlQN 

Dr. Wii.t.i.sM H. P.\RK, New York; I should like to ask 
a question as to the tise of “specific therapy" in the treat¬ 
ment of ccrctirospinal meningitis. Could not one gel a scrum 
for one type which would he stronger than the polyvalent 
.scrum? If one or two types could he injected into the horse 
at once and an antiserum produced, the advantage would 
surely he greater than if one used two dificrent horses for 
those types. Has a true polyvalent scrum been produced? 

Dr. a. P. Hitchens. Glenoldcn, Pa.: Dr. Park’s point is 
well taken. There may, however, be greater possibility of 
reducing the death rate through the use of specific scrums. 
It was possible that tlicrc might he immunologic variations 
of meningococci within the serologic types. It was well 
known that, with the best balanced scrums obtainable, one 
finds eases of meningitis to resist the action of the polywalent 
scrum. Meningococci can not he accurately and sharply 
grouped within certain types, but follow the order of a 
chromatic scale. Tlicrc arc an almost innumerable number 
of slight variations. 

Dr. Cn.tp.LEs Krumwiede, New York: I .am interested in 
the precipitin test diagnosis of type, but I am far from, accept¬ 
ing its specificity. There are reactions alike for Types I 
and III, and Strain II will pick up Strain IV. Before progress 
can be made, an easier way of differentiation must be found ; 
but I feel a little hopeless about discovering it. 

A Rapid, Simple Method for Extraction of Precipitin 
Antigen from Bacteria 

Dr. Cn.sRLEs Krumwiede, New York: This is not original, 
but it demonstrates the e.xtraordinary resistance of bacterial 
precipitin antigen to both heat and chemicals. A very heavy 
suspension of bacteria is necessary for the technic. Anti- 
formin is added and the mixture is kept boiling till the bac¬ 
teria are dissolved. Phenolphthalein is next added, then 
hydrochloric acid, and finally alcohol. The solution is then 
dissolved to twenty times its volume with saline, to get rid 
of bacterial rests. The clear solution results in an extract 
to be diluted from fifty to 200 times. The essential point is 
to start with a very heavy bacterial suspension. Acid-fast 
bacteria can not be used for this method, as they are not 
dissolved by the solution. 

DISCUSSION 

Dr. George Smith, Glenolden, Pa.; Is this as valuable for 
the production of other immune bodies, when employed as 
antigen? 

Dr. CHiSRLES Krumwiede, New York: I have tried to pro¬ 
duce immune serum to the antigen. It does not produce any 
antibodies. ^ 


uoservations on the Intraspinal Auto-Arsphenamized Seruir 
Therapy of Cerebrospinal Syphilis 
Dr Benjamin A. Thomas, Philadelphia: Cases of tabe< 
are often found that do not respond to treatment The snina' 
a positive Wassermann reaction, wher 
the blood IS negative. In four years’ experience I have used 
auto-arsphenamized serum. Intraspinal injection is given 
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after intravenous injection, under careful sterile teclinic. 
An amount of spinal fluid is removed equal to the amount 
injected. The foot of the hed is raised after treatment. The 
treatment is continued until the spinal fluid is permanently 
negative. If improvement is found to follow intensive intra¬ 
venous treatment, the intraspinal injection is not used. 
Degeneration of the cord cannot be affected by intraspinal 
methods of treatment. Vascular cases are found to respond 
better to intravenous treatment alone. 

DISCUSSION 

Dr. H. L. Abramson, New York: AVas whole serum used, 
or was it diluted with salt solution? 

Dr. J. a. Kolmer, Philadelphia: At the Polyclinic in 
Philadelphia we have a large number of cases of syphilis, 
under Dr. Schamberg’s care. A number of intraspinal injec¬ 
tions are given. AA^e believe that something can lie gained 
by arsphenamizing the serum in vitro after Ogilvie s method. 

Dr. B. a. Thomas, Philadelphia: AA^e diluted neither serum 
nor spinal fluid. I think that that is an open question. I do 
not put the patient under the ordeal of intraspinal injection, 
if it can be avoided. 

(.To be continued') 


TENNESSEE STATE MEDICAL ASSOCIATION 
Eighty-Fifth Annual Meeting, Held at Memphis, April 9-11, 191S 

The Surgical Treatment of Chronic Gastric and 
Duodenal Dicers 

Dr R L Senders, Memphis: In the surgical treatment 
of duodenal ulcer, posterior all catgut gastro-enterostomy is 
1 hod of ohkeo. I« selected cases, £ 

die method oi Finney, is very 

cautery 3 ^ount of deformity. The heat 

ing scar produces a lim tc liability The opening 

destroys the ulcer tu.d ,'^c , J and' ree... 

thus made shou d h c^o ed^uU^ 

Sostomy &d always accompany this procedure, 

discussion • 

Dr. J. Hugh Carter, uicms and gall- 

differentiate between gastric a Associated,-yet it can be 

bladder diseases, as t ^[^ory o the patient carefully and 
done by going over th" l”stoo diagnosis. 

using the roentgen ra> believe every operating 

Dr. G. C. Savage, Nashvil e. i ocne operated on 

room, where the stomach AAouA°should be equipped with the 
for ulcer that may be high frequency current of 

machinery for spark deskeation treatment should 

electricity, and that t"*: fP ^ , or thermocautery. 

be used, and not the gahanocau j 

DR. E. J. Johnson, the nec- condition o 

a duodenal ulcer we must cons t of 

the tissue due_to extension of^ the 


the finger, and we may have an^ Appendicitis 

Some Unsettled Points in ^^^ ro'^Dv^rsburg Concurrent 
Drs. E. H. Baird and J- ^ other infections of the 
or recent attacks of tonsilht s histories of cases of appen- 

E-’SHS. 

We are still losing 10 per 

cent, of all cases 


when operation is performed. This mortality in practically 
every instance is due to delay in removing the appendix. 

I have found a number of cases of appendicitis due to dis¬ 
eased teeth, both in children and in adults. 

Dr. John L. Jelks, Memphis: I have known of a number 
of cases of pellagra in this section in which operation has 
been performed under the mistaken diagnosis of appendicitis. 

I would sound a note of warning not to operate in cases of 
appendicitis without a blood count. 

Dr. E. j. Johnson, Memphis: AAfith' reference to relying 
exclusively on a blood count, I agree with Dr. Jelks that if 
it is always convenient, a blood count should be made. On 
the other hand, I have seen a good many cases in which 
blood counts made by competent pathologists ivere negative, 
yet the clinical symptoms were positively convincing, and 
after the abdomen was opened, a badly diseased appendix 
was found and removed. If one relies too much on a blood 
count, some patients may be lost from appendicitis that might 
be saved by operation. 

Dr. AAhLLiAM Krauss,-M emphis: A surgeon is never jus¬ 
tified in going into the abdomen for an acute condition 
without a blood count, and this blood count should include 
both total and differential. A surgeon ought to have sense 
enough to estimate the value of the various points in his 
evidence before he operates. If his total and differential 
blood counts are negative, and he has other reasons to 
suppose that an operation is necessar 3 % it is a question for his 
surgical judgment of what he is going to do next. 

Dr. Robert Caldwell, Nashville: I grant that occasionally 
we see an acute appendix case in which there is not a leuko- 
cjdosis. In mv experience I recall ohly one such case. In 
all the others' there has been a leukocytosis. I think we 
ought to have a blood count in all these cases if we are going 
to do scientific surgery. 

Surgery of the Thyroid 

Dr. j. B. Haskins, Chattanooga: A simple adolescent 
goiter should be given an opportunity to subside under proper 
management, and if it does not disappear after puberty is 
well established, it should be removed. In cases ' 

the enlargement begins to increase, operative treatment is 
e'specially advisable, as the gland will surely make pressure 
and may possibly change its form and become toxic. 

discussion 

Dr W D. Haggaw, Nashville: The adolescent types of 
,„lte, on.ht not to “r^nD 

rSa=„s.ypeo,^« 

colloid tnn. 0 , can be he»efi ea.b^s J 

:rthrdr:i.ry^|.;n. end -- 

tS“deTen?r..ion 1 hence this type of goiter sho.dd 

be removed. • 

complete Intestinal 

Of the Sigmoid and Rectum ^ 

.4 wr D Floyd, NtishviUc. l/I 
Drs. AV. D. Haggard following conclusions: 

experience in five cases ) ^j^^cinoma of the sigmoid and 
1. Intestinal obstruction jpCnite set of prodromal symp- 

rectum is "7ont« attachs'of colic .»« 

SA-oi "g, n-hhon. elevation '^ci, paia 

sided tenderness or tumefactio , weight, and blood 

:''‘lVhh constipation, oXaS to'm ny'momi,.. 3. Wd; 

in the stools, over a period of a ^jw m e 

these svmptoms, especial } . Qf the colon should 

bearing age, a roentgen ^ ^ S 

made and if necessary an exploration j 4 . ^\lt!l 

AAsis before complete obstruction ost deadly coo- 

carcinoma undisturbed being^^o^ we, with the fom^ 

ditions known to the p i> pj^jents to go undiagno 
going symptoms, allow our patien 
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d-stniction nctually occurs, wlncli. witlioul orcratinn. is ojic 
of tlic most rapiiiiy fatal lesions encountered witlnn tne 
abdominal cavity, and wbicb with operation carries with Jt 
one of the highest mortality rates known to surgery? 

mscvssioK 

Dn. Jonx L. Jfxks, Memphis: Cancer of the sigmoid is 
not disseminated as quickly as cancer elsewhere. Cancer of 
the sigmoid may remain latent.for a long time, and cancer of 
almost any part of the colon is later in its met.astasis than 
arc cancers in some other localities. diagnosis of cancer 
oi the intestine, especially of the rectum and sigmoid, should 
never be delayed until bloody stools appear. Certainly, the 
diagnosis of, at least, a suspicious condition should he made 
by proctoscopy and sigmoidoscvipy long before the latent and 
late symptoms appear. 

Acute Osteomyelitis 

Dn. E. M. Saxpers. Xashville; .Acute osteomyelitis is in 
all probability primarily a metastatic condition, and the focus 
exists, or has existed, in the patient, being regarded innocent 
perhaps at the time. Typhoid fever sometimes gives rise to 
symptoms very similar to those of osteomyelitis, but the 
Widal and leukocyte count will usually difTcrentiate the con¬ 
ditions. in the fulminating type, in which convulsions and 
delirium are the first symptoms, the local condition may he 
overlooked until the postmortem clears up the case. The 
roentgen r.ay, when available, should always be tried; but a 
negative picture means nothing. 


The Proper Interpretation of Bladder Symptoms 
Dr. George R. Livermore. Mcmpliis: Bladder symptoms 
may be due to disease of any part of the genito-urinary tract. 
A cystitis that docs not respond to bladder irrigations in a 
short time is. in the majority of eases, due to infection higher 
up; but it is a fact that a cystitis may persist, even after 
the infection higher up has been eradicated. .A pyelitis, due 
to infection following traumatism induced by a calculus, may 
clear up under pelvic lavage, diuretics, and rest in bed, with 
consequent relief of bladder symptoms, only to have both 
return if the stone is not removed. Therefore, it is important 
to find the cause, for it would be unfair to irrigate the pelves 
of the kidneys for a pyelitis that was constantly being rein¬ 
fected from a pus pocket in the tonsils. 

Contracture of the neck of the Madder, prostatic bar and 
hypertrophy of the prostate produce similar sj-mptoms, and 
as the treatment is so different one should be sure that one’s 
diagnosis is correct before subjecting patients to treatment. 
Every person presenting bladder symptoms should be sub¬ 
jected to a complete physical, chemical, microscopic, cysto- 
scopic and roentgen-ray e.xamination before treatment is 
begun, for only by such painstaking study can one accuratclv 
locate and scientifically treat diseases of the genito-urinarv 
system. 


Surgical Treatment of Varicose Veins 
Dr. William S, Axdersox. Memphis; The following ope 
tion has proved satisfactory; .\bout an inch below Poupa 
ligament a transverse incision is made in the groin 2 o 
inches long, and through this the saphenous vein is exposed 
the opening and ligated; the vein is now dissected by 
Mayo stripper'or any other satisfactory means down to 
region just below the knee. At this point open dissect 
should be used, tor here the larger branches of the great v 
begin to enter, and it is always advisable to dissect out all 
veins of the calf down to where they are very small fhi- 
easily done by a long cut from the knee to the ankle do 
to the deep fascia, turning back the flap of skin and fat i 
dissecting out the veins. The cure of the ulcer depe 
largely on the complete removal of the vein; but if the u 
IS associated with a thick base of scar tissue, it is W 
remove It down to or better through the deep fkscia wit^ 
mass of poorly nourished scar tissue beneath and aro, 
tT-f ’ay bare quite an expose^a 

...e .«nu,. 


hrmostasis, proper nsepsis, and delicate handling of the tis- 

The wliolc leg is kepi well bandaged, iminohiliacd and 
elevated for one week. After this the calf should he kept 
well bandaged for a week longer. After slight exercise the 
patient is allowed to gel up. The leg to the knee should he 
kept well supported hy a well applied bandage for several 
weeks longer, and then the handage discarded. 


Current Medical Literature 
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Title' nLiitcii with an af'.criO; (’) arc ahstrncicd liclow, 

Amciic.m journal of Orthopedic Surgery, Boston 
April. I91S. IC. No. 4 

1 'New J’rni-r.Inrc for Compru«a(ory ShorlcninR of ITnafTcctrd Femur 

in I -IT' of Considcratdc Asymmetry of I-owcr I.imhs (Fractures 
of lemur, Ccsalgia, etc.). J. Calve and M. Galland, France, 
-p. ;ii. 

2 Some Condilton* of .\rlificia! Stumps. E. M. Little, EnRland. 

-p. 230. 

.3 Ur'ult' of New Opcr.iiimi for Obstetric Famlysis. J. W. Sever, 
Ilo'ton.—p, 24S. 

4 •Treatment of Lesion of Musculospiral Nerve in Military Surficrj'- 
N. Dunn.—p. 25P. 

1. Compensatory Shortening of Femur.—Three procedures 
arc proposed hy Calve and Galland: First, "atitopcgging;" 
second, a "sctling procedure;" third, “the procedure of direct 
holding” (dovetailing) which the authors have practiced 
twice on the living suhjcct, is difficult of execution if it is to 
he carried out with true mathematical precision. It is better 
not to employ this method. .Aulopegging: The upper frag¬ 
ment is cut obliquely, with the obliquity from above down¬ 
ward. from within outward, and from the hack forward, 
following a predetermined plan. Due to the mechanical pro¬ 
cedure. the lower fragment presents an exactly identical 
obliquity. .At the lower part of this section, that is to say, 
the part lowest down and to the outside, a quadrangular 
tenon is cut out with a rotary electric saw. The tenon is 
inserted and sutured into the medullary canal of the upper 
fragment. Experience has shown that angular displacement 
of the lower fragment (anterior, posterior, or lateral) is 
impossible. Setting hy tenon and mortise. The lower frag¬ 
ment is cut as in the preceding method, but the extremity 
of the tenon is bevelled on its upper face. The tenon, as in 
the previous method, presents lateral parallel cut surfaces. 
The upper fragment has the same oblique section as before, 
but a mortise is cut which allows the exact fitting in of the 
tenon. When the osseous extremities are fitted in, the 
oblique section prevents the forward and outward displace¬ 
ment of the lower fragment. The tenon, held by strong 
catgut or reindeer tenon, cannot fall into the mediillarv 
cavity, which prevents the backward and inward displace¬ 
ment of the lower fragment. The tenon set in the mortise 
prevents lateral displacement. Finally, on account of the 
bevelling of the tenon on the upper surface, it cannot slip 
round and get out of the mortise. Direct holding (dove¬ 
tailing). Two lower tenons are set in two upper mortises; 
two upper tenons are set in two lower mortises. Each of 
these tenons is the crown of an arch, and one ought to pre¬ 
vent backward displacement, while the others oppose dis¬ 
placement forward and to the side. 

4. Treatment of Lesion of Musculospiral Nerve— Dunn 
has had .under treatment at the Military Orthopedic Hospital 
Shepherds Bush, twenty-six cases of partial or complete 
lesion of the musculospiral nen’e or its branches Pre¬ 
operative treatment of the lesion included; (a) splintage- 
(6) electrical treatment and massage. The method of suture 
which Dunn has adopted has been transfixion of the nerve 
by a single suture to maintain apposition until the sheath 
has been united by either continuous or interrupted sutures 
when the tension suture can usually be removed. The nen-e 
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or 

no 


faTch cargiJc membrane, egg membrane, 

tascia, etc. Dtmn has seen recovery take place where no 
cnsheathmg membrane has been used, and t has been his 
met,CO for ihe last ten months to tli pense ,itl“ wTappfog 
The points he allochcs most importince to are cSi 

hof‘“'■'io". so 

inat Dundles, ongmally m continuitv, are again in annosi- others so T--" ocgmenis man m 

tion; taking care that the fine suture bites the sheatb^Llv of rhythm is changed. The 

and unites its edges accurately, and where much scar tissue femarkablv ro^cf .'duodenum to ileum is 

IS present, embedding the nerve in healthv c.,i ct remarkably constant in normal animals. In one case the 

jf .ho lesion is the ro«l. o Tclcon^ X^ MantoJ area 

oncration mnv _ ^ ^ The bowel m that region contracted 2l m 


not beat well. The colon is very slow in startintr , 4 • 

differs greatly from the smail intestine in its behfvior" The 
duodenum suffers more from trauma and from adverse con 
ditions than do the other segments. Segments from sieSv 
animals beat poorly and become fatigued early These 
changes are often more marked in some segments than 


operation may be safely performed as soon as the superficial 
wounds are healed. 

^ In cases in which the wound has been septic, it is his prac¬ 
tice to allow at least two months to elapse after the last sinus 
ims healed before proceeding to suture of the nerve, and in 
cases m which there has been involvement of bone with the 


. . region contracted 21.5 to 25 

times per minute, or twice as fast as normal. After twenfi-- 
foiir hours, the segments beat at a faster rate and maintain 
the gradient. They continue to react normallv to epinephrin 
and atropin. 


11. Mechanism of Action of Anesthetics.-The authors’ 
scar adherent, it is advisable to excise the scar VuturVni^ th^ investigation showed that narcotics of widely different con- 
n-c a fonpi,,,. late, if p™„,, „aa,i„p Up,' ,aPe,. pic’: S’S’S 
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magnesium sulphate, decrease the catalase of the 
blood, parallel with the increase in the depth of narcosis. A 
very powerful anesthetic, such as chloroform, decreases the 
catalase more quickly and extensively than does a less pow- 
eiful anesthetic, such as ether. Slowly acting anesthetics, 
such as chloral hydrate and magnesium sulphate, decrease, 
accordingly, the catalase of the blood more slowly than a 
qiiickb' acting anesthetic such as nitrous oxid. As a result 
of the experiments reported in this paper, and of work done 
previously on the anesthetics in this laboratory, the theory 
is advanced that narcosis is due to the direct destruction of 
catalase by the narcotic, with resulting decrease in oxidation, 
while recovery from anesthesia is brought about by an 
increase in catalase due to the increased output from the 
liver, with resulting increase in oxidation, 

12. Growth Capacity and Weight at Birth.—Hammett says 
that the growth capacity of human infants during the first 
two weeks after birth is in a large degree dependent on the 
weight at birth. It is roughly inversely proportional to the 
initial weight. The ability to recover and pass the initial 
weight after the postnatal decline obviously varies in the 
same way, so that at the completion of the period studied 
some 82 per cent, of those infants weighing between 5 and 6 
pounds at birth have recovered or passed their initial weight, 
as compared with 20 per cent, of those weighing from 10 to 
11 pounds. The intermediate groups vary inversely as to 
their weight at birth. 

16. Effect of Pituitary Extract on Urine Output.—An inves¬ 
tigation was made by Rees to find out, first,_ whether the 
subcutaneous injection of pituitary extract will cause any 
quantitative variation in the daily output of urine; second, 
whether such injection will in any way affect the quantit 3 f 
of urine excreted, and, if so, to find out if possible the fac¬ 
tors involved. He found that subcutaneous injections of 
pituitary extract do not alter quantitatively the daily output 
of urine in cats and rabbits, nor do they cause any marked 
variation in the specific gravity of the urine. The subcu¬ 
taneous injection of pituitary extracts causes a delay of 
SPVPTI to eieht hours before the beginning of the diuresis 

nnS;Wiid of Circulatory Failure in Abdom- of large amounts of water. 

- This delay, however, does not cause any variation in the 

total amount of urine excreted m twenty-four hours. The 
delay in diuresis which is produced by subcutaneous injec¬ 
tion of pituitary extract is due in part at least to fclayed 
absorption from the alimentary canal. The ^ubcu aneo! 
injection of pituitary extract has no influence on the dimes s 
induced by a continuous intravenous injection of isotonic 

salt solution. _ , ci, 

17. Stages of Circulatory Failure in Abdominal Shoclv. 

The aim of .his 


Where the case is complicated with limitation of the flexion 
of the elbovy, it is important to overcome this before suture, 
as the position of acute flexion in the pronated position, will, 
v\ itli stretching, allow apposition of the ends in cases in 
which there is destruction of 2 to 3 inches of nerve substance. 
This position should be maintained continuously for one 
month after operation. If the lesion is complicated by an 
ununited fracture of the humerus, one should, before pro¬ 
ceeding to bone grafting, explore the ner%'e and see that 
suture without tension is possible, as the question of further 
shortening of the humerus miglit arise. Dunn has performed 
nerve grafting on two occasions onl.v, and in neither has this 
proved satisfactory. 

American Journal of Physiology, Baltimore 
starch, 1918, 4.';. No. 4 

5 Sensorj’ Activation by Aikab'es. W. J. Crozicr,—p. 515. 

6 Sensory Activation by Acids. W. J. Croaicr.—p. 523. 

7 ’Differences in Behavior of Segments from Different Parts of 

Intestine. \V. C. Aivarez, San Francisco.—p. 342. 

8 Quantitative Studies on Intracellular Respiration. Relation of 

Oxygen Concentration and Rate of Intracellular O.vidation in 
Paramecium Caiidatum. E. J. Lund, ilinncapolts.—p. 351. 

9 Id. R.atc of Oxidations in Paramecium Caudatum and Its Inde¬ 

pendence of Toxic Action of Potassium Cyanid. E. J. Lund, 
Minneapolis.—p. 365. - 

10 Ouantitative Study of Effect of Radium Radiations on Fertilization 
" Membrane of Nereis. A. C. Rcdfield and E, M. Bright, Woods 

Hole, Mass.—p. 374. , t w -n 

11 ’Meclianism of Action of Anesthetics. W. E. Burge, A, J. Aeill 

and R. Ashman, Urbana, Ill.—p. 3SS. 

12 ’Relation Between Growth Capacity and Weight at Birth, v. b. 

Hammett, Boston.—p. 396. rr u- r» , 

13 Increase of Permeability to W,ater in Fertilized Sea Urchin iggs 

and Influence of Cyanid and Anesthetics on Change. K. 

14 ExTCrimonml Study of Alternating Growth and Suppression of 

Growth in Albino Mouse, with Special Reference to Ew"mn> 

. of Food Consumption. H. B. Thompson and L. B. Mendel, 

New Haven, Conn.—p. 431. w-vden New 

15 Orokinase and Ptyalin in Saliva of Horse. C. E. Hayden, «ew 

16 ’Influent ’’of ^Pituitary Extracts on Daily Output of Urine. M. 


inal Shock. C. J. Wiggers, New York-;-p. 485. 

Mode of Action of Food in Increasing Oxidation. U. E. 

A T Neill and R. Ashman, Chicago.—p. ouu. 
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and Nerve Bluscle Response B. R. Lutz, Uosto P 
’>0 Id Variations with Change of Temperature. B. 
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bv Alvarez under identical conditions m wa 
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,.;re studied by Alvarez under of con^eemrve charges evident in optical -cords 

aerated Lockes solution. p-tpr tone and contract more auricular, right ventricular and centra 

duodenrai and jejunum jhe colon also has The course of the circulatory failure in abdo 

after cuU% than do the ileal segments, foio^^^ 


alter cuu-^ duodenal segment is generally the fi.rst to 
a high ton\The duodena rhythmic activity is 

begin .,nr to ileum. The first few centimeters 

to the duodenal cap in man. does 


divided by Wiggers into three 
lasting about thirty minutes after intes - , „g ^re 

which effective venous pressure and car ’ . j pj-cssure, 

apparently not appreciably reduced but the arterial pres. 
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as recorded precisely shows distii'.ct alterations not adequately 
indicated hv mean pressure manometers. 2. llic pronrcssjvc 
stage, lasting two to four hours, during which clTcctive 
venous pressure falls progressively, cardiac cfticicncy is 
impaired and the arterial pressure falls toward a low level. 
The heart usually accelerates, o. Complete circulatory f.ail- 
ure. marked hy a prolonged period during which cfTcctivc 
venous pressure has reached its lowest level and the arterial 
pressure slowly falls funlier until death supervenes. Duriiu- 
this stage cardiac slowing usually takes place. .-X careful 
study of the optic.al tracings of arterial, intraventricular anti 
auricular pressures, accompanied hy constant readings of the 
mean arterial and effective venous pressures during then- 
stages. corroborates the conclusion—in the asccndcitcy at the 
present time—that the decreased venous pressure and con¬ 
sequent reduction in minute output is the predominate factor 
in the pronounced fall of arterial pressure during tlic progres¬ 
sive stage of shock. The dynamics of the circulation indi¬ 
cate clearly, however, that a reduction in peripheral arterial 
resistance initiates the fall of arterial pressure and the dimin¬ 
ished filling of the arterial trunks before the effective venous 
pressure and cardiac discharge arc reduced. The role that 
a diminished arterial resistance plays in the circulatory fail¬ 
ure is therefore directly cstahlishcd for the first time. 

18. Mode of Action of Food in Increasing O.xidation.—The 
authors conclude from tlicir observations that alcohol 
increases the catalase of the blood hy stimulating the pan¬ 
creas, the spleen, the gastric and intestinal glands and par¬ 
ticularly the liver to an increased output of this cnr.ymc. It 
is permissible, perhaps, to assume th.al .food like alcohol 
stimulates the production of catalase in the organs mentioned 
and in this way causes an increase in oxidations. 

21. Effect of Epinephrin on Urine Flow in Dogs.—Gunning 
found that epinephrin in all effective dosages administered 
intravenously inhibits the urine flow in botli anesthetized and 
unanesthetized dogs. The tlireshold of the reaction is slightly 
lower in unanesthetized than in anesthetized animals. Small 
r injections and infusions merely inhibit the (low of urine while 
larger doses produce a complete cessation of flow. The 
inhibition usually persists until shortly after the blood pres¬ 
sure reaction is complete. Diuresis succeeding the inhibition 
was not observed. The rapid return of the flow to normal 
after prolonged infusions suggests that the drug exercises its 
inhibition on the kidney function in a way other than hv the 
ischemia produced. During the administration of ether the 
urine flow is completely checked and recovery under the 
anesthetic takes place slowly. 


Bulletin of Johns Hopkins Hospital, Baltimore 
April, 1918, 29, So. 326 

22 Cinq Ans .-tpres. F. C. Shattuck, Boston.—p 77 

23 Diabetes; Results of Past Treatment and Future Problems F P 

josUn, Boston.—p. SO. » • . . 

24 ’Study of an Auto-.^gglutinin Occurring in Human Serum. M C 

Clough and I. Richter, Baltimore.—p. S6. * • • 

25 ’Simple Method for Determination of Venous Pressure V \V 

Brown, Baltimore.—p. 93. ' * ■*'* 

24. Auto-Agglutinin Occurring in Human Serum— Auto 
agglutination, or agglutination of red blood cells bv serum 
^om the same ii.J.vidual, was observed by ClouGh and 
Richter in the blood of a patient admitted to the hospital on 
account of a bronchopneumonia associated with chronic mitnl 
endocarditis. Agglutination occurred only at low tnu,„ 
..... 22 C), .,d b.ob. „p i, I, ".'d 

ture. Agglutination could be reproduced bv aeoL rbm 
the same preparation. This serum caused sim’lf 
tion of red blood cells from ofer ?:;^^ivid ™1 o7the"‘'"" 
blood group (Group 3), and also of Group 4 (H 
ordinary iso-agglutinins active at body temperatme f if 
of members of Groups 1 and 2). The c7ls of th 7 ' 
washed free from serum showed no tendency to 
and behaved exactly as did cells from nth 

peculiarity of the serum, and not of the celt Thl ' 
substance m the serum had many of the p^ner^^^c 
ordinary agglutinin. It was active i„ fa^rhlg"di^uti^ 


(up to 1:500). It rcsi.stcd hc.ating to ()0 C. for half an hour, 
hut was ilcstroycd at 65 C. It remained active after prcscrv.i- 
tion in the iccliox for several months. It was not dialyzahlc. 
It was not removed hy extraction with chloroform. If was 
prccipilatcil with the ciiglohtilin hy .36 volumes per cent, of 
saturated ammoititim sulphate solution. It was ahsorhed 
from the scrum during the process of agglutination (at low 
temperatures). It was entirely distinct from the ordinary 
iso-aggliiiiiiiiis in the scrum, since either one could he 
rcinowd from the scrum, leaving the other intact. 

The atito-ngglutinin differed from ordinary agglutinins in 
ihe following ways: 1. It was active only at low temperature, 
the agglutination breaking up on warming. 2. It was ahsorhed 
from the serum only at low temperature, and was liberated 
from the cells on warming. 3. It was active on red blood 
c<-lls from all of tlic different species of animals with which it 
wa-t te-^ted (man. rabbit, guinea-pig. hen. sheep, cat and pig). 
Tlmt the same substance was concerned in the agglutination 
of human cells and of cells from these diflercnt .animals, and 
that it was distinct from the ordinary hetero-agglutinins, 
which were also present in the scrum, was shown hy absorp¬ 
tion te.-:ts. X'o autohcmolysiu was present in the scrum. .-\ 
similar stiiily of rouleaux formation was made in order to 
difTcrentiate it more clearly from auto-aggintination. The 
snhsiancc causing roiileanx formation resembled the auto- 
agglutinin in that it. also, was active on cells from other 
individuals. Both substances were precipitated from the 
scrum with the ciiglolmlin. and neither was dialyzahlc. Unlike 
the anto-aggliitinin, the roulcaii.x-forming substance was 
active only in concentrated scrum. Its activity rapidly dis¬ 
appeared on standing, and fresh cells were necessary for the 
formation of rouleaux. Rouleaux formation occurred equally 
well at liigh or low temperature. Heating the scrum to 65 C. 
increased its roulcaux-forming power. This substance was 
not ahsorhed from the scrum hy the cells in the process of 
rouleaux formation. The presence of the auto-agglutinin was 
prohalily not related in any way to the disease from which 
the patient was suffering. It persisted with slight variation 
in strength for a period of two months’ observation, and was 
found to he present in the serum of a daughter of the patient. 
Hence it was probably not pathologic phenomenon, hut an 
individual, hereditary peculiarity. 

25. Simple Method for Determination of Venous Pressure. 
—.An instrument for tlic measurement of pressure within 
peripheral veins has been constructed hy Brown from an 
ordinary mercurial manometer. Tlie apparatus consists of a 
single limb manometer in which water, carbon tetrachlorid 
or bromoform is substituted for mercury. To the manometer 
is connected a small, saddle shaped cup. 2 cm. in diameter, 
covered with the thinnest rubber tissue obtainable. This 
membrane must he loosely applied and should permit free 
oscillation without tension. A rubber bulb with thumb screw 
compressor regulates the pressure within the manometer. 
The use of carbon tetrachlorid or bromoform instead of water 
is advocated because of higher specific gravity and lower 
viscosity. Tlie former is preferred for routine observations. 
The readings are reduced to water pressure. The principle 
employed is that described by von Basch in 1876 for the 
determination of arterial pressure. 
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58 ^Leukemic Infiltration in Spinal Canal 


Jour, A, M. A. 
Mav <!, 191S 


38 

39 
•40 
41 


Bassoe, ClncagoV—p. "l 80 ." Paraplegia. . P. 

'' Atrophy. 

60 Graphic Representation of Pupils. F. R. Fry.—p. 203 


G, Wilsi 


37. Device for Holding Fractures of Long Bones.—Believintr 
that tlie principle of the internal splint is sound, but that its 
application lias been fau]t)% Simpson lias constructed a device 
consisting of two parts—a screw and a cannula, and is called 
a bushing screw, as the device is both a screw and a bushing. 

J be lengtli of the screw corresponds accurately with the 
depth of the bore in the bone (the diameter of the bone) and 

i.s threaded only for a short distance at the head end. In cvmnr^m. r , ..- 

oblique fractures no plate is needed; all that is necessary nf ulT ' ^ mechanical origin. The existence 

IS to expose the fracture by incision, reduce it and with the patient a poor subject 

l.'onc held firmly drill two holes, properly located, pass the ^under similar conditions, with sud- 
screws through and tighten them. In transverse fractures a i compression in a leukemic patient 

plate is needed. The advantages of this device are said to be L ^ free from cord symptoms, Bassoe hereafter will 
that wiicn applied, it has the effect of a screw with a head seriously consider the advisability of an operation, 

on both ends. It gives a firm grip on the plate, if one is 


F. R. Fry,- 

S8. Leukemic Infiltration in Spinal Cord.— The case rpnfiru >4 

growing into the spinal can,1 itr. is Lo S'"? 

leukemic infiltration or oltl tostic degeneration of .'tte“ 
The onset of severe pain followed by paralysis evi 
occurred at the time when the canal had become too smlu 
for the growing leukemic mass Bassoe says. If at that time 
laminectomy bad been performed and the dura merely slit 
postenorij% serious injury to the cord might have ^een 

thrtto'co^dTfib’ F impossible to ascertain 

^ infiltration or hemorrhage existed and that the 


used, ami on the compact tissue on the opposite side of the 
bone. 
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Attic of Middle E.nr; Its Suppurative Conditions. O. T. Freer. 
Chicago,—p. 1S9. 

Acute Infectious Disc.ases Observed in Cook County Hospital in 
1917. M. L. B!aU, Chicago.—p. 203. 

Open Trcarmcnt of Fractures. l\k F. Scott, Oak Park.—p. 208. 
A’eglectcd Leukocyte Count from Diagnostic, Prognostic and Dif¬ 
ferentia! Standpoint. JL V. Gunn, Bloomington.—p. 212. 
Problems of Medical Officer of Navy. H. E. Odell, Great Lakes. 

—p. 210. 

Symptoms, Diagnosis and Treatment of Acute Anterior Poliomyeli¬ 
tis, I. Tumpowsky, Chicago.—p. 218. 

Goiter, J. K. P, Hawks, Bloomington.—p. 221. 
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p. 224. 

Curved N'cedle Incision in Vaccination, Kew Technic. W. R. 
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Journal of Cutaneous Diseases, Chicago 

April, 1918, 36, No. 4 

Eruption of Acuminate Papules in Acute Lichen Planus. D. IV. 

Montgomery and G. D. Culver, San Francisco, p. 203. 
Ulcerating Grannloma of Pudenda; Report of Two Cases. 
Pardo, Havana, Cuba.—p. 206. _ 

53 *Case of Scleroderma Diffusa in Girl, Nine Vears of Age. H. 
Goodman, New Vork.—p. 210. 

Case of Syphilitic Keratoderma. H. W. Baker, Toronto, Canada. 

—p. 220. „ . A ^T 

Two C.ases of Gonorrheal Keratosis. W. H. Brown and A. hi. 

Davidson, London, England.—p. 225. 

53. Case of Scleroderma Diffusa.—The case reported bj 
Goodman is an unusual example of acute diffuse scleroderma, 
in a child, 9 years of age. The disease followed a tonsillitis. 
It appeared first on the hack of the neck, and spread so tia 
no part of her body was left free. The heart rate was 

accelerated, but there was no evidence of cardiac disease. 

The mentality of the child was not affected ^^^^^ptTrmTned 
none of the glands of interna! secretion f 

The child, after five months, had recovered. ^ "“"“no 

some hardness of the scalp and of the skin of the thighs. 
Sophv wK preset. Thyroid ortroo. had bee, g.ven or 
several months, hot discontinued because of ns effect on the 
heart aK and the presence of a tremor. 0.1 ™'» 

Sh“en actively. Histologic study was not poss.bie, a, a 
biopsy was refused. 
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Zachary Taylor.—p. 1S3. 

Angioneurotic Edema. C. V. Heisfand, Merrimac.—p. 154, 
Bi^ncliial Asthma; Etiology^ Symptomatology a«d Treatment, J, 
F. Dunn, ArlingtoUs—p. 156. 
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—p. 160. 
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—p. 251. 

Duodenal Feeding .and Surgery in Peptic Ulcer. R. F. C)i.isc, 
Portland.—p, 254. 
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Medicine and Surgery, St. Louis 
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Physical Reconstruction and Industrial Rehabilitation of ^Youndcd 
and Diseased. F. D. Patterson, Harrisburg, Pa.—p. 127. 

Review of Sliiitary Surgery for 1917. P. G. Skillcrn, Jr., Pliiia- 
delphia.—p. 136. 

Dermatology and War. H. H. Hazen, Washington, D. C.—p. Hr. 
Treatment of Infected Wounds with Diclilor.amin-T. W. E. Clark, 
Washington, D. C.—p. 152. 

76 ‘Hitherto Undescribed Sequel to Measles. V\. L. \ room, Kidge- 
wood, N. J.—p. 156. 

Work in German Base Hospital. H. M. Richter, Chic.-iKO.-p. 159. 
Resume of Si.v' Months’ Base Hospital E.vpcrience. J. K. iJucJi- 

binder, Chicago.—p. 165. , .r 

Fibroma of Tongue with Consideration of Other Tumors of Tongiic 
and Certain Technical Points in Tongue Resections. J. W- 
Churchman, New Haven, Conn, p, 173. T-„„,.r 

Case of Pcdicled Abdominal Transplant for Contracture of I-mgtr- 
P. G. Skillern, Jr., Philadelphia.—p. 179, , t- „ , 

Gastric Hemorrhage; Etiology, Clinical .Manifestations and Trc.rl- 
ment. F. Smithies, Chicago.—p. 180. 

Acute Infection of Joints. J. K Voting ■’""p^ierrey 

Diseases of Pituitary Gland. M. Engclhach and J. L. Ticrnc,, 

St. Louis.—p. 193. 

76 Sequel to Measles.—In each instance seen by Vroom the 
earlv course of the attack of measles was uneventful, pursw 
ing 'the classical course with headache,_ rise of 
cough, conjunctivitis, and measles eruption over the fac . 
bodv On the sixth or seventh day from the advent of u 
eruption, the patient suddenly developed a sore ‘1’^ " ‘ 
nature of an acute pharyngitis: red, f oi'pi 

marked aphonia, a sharp rise in m 

and pronounced epistaxts. Large 
both lungs became evident early, accomp 
pleuritic pain, usually in one side. In thos 
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iially pursued a severe or fatal course, fine crepitaut rales 
l>ccauic evident on aliout llie second day, followed with an 
effusion into one or boili pleural c.avitics; at first serous in 
cliaracter, but with a tendency rapidly to become purulent. 
Percussion gave no evidence of pulmonary consolidation, nor 
did postmortem (indiiiRS reveal such. Expectoration from the 
first profuse yellow, glairy, with not the tenacity of that 
of lobar pneumonia; it was very markedly streaked with 
bright blood, and was not blood stained. In those severely 
ill. the expectoration hcc.amc scanty and rather frothy in 
character, on tlic third or fourtli day, nnd the fine crepitant 
rales remained pronounced. Cyanosis was a symptom appear¬ 
ing on the second day after the sudden rise in temperature. 
The patients complained of a tightness across the chest and 
would allow themselves to he moved in bed only under protect. 
The lips became indented and covered with brown crusts. 
Tile pulse respiration ratio was 1 to .1. The blood pressure 
registered 90 to 95 systolic, and CO to 75 diastolic. Pleural 
cifusions occurred early, often on the second day. The 
cyanosis, often an early symptom, had every evidence of being 
a resulting carbon dioxid poisoning from the failure of the 
highly congested and inflamed pulmonary alveoli to func¬ 
tionate in exchanging carbon dioxid tor oxygen. The patients 
who did not survive, generally died within the first week; 
those that lived, have passed through a slow and tedious 
convalescence, the fine crackling r.iles slowly disappearing 
and the cyanotic condition passing away. The aphonia has 
been quite persistent. The pathologic and bacterial findings 
have not been worked out sufRciently tor presentation. The 
mortality occurring from these so-called bronchojincumonia 
cases was 27 per cent. 
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-p. 133. 
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C.nii^iot Wounds of Abdomen at Casit.ally Cic.arlng Station. R. 

( li:irlr« —1» 3.‘^7. 

3 Skrll Wound of Pnncrc.i^ Cniu'm;: ^^^ncrc.^^ 1 c PfcndocyM. J. 

M.iflry.—p. . 

4 •Ttr.ninirnt of Infected Wnr \Vound<i ky M.Tpncsntm Sidph.'itc. A. 

y.. Moti^on,— p. 432, 

f IV'toperntivc Tliromkow* nnd Dir.koll'Tn. C. J. Symonds.—-p. 344. 

1. Primary Suture of Wounds.—Bowlby presents a sum- 
mary of the results obtained in the treatment of wounds by 
v.'.riiiiis inciltods .and cmphasir.c.s one method in particular, 
that <if primary suture of wounds. He say.s that while sne- 
eess deiienils on many conditions which arc beyond the con¬ 
trol of the surgeon, it depends very largely on the surgeon 
himself. Primary suture of wounds is more likely to end in 
disaster than in benefit tmless the operation is most carefully 
performed, and this implies, in the first place, the most 
minute aseptic precautions, such as arc commonly practiced 
by I’.ritisli surgeons in llicir most serious operations in civil 
work. Xo more skin should he excised than is absolutely 
necessary; even if badly damaged it can often he saved. In 
the next place, the operation must he done most deliberately 
and thoronghl.v, so that no part of the wounded area escapes 
treatment. Tin's all means a good deal more time than is 
reipiircd tor the opening up and cleansing of the average 
infected wound which is not suitable for suture, hut it is time 
well spent, especially if the ease is one of fracture. On the 
other hand, operation for the e.xcision and cleansing of small 
sniierficial wounds can he done quite quickly, and no class 
benefits more than these by this method of treatment. It is 
in the class of slightly wounded, with injuries of the soft 
parts, or flesh wounds, that early and careful operation 
yields the highest proportion of success. Hitherto, when 
wounded arc mimcrons, these patients have habitually been 
carefully dressed but not submitted to operation. Often 
many weeks or montlis have elapsed before their wounds 
have finally closed, and for all this time they have been 
inmates of hospitals and frequently confined to bed. Some 
of them have had serious complications as well. Successful 
suture makes a complete cure of such patients in a time 
measured by days or weeks instead of by months. 

The benefit to the more seriously wounded is still more 
obvious. X'ot only are compound fractures converted into 
simple ones, but the period of confinement to bed and to the 
hospital is greatly shortened. The absence of sepsis is well 
seen in the features of the patients, whose good color tells 
its own tale. There is none of the general loss of flesh, none 
of the shrunken and stiff, wooden-like limbs seen after pro¬ 
longed suppuration, none of the stiffness of all the joints of 
the affected limb which is so long in recovering. Out of a 
total of 626 cases, 68 per cent, were successfully sutured and 
healed by first intention. At the obseiwation hospital 123 
wounds have been sutured, with success in 83 per cent. In 
these three separate areas there is a total of 1,202 cases under 
various surgeons, with success in about 70 per cent. More¬ 
over, in many of the remaining 30 per cent, there was a very 
early closure of the wound in spite of superficial suppuration 
The success obtained in cases of fracture is also very strik¬ 
ing, showing 75 per cent, of successes. The amputation cases 
at the observation hospital have been few, but they also have 
been very satisfactory. Of eleven cases all the patients have 
recovered. Seven were amputations through the thigh two 
through the leg, and two were Syme’s. Ten out of the eleven 
healed soundly either after immediate suture or after closure 
of the flaps on the third or fourth day. One failed to unite, 
and suppurated. Another very satisfactory result is that the 
whole of the patients have, so far, recovered whose wounds 
were sutured at the observation hospital. There has as yet 
been no death in the 175 patients operated on for -uture 
whether the latter was successful or not. Yet many of these 
men were very badly injured. More than 40 of the 175 Ind 
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fractured bones; 2 of them had torn femoral arteries (but 
have kept their limbs after ligature of the vessel) • 2 had 
torn posterior tibial arteries; 8 had wounds opening the knee 
joint m one of which the patella had to be excised; several 
had fractures opening the elbow joint; more than 20 had 
multiple injuries; 2 of them required transfusion of blood 
Bowlby does not believe that all these men would have 
recovered if their wounds had not been closed. 

The application of this treatment must remain largely a 
question of man power from first to last. First, it is only 
by liaving enough stretcher-bearers that the British can get 
in the wounded who cannot walk, and. one must add, enough 
strong stretcher-bearers. If men are not brought in soon 
their wounds pnnot be sutured, so it is really a race against 
time and against the microbic infection, ivhich has got the 
start of both stretcher-bearers and surgeons. Difficulties 
exist which, though they might not be thouglit of by the 
inexperienced, explain why men may arrive too late without 
ail)' one being to blame. Both many and strong stretcher- 
bearers are required, and it is difficult to provide too many. 
It is not clear that delaj" in reaching a casualty clearing 
station may be unavoidable. In the second place, primary 
suture of wounds evidentl)’ requires surgeons in proportion 
to the number of the wounded. The British have already been 
able to operate on almost all the most serious cases at the 
casualty clearing stations in recent battles, and one wounded 
man out of about every three wounded was passed through the 
room and operated on under an anesthetic. The remaining two 
thirds were sent to the base, and manj’ of them were in the 
class of the lightly wounded. In future, the wounds which 
have been excised but not sutured at the front, as well as 
probably some not yet excised, will be dealt with by hospitals 
placed further back than the casualty clearing stations, and 
thus, if there are enough surgeons, and if wounded are not 
too numerous, the surgeons hope to be able to insure that a 
majority of all suturable wounds shall heal by first intention. 

If their expectations are realized patients will not be so long 
in the hospital, and there will be less strain on staffs at the 
bases both in France and in England. Much depends on the 
incidence of the wounded and on the supply of surgeons. 
Bowlby puts in a special plea for plenty of medical officers 
in France. 

2. Gunshot Wounds of Abdomen,—One hundred and fifty 
consecutive operations for penetrating abdominal wounds are 
anal.vzed by Charles. He points out that difference of opinion 
sometimes arises as to whether a gunshot wound of the 
abdomen involves the peritoneal cavity or not; indeed it is 
sometimes impossible to tell without a laparotomy, for the 
signs and sj'mptoms usually associated with these cases are 
not constant Experience will usually settle the point in 
each particular case. The following points taken collectives 
arc important: 1. Position of the injury: It is first necessary 
to determine if possible the direction of the track. 1 he 
entrance and exit wounds give an idea of the path of the 
..nri tUr. ctntrfiires Hkelv to be involved. The absence 
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tion should not be undertaken before the natiVni i.-- 
from shock. I„ pcicni, sugerZ from l,„ck T" 
rhage Charles has often watted six hours or mor^ t 
risk of further I,cmorrh.,e, witTr. „hs°LT '.“Si J 

t once, SaJme is given on the table during the operation. 

Wounds Treated with Magnesium Sul¬ 
phate.—During the past year Morison has been using a prep¬ 
aration of magnesium sulphate, made of the consiftency of 
cream as soon as the patients arrive in the hospital. To 
make the conditions as-closely as possible resemble those that 
clearing station, about 100 cases were 
dealt with as follows; The dressings with which the patients 
arrived in tlie hospital, most of which were applied from two 
to five days previously, were removed. A culture was taken 
ot tne organisms—aerobic and anaerobic—present in smears 
from the wound, and without any preliminary cleansing of 
the wound itself or of surrounding parts; magnesium sulphate 
cream was then applied to the wound under a suitable dress- 
The dressing was left untouched for from three to ten 
days. Bacferiologic and clinical examination was then made 
of the discharges and the wound. The results have been 
•encouraging. The cream is prepared in the following manner; 
1.5 pounds of magnesii sulphas exsiccatus are mixed with 
II ounces of glycerin phenol (1:10). The dried magnesium 
sulphate is in the form of a fine white powder, which con¬ 
tains 12 per cent, less water than the ordinary. The glycerin 
phenol is put in a hot mortar and the sulphate added, slowly 
stirring and mixing with a ivarm pestle all the time. The 
result is a thick white cream, so hj-groscopic that if exposed 
to the air it rapidly' absorbs moisture and becomes fluid. It 
must be preserved in a covered jar. The phenol was first 
added for its analgesic properties, as it was thought that this 
application without it would be painful. Morison found this 
precaution to be unnecessary, as the only discomfort of which 
the patients complain when phenol is not present is that the 
cream feels cold for a short time after its application. 

The wound is packed and thickly covered with the cream, 
and the dressing of gauze and cottonwool is left unchanged 
for from three to eight days. A profuse discharge of serum 
takes place, so that more wool may have to be applied over 
and around the original dressing. On removing the dress¬ 
ings, any discharge there may be is seropurulent, escape.s 
easily, and the wound surface is covered with bright red 
granulations, filmed over by a thin layer of greyish lymph 
containing a few pus cells. A similar dressing is again 
applied spread thickly on gauze. In the case of deeper 
wounds, such as fractures, the cream is syringed into the 
deepest part of the w’ound by passing a piece of drainage tube 
attached to the syringe into it. and filling the wound witli 
cream. More cream spread on gauze is applied to the sur¬ 
face of the wound. After a few dressings in this manner, in 
the case of superficial wounds, a bright red granulating sur¬ 
face presents, covered by a greyish film of lymph. The dres.s- 
changed to magnesium sulphate solution for a 

« .« 1 r __..^.4 t->i 


mtsnfanTthe stru tur The absence i„g fs now changed to magnesium sulphate solution for a 

S an exU wound doef^^^ mean that the foreign few days, when the edges of the wound are e. her brough 

body is'lodged in the abdomen. The possibility of '>emg together with sutures, or skin grafts are applied under c. 


buried in the parietes must be excluded. 2. The facial expres¬ 
sion is usually one of anxiety. 3. Pain is not of great v , 
and may or may not be present. 4. tenderness is a lery 
constant and reliable sign. S. Rigidity, or the absence of it. 
is often most misleading. 6. The pulse vanes n , 
directly tvi.l, .I,e gravity oi tit. 
lesion, and gives an important basts ' 

ing is usually present, but not necessarUj'. Hnr. 

distressing symptom. R 
most useful guide to the 

•"Ti$t”eTon their arrival at a casnalty cle»i»P 
■mJv be classified lor the purpose of “f'tonnd, 

„.ej, general “^Siom 1™ ean.be 

as follows. T ia.a dj showing varied 


Roentgen-ray localization affords t le 
diagnosis of penetrating wounds ot 


together with sutures, or skin gr 

anesthesia. . . 

In deeper ivoimds in which a fracture is also present, aUcr 
three or four applications of the cream, at intervals pi three 
to four days, the patient is anesthetized, the wound is freely 
opened up, loose pieces of bone are removed, it is washed 
out with ether or petrol, then, dried with gauze moP* 
smeared thoroughly with bipp or X. Y. Z. paste . 

is a most (bismuth tribromphenate), hydrargyrum ammoniati , 
each equal parts; liquid petrolatum to make a paste. D 
deeper layers of the wound are brought together vUh c.-it^_ 
gut sutures, and the skin edges with retention snturcs^^^j 
double hipped silk passed about 1 inch from ma g 
tied over a dossil of gauze on each side spread uith o 
other paste. In some cases before the suture 

filled with magnesium sulphate ^ream- * 
too rapid escape of the magnesium fn Jatc c 
oirtciirp nf the wound sre 


cavity is 

y„nr«cepl m'friivve pain and thirsl. 2 ^ S^novv.ng ^Isir lirgn"Sr.o“ 


degrees w- ——. 
condition and operable. 
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G Half','i-Ccnt\i'r>*'of Mnrt.-xlity in Trclatni. W. J. Tl'.nTnp^nn.—p. G5. 
r Acute Troubles of Hones. J. S. Me.\rtllc.—p. 85. 


Journal of Laryngology, Rhinology and Otology, London 
Morch, 1918, nn. No. .1 

8 Iloiry or Bennoid Polypi of Pliaryns .ond N.ssnpli.srjn.x. A, H. 

Kelly.—p. 63. 

9 fifty C.oscs of Innocent Tuirynpcol Grnwtlis. A. Wjlie r.n-l \V. 

\3'iner.ovc.—p. 71. 

10 W.ir Injuries .mtl Neuroses of Otolopic Interest. C. K. .1. 
Phillipson.—p. 77. To be enntinned. 


Journal of State Medicine, London 
M.ircb, 1918. 20. No. .1 

11 Feedint; N.otion in Te.-tce nnd W.or. D. N. r.Tton.—p. 64. 

12 Problem of llis.ibled. K. Jones.— p. 77. 

Journal of Tropical Medicine and Hygiene, London 

M.srcli 13, 101,9, 21 . No. 6 

13 Scrotal Operations in Ncftmes. It. llov.ard.—p, 37. 

Lancet, London 

March 23, 1918, 1. No. 4934 

14 Therapeutic Influence of HoentRcn Rays on Female PeUie ni>r--.' 

J. Phillips.—p. 437. 

15 Ganglion Neuroma of Mesentery. J. R. Sutton.—p. 429 . 

16 Twilight Sleep; Its Advantages and Disadvantages G lll'e! ri 

—p. 430. 

17 Radium Treatment of Scars. 3V. C. Stevenson.—p. 432 . 

IS *.\ftcr.Eftects of Gunshot Wounds on Joints. F. Homer'—o 411 
19 War Neurasthenic. A. J. Brock.—p. 436. ' ’ 

18. After-Efiects of Gunshot Wounds on Joints.—At ilu 
Croydon War Hospital an c.-eamination nndcr ancstlic.sia i 
undertaken in even- suitable case in which tlicrc is ant 
undue interference with the function of a part or in vhici 
some movable obstruction exists and where the roentReno 
gram shows no lesion likely to be aggravated by the e.xam 
ination or by the subsequent manipulations. The extent o 
the disability is determined, the limitation of movemem 
(tehned;_ any fibrous adhesions are broken down and mi 
obstruction capable of being rectified is overcome 
undue force is ever used, and in no case has innammatior 
or notable swelling followed, while considcral.lc improve 
ment has, in practically every case, resulted. Out of tin 
operated on seventy-five returnee 
to full duty. Massage is commenced within a few days ol 
the manipulations, light in character if pain be present nion 
firmly otherwise. The pain from the breaking down is usu 
ally quite transitory and passes off in the course of an ho n 

or ten day^, when exercises by weights and pulleys are com 
menced. During the first week of these c.xcrcises 

muscles are often inclined to^bt 
painful from their unaccustomed use. In certain mcr. ^ 
previous attempt had already been made, and some d stur' 
bance caused, in consequence of which the joint had tmn 
immediately placed at rest on a splint The disturb 

possibly have been immediately due to a too 

ference, or a too vigorous attempt at movement E-[rf 

ference is deprecated, where tlmre has bTen 

tissue by gunshot or shell followed bv s ” destruction oi 

.1..UW b. forcibly W” 

e.xists in Its near proximity. “'scharging sinus 

faJurTto obtL'^fun r^nSo® iSvemenf-" 
tance, if the limitation is due to 'mpor- 

mduration round the joint and imd, for 
exerted for this achievement ^Afte^L^^^ 
regain- the full movement, if sufficient ^'d 
obtained under the anesthetic to en-ibL fb^ 
cles to act on the joint. The less force ‘"“"‘''oiling mus- 
to employ the better is the prognosirof ^ "ecessao’ 

blocked by dense inflammatorj products d^° 
to forcible manipulation, but in suitable '•^pond well 

uess restoration of function is j°'nf stiff- 

The Bivee-fo'lS,;^> il. 


inciil inrlmles radiant heat, hot-walcr and contrast baths, 
the nrdiiiary tnassage manipulations and movements, besides 
the faradic, galvanic, and sinusoidal currents, nnd ioniza- 
li>>:i. The treatment is given daily, in length varying accord¬ 
ing t" the case, the minimum duration being half an hour. 
Special exercises supplement the massage, and arc adapted 
t'* strengthen still further the weakened muscles and muscle 
5 ;r'>;ip-. as well as to increase the range of joint movements. 
Tb.r weakened or injured muscle or groups of muscles are 
encouraged to act. and assisted in the action by the descent 
of weight, which has been raised by the sound antagonistic 
mU'Clcs The repetition of this movement at first is strictly 
limitei! and the weight a light one. but ns progress is made 
Hu- weight is increased and the exercise lengthened. As 
ttirther improvement is effected the range of c.xcrcises is 
extended, and becomes inclusive of those in which the weight. 
li.;ht at first and heavier afterward, is lifted by the affected 
miisrlc' 

In Romcr’s fijiinirin vrilimtary exercises performed on a 
i'ultvy niaibiii" are in every way superior to the automatic 
m oemenis obtained by mechanical machines based on the 
Zander tyjic. l-'or if a joint is so .stiff that it cannot be 
moved or be encouraged to move voluntarily it is quiclccr 
to loosen it once and for all under anesthesia. In addition 
to these various forms of exercise swimming is, found to 
be an agreeable and useful remedy in most cases of crippled 
limbs. .As soon as the weakness of the special muscles or 
mincle groups has been overcome, and in cases in v.-hich 
tlure is no specialized muscular debility the proper use of 
ordinary gymnastic apparatus proved of material assist.ancc 
in restoring the general tone of all the muscles and of thus 
t.nking part in the restoration of the lost function. The 
playing of games such as the throwing of the medicine ball, 
also aids in regaining the rapidity of action. It is surpris¬ 
ing to notice how quickly men seem to forget the existence 
of disability in the excitement of games. 


:i) 
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23 


Medical Journal of Australia, Sydney 
M.irch 2, 1918, 1, No. 9 

•Expcrimcnul .Smdy of Dtlodcnol Ulcer. J. I,. Jon .9 —p 165 
An.ylyvix of .3fcII)Oiinic Ho.pit.i! St,itiuic.s of Duodenal '.and 'Caa- 
trie Ulcers for live Ve.ars 1912-1917. J. L. Jona.-p. 170 
lnd-rt,on of Labor at Term by Pituttarv Extract. H C Wilson 
—1>. 171. 

M.arcb 9. 1918, 1, No. 10 

DiiTcrenihj DiaRiiosis in Abdominal Lesions. W. J. S. McKay. 

20. Study of Duodenal Ulcer.—The occurrence of the peo 
tic ulcer (gastric and duodenal) is e.xplained by Tona as 
being due to the inhibition of the flow of saliva pancreatic 
juice, sttccus cntcricus. and bile when these should be lior- 
inally set up. This inhibition is caused bv the absorption 
ot toxic subst-anccs, which can be experimentally proved to 
have this inhibitory action. The exact site of ulceration 
depends on some local condition. Jona claims that duodena 
and gastric ulceration can be prevented by preventing the 
alisorpt.on of toxins, abnormal products of tissue breakdown 
(as in burns) or the products of bacterial action narasi'ic 
or saprophytic. When the ulceration is already established 
he would not perform any side-tracking operation, such as 
gastro-enterostomy, without at the same time making soin,' 

attempt to find out the cause of the condition and remold 
or remedy it. remo\e 

Annales de Medecine, Paris 
Novembcr-Dccember, 1917, 5 , No 6 

It 0.^^ Cb;.g„d.-p. 561. 

26 *i‘-"-S;;^pHemorrhage from Air Shook, d. Zliain' A. 

27 •Chronic Dyspepsia in Soldiers, hi. Pehu and n 

28 -Conlraeture and Paralysis of the FeeT. G Rousw r 

d’Oelsnitz.—p. 647. Koussy. J. Boisseau and 

29 ‘Malaria in Troops in Macedonia. P. Armand De 1 i-|i» n t> ■ 

and H. Lemaire.—p. 675. ormand-Delille, G. Paisseau 

24. Painful Echinococcus Disease of the Liver—rho„ff. ^ 
remarks that the hydatid cyst in the Hvert 
of the liver, properly speaking, but an accidenfni ^ 
graft which deyelops slowly and insidiously, not aterdct.-nm 
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attention until the size and weight begin to annoy. Pain 
does not form part of the clinical picture, but there^mav be 
an inflammatory reaction with development of adhesins 

Th^ simulate gallstone mischief, 

ine pain is a ^varnl^g of superposed infection, as other¬ 
wise the parts yield to pressure, without pain. A number 
Tn onf .described which led to erroneous conclusions. 
In one physician of 38 a catarrhal jaundice and what seemed 
to be gallstone colics compelled an operation, but no gall¬ 
stones could be found. The common bile duct was enlarged 
but was not opened. At a later operation, the common bile 
duct was found full of hydatid cysts and a large cyst found 
in the liver was evacuated. The findings indicated primary 
localization of the parasites at both these two points. In 
differentiation from gallstones, the shape of the enlarged 
liver, Its anterior outline, differ materially from what we 
see with gallstones, if the liver is not enlarged, diifer- 
entiation may be difficult, especially if the cyst is pressing 
on the lumbar ple.xus or other nerves, deceptively simulating 
gallstone colic. Or the to.vins generated in the cyst may 
induce reflex pain. 

25. Dysenteric Abscess of the Liver. —Job and Spick 
analyze their experiences with ninetj'-two cases of dysen¬ 
teric abscess of the liver in northern Africa. Europeans are 
affected more than the natives, and the disease is exceptional 
in the blacks. In an ameba countri', enlargement of the liver 
should always suggest dysenteric abscess, although the 
patient may not have any history of dysentery. In eighteen 
of their ninety-two cases there had been no known dysentery 
symptoms. Pol 3 'morphonuclear leukocytosis is an important 
sign of d 3 'senteric abscess. Radioscopy and puncture aid in 
the diagnosis. When discovered early, emetin may cure 
after the pus lias been evacuated. Injection of the emetin 
directly into the liver is advocated, besides. When all else 
fails, operative treatment should be considered after thor¬ 
ough emetin treatment. 

26. Meningeal Hemorrhage from Shell Air Shock.— 
Guillain and Barre found evidence of meningeal hemorrhage 
in twenty cases of shell air concussion without direct con¬ 
tact. The clinical symptoms were confirmed by the hemor¬ 
rhagic lumbar puncture fluid. 

27. Disordered Digestion in Soldiers.—Pehu and Daguet 
report that roentgenography failed to reveal any organic 
basis for the chronic dyspepsia in 137 of 381 cases. In 
139 others purely functional disturbances were observed; in 
27 accompanied by much ptosis. In 32 actual ulcer or can¬ 
cer was found; the other men were convalescing from wounds. 

28. Contracture or Paralysis of the Feet.—These writers 
have published a similar study of the hand; here they dis¬ 
cuss psychoneuroses manifested in talipes varus. They 
regard these crippling deformities as made up of several 
Plements. including an actual traumatic contracture or paral- 


JouR. A. 31. A. 
May a, 1918 

Bulletins de la Societ? Medicale des Hopitaux, Paris 

Jan. 18, 1918, 43, No. 2 

Hydratation of Diabetic Organs A n... « j t, ’ 

Jacobs.—p. 49 . Cnaulfard, P. Brian and J. 

Skin Diseases at an Advanced Post. }. Do Castel—n fid 
Induced Eruptior: in Tneipient Measles. Le 

30. Dehydratation in Diabetes—The research described 
apparently demonstrated that there is no dehydratation oft 
organs in diabetes melbtus, even in the young, until the 
phase of diabetic coma. This entails in a few hours dehyd! 
natation of the blood and organs, ^ 

32. Summarized on page 892. 

35. Compare with abstract 39, page 962. 
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paSnirrhe ;s thus placed in .I,a hand, of II.c 

^ ’ distders from the long immobilization and abnormal military commander who can apply disciplinary measures. 

ind tii main element involved in the The regulations specify that no operation, properly so-called 


Paris Medical 
Jan. 19, 1918, 8, No. 3 

Wounded, of the Attending Surgeons 
and of the Pension Department. P. Delmas.~p. 50, 
Herniotomy. A, Schwartz.—p. 56. 

^ mi. Spasm with Intermittent Claudication. Andre- 

Ihomas and J. L. Valensi.—p. 58. 

Osteomyelitis of Skull after Operation. Pheiip._62. 

Alarch 2, 1918, 8, No. 9 

•Roentpiotherapy. E. A. Weil.-p. 161; (Of Uterine Disease). 

R, L. Lebard.—p. 168. 

'Length of Exposure. G. Rechou.—p. 171. 

Roentgenoscopy of Transverse Heart. E. Beaujard and G. Caillods. 
—p, 174. 

Roentgenography of Wrist, P. Japiot.—p. 179. 

Fluorescent Screen. L. Delherm and A. Laborde.—p. 183. 
Calculation of Depth of Projectile. G. Foy.—p. 185. 

Side Extraction of Projectiles. A. Rabourdin,-—p. 188, 

47 'Roentgen Signs of Tuberculosis, E, A. Wei).—p. 190. 

36. The Eights of the Wounded and of the Surgeon.— 
Delmas remarks that as soon as the soldier enters the lios- 
pital, he steps out from under military discipline, and 3 'ct 
the hospital authorities have no jurisdiction over him. He 
can accept or refuse needed operations, injections of drugs, 
etc., at his own will. But almost invariably the wounded 
or sick soldier trusts absolutely to his surgeon or physi¬ 
cian, so long as no foreign element modifies this grateful 
confidence. There can be only two reasons for refusal to 
consent to needed measures, fear or ignoble motives—fear 
of pain, of the anesthetic or of a fatal outcome, and fear 
of recovery and being sent back to- the firing line. Delmas 
does not hesitate to call the man in the latter case a deserter. 
The physician or the surgeon should appeal to the man’s 
regimental commander. The man should be sent back to his 
regiment with a report of his refusal, unless there are grave 
reasons against his being moved. The presence in the hos¬ 
pital of one such refuser saps the confidence of the other 
— The matter is thus placed in the hands of the 


rlicnrders from the long mmob hzation and aonormai mincary commanuci wny .. 

o„' rS U.. the He .c we,- 

vicious circle, the whole trouble may stroke^ 


vicious circle, the wuun. —j 

These acrocontractures and acroparalyses seem to 

curable as any other purely psycho„.uOTath,c^d.sord^^^^^^^ 


taiice 


---- 

done without the assent of the patient, nc umot 
that his refusal will be duly considered in determining the 
amount of his pension. In any event, it behooves the surgeon 
and physician to write out a detailed report of the incident, 
under all circumstances. This will fix the respective respon¬ 
sibilities of the surgeon, the wounded and the pension 

■In the two cases described, 
UP waucinc came from pain, not paral- 

r 1_ann ^ 

sustain this .assumption oi spasui b,, ’;T:r„ o<;ci!!oincter 

ing a while, the limb grows warm again and 
shows renewed circulation. The J," ohst-ulc 

more blood to the region. The blood 
of the endarteritis, and the resulting pressur 


curable as any j.- j »-w - 

with or without secondary disturbance 
and practicability of prophylaxis. 

29 Malaria in the Macedonia Expeditionary Force.- 
Ddlile arm bi, co-WPrkcp 


treasury. 

38. Intermittent Claudication 
the inability to continue walking came 
There seems to ' ' 


ofthese" modern forces in ct 

marshes. The extreme gravi y of hj 

and large proportion of j prevalence of malignant 

of preventive doses of QU mn, the ^e^ 

oThemojSbinnria, were special features. 
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by malaria in mat some superposed circulatory ff•;r,b;rtl.7ii»l- 
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of tlic vessel nliovc sets up n reflex p:iiu uiul spasm, as 
wlien the catlieter is arrested bj" stenosis in the urctlira or 
csopliagus. In one of tlic rases described the colic pain ran 
from the groin to the sole. Vascular siiasm is also an cle¬ 
ment in tbc clinical picture of certain war contractures of 
band or foot. Treatment for underlying syphilis or malaria, 
clectrotberapy, massage and superbeated air may be indi¬ 
cated in different cases. 


dO. Roentgenotherapy.—This issue of tbc Paris Aedicat is 
devoted to roentgen treatment. Weil discusses the general 
principles involved as modified by tbc latest cxiicricnccs. 11 c 
regards tbc maximal dose as 10 or 12 11 units for tbc .short 
wave rays, the hardest obtainable, passed through aluminum 
filters at least 1 cm. thick. With a very small area of 
c.xposurc, this maximum might be surpassed. Slipping the 
skin to one side, and crosscd-fire exposures might be supple¬ 
mented bv rhythmic swinging of the tube, permitting the ravs 
to fall like an inverted cone on the focus while they arc 
distributed in a circle on' the skin. The manufacturers in 
France have not succeeded yet in realizing a device for thi^ 
purpose. None of the methods to enhance the local sus¬ 
ceptibility to the r.ays and aid in generating secondary ravs 
have proved effectual. 


41. Length of Exposure.—Rcchou has devised a disk with 
logarithmic graduation which shows the proper length of 
the exposure under given conditions of ravs, filter, length 
of spark, amperage and distance from the focus. 

47. Roentgen Signs of Tuberculosis. —Weil enumerates 
among other signs the unchanging aspect of the shadow of 
the apex during breathing or coughing while the rest of the 
lung grows lighter. If the shadow of one apex clears no 
some time before that of the other apex, this must be 
regarded as suspicious, as also the lagging behind of one half 
of the diaphragm. But the most instructive sign, pcrlian- 
IS the fact that witli old tuberculosis, tending to fibrous 
retraction, the apex looks small and pointed, while with 
active tuberculosis, especially in the young, the congested 
apex IS seen to be larger than normal; the whole lung seems 
spread out, and the ribs are raised. The ribs make slieh* 
or no excursions in cither case. ® 


Fresse Medicale, Paris 

Jan. 17. 1918, 26, Ko ^ 

48 sVaccine Therapy of Typhoid and Cholera. J. Danv.-_„ „ 

49 Flap for Hemostasis in Skull Oner.itinns F vvu 

50 Sulphur Waters in Treatment o? S^^hilis. g.' d!":--?' l.li', 

Feb. 28, 1918, 26. Xo.-12 

s? Rheumatism. A. Leri.—p 103 

52 Pulmonan- Edema after Skull Wounds. F. hUutier.-p p 

. . 1918. 26. No. U 

56 .^'’"“"''ea. P. Chevallicr.—p it-s 

that what we know of the infectious ai"® 

sastro-intestinal Canal Sfies'the'' 

hat those persons alone develop the infection ! 1 
to digest completely the bacteHn fb , "'ho are un: 
IS, are unable to convert the albums ' 

ammo-acids. The course of tI,o • - ■ ‘ ® microbes i 

the number of baeter" LgLted thTi'm" 
of the processes of digestmm them " ‘"‘f"sity and rapit 
mal antibodies already in fhe ^Jor R ^ 

sideration the prevalence of the differed 
their susceptibility to castro im” 5 ^ ‘ of bacte 

permeability of the mucosa for thf n ^ d '^‘'^'^^^ion, and 
tion, these bacteria fall into four *®‘'' tlis 

the toxin, plus the normal antihifd" In diphthe 

ease. When the antibS are uef the . 

case stops. In,the gastro-intesffnTdf ' 


cxrc;.,-,. This indticc.s anaphylaxis, and the iiianifc.statioiis 
I'f thi. anaphylaxis form the di.scasc .proper. In typhoid, for 
cxaiiipir. the disease consi.-ts of a clironic .state of anaphy¬ 
laxis, or rather, a scries of successive anaphylactic crises, 
linimiiiity and anaphylaxis arc phenoiiicna of every living 
being, from the microbe to man. A microbe entering a 
superior organism has to adaiit itself to this new environ¬ 
ment. It iiroduccs an intracellular antihody, then it produces 
ail excess of antibody, and the antibody generated by the 
host screes as an antigen for the microbe, just as its own 
antibody is an antigen for the ho.st. The outcome depends 
on the balance between the degrees of imiminity and anaphy¬ 
laxis nf the microbe and of the host organism. When the 
mic:<d>e has fused a corre.^ponding amount of the host'.s 
antibody, on its own intracellular antil.indy, it is safe so 
long as It is laced outside by an excess of the host’s aiiti- 
bodic-. Let the content of host antihody drop below the 
liropirtion evithtn the microbe cell, then the cell bursts by 
an anaphylactic shock. The aim in treatment, therefore, 
.should be to reduce the excess of host antibodies in the host 
plasma. This can be accomplished by introducing more bac¬ 
terial antibodies (killed bacteria). The excess host anti- 
b .dies Combine evith them and there is no longer any excess 
of antibodies in the plasma. His practical conclusion is that 
for all the diseases of gastro-intestinal origin, preventive 
vaccination is promising, realized by prolonged ingestion of 
progressively increasing doses of the dead bacteria. The 
most effectual curative technic would be with specific bac- 
lerioihera|)y by fractioned intravenous injections or fre- 
(Itieiitly repeated ingestion. 


.■>1. Chronic Lumbar Rheumatism.—Leri remarks that the 
Iirevaleiice of chronic lumbar rheiimr.lisni may be estimated 
from the fact that at the date of writing there were seventeen 
cases among the 200 men in his service. The roentgen rays 
have shown that there i.s ostcojiliytic proliferation with 
decalcification of the lumbar vertebrae. There was nothing 
to suggest syphilis or tuberculosis in any of the men, with 
one or two exceptions. The disease seems to come and go, 
each attack lasting from two to eight or ten months; the 
pain, tciiderness and curvature then subside more or' less 
cniiipletelj. Many of the men had had previous attacks, but 
the frequency and intensity of the attacks justify classing this 
special, strictly localized form of vertebral rheumatism as a 
war disease. Even when the men are seated, in the trenches 
they often have to rest their backs against a damp walV 
Loii.g marches in mud, with their equipment on their back 
also adds to this “pathology of the back.” This lumbar rheu¬ 
matism IS not usually accompanied by rheumatism of the 
joints, but the man stoops over although on reclining he can 
straighten his spine. Another feature of the cases is the 
concave outline of the vertebrae, so that tlicv resemble tbe 
toy called the diabolo. Sodium salicylate and'immobilization 
liave given the best results in treatment to date. 

-e Pulmonary Edema after Skull Wounds.-Moutier c-ill= 
attention to the acute pulmonary edema which so often 
devc ops and proves fatal in men with war wounds of sku 
•and brain. He explains how this is brought about by patliol 
ogic excwsive functioning of the suprarenals. This Luses 
Hie blood pressure to run up, the proportionately liigi er 
minimal pressure testifying to the specific vasoconstriefion 
The current practice of giving epinephrin to the woun^d 
TOuId do direct harm in such cases. Treatment should Im 
that for acute pulmonary edema, that is, venesection T 
danger is from the lungs, not so much from the skull wound 

53. Cavities in the Lungs.—Mantou.x and Mafncmt • 
roentgenograms showing different tvpes of shadow/c‘ 
cavities, the “porous bread” tvpe, the “hornets’ neur" t ^ 
the single large cavity type. Nothing suggesting ekhL'^of 

losU or"the‘srspcct's" “dosed” cases of tubercu- 

weakness, should always suggest amebic dvse 

if there has been any intercoune with ne sonr''’ ’ 

tropical regions. ^ coming from 
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Progres Medical, Paris 

Feb. 16, 1918, 33, No. 7 
Severed by Projectiles. E. Dclormc.-p 57 

59 Tropbic Lesions Accompanying War Wounds of Nerves E 

Dnroux and E. Couvreur.—p. 62. ^xerres. js. 

Feb. 23, 1918, 33, No. 8 

60 of^Typlioid Infections. A. Cade, E. Vaucher 

rl Urethra from'War Wound. F. Catbelin.-p. 66 

62 Genito-Unnary Psyclioncuroscs. Utenu and Sativagc.—p. 68. 

58. Suture of Severed Nerves.—The experiences with war 
wounds of nerves have only confirmed Delorme’s teaching 
that the best results arc to be obtained by cutting up to sound 
tissue and drawing the freshened ends together. This 
requires loosening up the nerve to mobilize it for a 


Jous. A. II. A. 
■May 4,19)S 


-p. 145. 


Pediatria, Naples 
March, 1918, 2G, No. 3 

67 'Whooping Cough. O. Cozzolino.-p. 129 

68 Progressive Ossifying Myositis. G. Caronia.- 

67. Contagiousness and Prophylaxis of Peitussis.-Cozzo- 
Imo relates that he had 345 children with whooping cough 
at Ins dispensary at Cagliari in the first six months of 1911 
Nearly 30 per cent, were under 12 months, and only 58.3 per 
cent, were over 2 years old. His experience confirms the 
extrerne contagiousness of the disease during the primary 
catarrhal stage; some say it is not contagious after the first 
week, but he thinks it is better to assume thirty days as the 
Iona .1 contagion of other children from 

distance, and placing the limb in a position' to bring the oiVbtf ‘"to the hospital from the fifth 

stumps as close together ns possilde. Unless the cicatricial week bfnnn middle of the third 

tissue in the nerve is resected up into sound tissue it acts a en r ° ^ children in adjoining beds even developed 

ns an impcncral.lc harrier, so 5mt“ cr “ releasS of 5“ oiSaTa^r® « 

nerve from it.s eicatrieml bed does not modify the fesuKiiiir coopetalt 

paralysis or trophic lesions. ^ t spasmodic cough. The greater predispo^ 

-o m V T • Axi T • T sition of girls to pertussis, and the larger number of girls 

.->9. Trophic Lesions After Injury of Nerves.-»E.\-periments 


oil dogs arc described and a number of clinical cases, all tes¬ 
tifying to the effect that there arc no trophic nerve fibers, 
properly speaking, hut that irritation of a nerve induces the 
trophic lesion, not suppression of the functioning of the 
nerve. The \Ycaring off of tissue phis infection may induce 
lesions suggesting trophic disturbances but they are not true 
trophic lesions. 

60. Genital Complications of Typhoid and Paratjiphoid.— 
Seven cases of this kind have been published in France in 
the last three years, and five more arc here reported. The 
orchitis was on one side only in this group of five. In two 
of the cases the typhoid and in tlircc paratyphoid B bacilli 
were found. In two of the last three the lesion suppurated, 
and in one the suppuration kept up a long time, the testicle 
actually melting away. Tlicre were no other signs of di's- 
turliancc in the urinary apparatus, so the infection was prob¬ 
ably blood-borne. 

62. Urogenital Psychoncuroses.—Two cases are described 
in young women that might he called cystalgia and urethral- 
gia. In the cystalgia case the disturbances were ascribed to 
movable kidney, with possible lithiasis, and nephropexy was 
done although the exposed kidney seemed entirely normal. 
Nearly three years later tlic whole train of symptoms reap¬ 
peared after some emotional stress; after failure of various 
medical measures, a course of psychotherapy hantsbed them 
anew. Symptoms of pulmonary tulierculosis then suggested 
that the cystalgia may have been to some extent a manifesta¬ 
tion of incipient tuberculosis. The success of psj’chotherapy 
in this case led to the application of similar measures in the 
urethralgia case. By a kind of psj'clianalysis it was ascer¬ 
tained that the trouble was the result of a mistaken compre- 
Iiension of the anatomy of the region, the young marned 
woman supposing that the vagina and tlie urethra ivere a 
single passage, although she had borne a healtliy cn • 
After three weeks of psychotlicrapy she threw off the ur^i- 
ralgia completely, and has had no return during the ve 
months to date. It had been tormenting her for 


attacked by the disease differ from what we know of acute 
infectious diseases in general. 

68. Progressive Ossifying Myositis.—Caronia’s case he 
thinks is the ninety-third on record. His patient was a little 
girl of 4, otherwise healthy, who had developed bony lumps 
in various muscles of trunk and arms, the protruding lumps 
giving the back the aspect of a raised map showing mountain 
ranges. Several roentgenograms confirmed the diagnosis of 
progressive ossifying my'ositis. No benefit was apparent 
from epinepbrin, thyroid, thymus or pituitary extract, as has 
been the general experience. The literature on the subj'ect is 
reviewed. 

PolicHnico, Rome 
Alarch 10. 191S, So, No. 10 

69 'Propliylaxis of Cholera. D. A. Mazzolani.—p. 221. 

70 'Acetic-Siilplnin'c Acid Test for Albumin. B. Leone.—p. 224. 

71 'Prosthesis to Correct Paralysis of Leg. G. Boschi. —p. 226. 
Successful Ligation of Femoral Artery. AI. Sertorio.—p. 227. 
Pental Service in the Army. E. Giovannini.—p. 228. 

February, 1918, 85, Surgical Section No. 2 
Freezing Injuries of the Feet. P. Perazzi.—p. 33. 

E.Nperimcntal Lesions of the Pituitary. A. Cliiasserini.—p. 44. 

Continuation. 

69. Isolation of Cholera Vibrio Carriers.—Mazzolano 

remarks that (he hcali coiihiniociali, as tlie quarters for shel¬ 
tering carriers are called, are proving one of the most effec¬ 
tual of the measures for preventing the spread of choler.w 
The public appreciate the necessity for this isolation, and it 
meets with no opposition. The emission of the vibriones is 
irregular, but as a rule it is continued in convalescence not 
later than the tenth or twelfth day. Of the 58 carriers or 
suspects thus interned at Sassari, some showed no signs of 
the vibrio for three or four days and others not till later than 
this They disappeared from the stools of 20 carriers in five 
days, 12 carriers in ten days, 7 carriers in twenty days, and 
in 9 others between the twentieth and thirty-fourth days. Inc 
intermissions with negative findings were from three to si.\- 
teen days in length. One convalescent had five positive 
periods. Cliolecvstitis for which the vibriones are rpponm .lc 
may be the cause, or there may be actual re.nfection. T 
suggests the necessity for special measures addressed to l)ic 


72 

73 

74 
73 


and she bad consulted a dozen physicians and ‘ rhofeevstitis, and to warding off secondary or repeated mtec 

’ tion. Hexamethylenamin seemed to hasten the disappearance 

Albmin in Body Pl«Hs.-Leon* 

superposes the precipitating properties of 
He pours into 100 c.c. of disti led water bea cd 10 gm. 
potassium bichromate. After filtering an ‘ j jqq 
of glacial acetic acid are added and. a few nnnu s lat , 
drops of a 25 per cent, solution of jest 

the reagent thus prepared, 5 c.c, ar , . exam- 

tube. Then the urine or of 

ination is added with a pipet. _ -ilLumin present, 

whitish ring forms. When there “J f„to the 

delicate whitish ^ ®“hc reactio^ occurs at once 

fluid below like wisps of smoke. ^ z..(,vn zones 

or in four or five minutes 


kinds of treatment. Uteau and Sauvage advocate a 1 
hypnosis at first, to get the patient’s confidences, rins ( 
not interfere with rational psychotherapy to follow at once. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Jan. 31, 1918, 39, No. 9 

Dermoid Cysts and Sarcom.a of the Breast. F. Bindi. p. 

Feb. 7, 1918, 39, No. 11 
Amputating Badly Shattered Limbs. G. Onano.—p- 
Feb. 10, 1918, 39, No. 12 
65 'The Gooseflesh Streak. G. A. Pari.—p. 113. 

Feb. 14, 1918, 39, No. 13 „ , „ 125 . 

Posterior Enucleo-Exenteration of Eyeball. B. . 

Gooseaesh ,calU 


63 


64 


66 


have any diagnostic import. 


There may he further two zones 

u. n. iuu. ...y, 7 one The reaction is 

of precipitation, separated by a hmpnJ z 
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not modified Uv tlie iirc?cncc of iodin. mercury or snlicylnte' 
in the urine. From the intensity of tlic wliitish rinfr, it< 
height mid the rnpidity witli whidi it forms, llic iiroportinn 
of alhumin present can he estimated. If tlicrc is no alhnmin. 
a hrown ring forms from the eomldnation of the urea ivilh 
the reagent. When the whitish ring forms at once, with only 
a few cx. of urine, there is always more than 0 ..t per thousand 
albumin present. If the ring takes several minutes to form, 
there arc only a few mg. of allntmin. 

71. Prolhesis for Paralyzed Leg.—The prothesis desetibrd 
with illustrations is designed to correct paralysis of the 
c.vternal popliteal nerve. 


Riforma Iilcdica, Naples 
Pel). 23, 191S. at. No. R 

76 *Extrcmc* Mctcon?in in SoWier5, A. Ccconi.—p. 14.V 

77 •Opernlivc TrCv-ilmcni of Hvpofpnilia, Ci. Ginniurcn.—p. 147. 

7S Efirly Dir.^nosis of Scinlicn. A. Roc.-ivllla.—p. 140. 

March 2. 1918, SI, No. 9 

79 War Surgery’ and Ordinary Surgery. D, Giordano.—p. 162. 

80 ‘Linear Stethoscope, G, Toma«iinelli,—p. 165. 

SI Tuberculous and Syphilitic Sigtr.oidltis. G. Clccnn.ardt.—p, 16'’. 


76. Big Abdomen in Soldiers.—Ccconi remarks that there 
ire three types of mctcorism in soldiers, free from digestive 
listurbance, to explain the extremely distended abdomens. 
In one type the trouble is caused by a hysteric, tonic spasm 
of the diagram. In the second type the mctcorism is facti¬ 
tious, the men merely swallowing air to induce it. In the 
third type the mctcorism is more in the flanks, and it occurs 
intermittently, reaching its height in twelve or sixteen hours 
and lasting for a few hours or days. Rocutgcnoscopy showed 
that the meteorism was mainly in the colon. The respiration 
in these cases was shallow, and this, with the pronounced 
bradycardia, gave the clue to the cases as vagotonic 
phenomena. 


77. Operation for Hypospadia.—Gianturco says that the 
war has revealed that hypospadia is more common than for¬ 
merly believed. About 0.5 per cent, of the men seem to be 
affected with it. He has modified the usual technic for 
penile hypospadia, and prefers spinal anesthesia for it. He 
cuts a torpedo-shaped flap in the skin, c.xtcnding from the 
urethral opening to the tip of the penis. Then a triangular 
flap, with the point proximal, is cut below and removed Tlic 
sides of the torpedo-shaped flap are brought up over a 
greased catheter and sutured to make the new urethra- the 
proximal end is sutured to the freshened stump of’ the 
natural urethra. The skin of the penis is then loosened and 
brought up to cover the new urethra and likewise the raw 
triangle left beyond the old urethral opening. TIic result i. a 
single new urethra, with a linear suture in the lower aspect 
of the penis. The appearance and functioning have been 

Sod' applied this 


80 . Linear Stethoscope.—Instead of a ri 
Tomasmelli has the stethoscope end in a lone 
thus forming a T. He declares that the find 
instructive along a line than in a circle. 


opening, 
the whole 
are more 


Rivista Critica di Clinica Medica, Florence 

Feb. 16, 1918, 19, No. 7 

82 ‘Vac-ine Therapy df Typhoid F M;.l„r j ^ 

Commenced in No. 5 , p. 49 . ' G. Quarcll' 

82. Heterologous Vaccine Theranv of 
and Qiiarelli expatiate on the success of 
typhoid and naratvTilir.;d „ ccess of laccine the 

line of therapeutics. The attenuation^'^'S 
Md reduction of the mortality (fromlo o H 
Ishikawas series and from 12 to S nor ° ' 

testify to the efficarv nf u ■ n ^ H 

bacilli are o%rS and ns As 

be fully as effectual ’for tiffs ’ 


must he exactly dosahle. with an action that can he accurately 
cradiialcd. ami that is constant. These rcfiuircmcnt.s arc 
fillcii hy vaccines desiccated in a vacuum and kept in fused 
vials. Tile writers, and also Morcschi, have Iiccn using with 
great s.ni,faction vaccines of this type for iiitravcnons pre- 
vciitivc vaccination. Small do.sc.s, eventually repeated after 
two or three days, jirovcd most effectual in their experience. 
They take as a rule, for the initial dose, the amount of 
licicrologoiis larcinc which in healthy persons induces a mani¬ 
fest tlicrinic reaction. With typhoid batilli vaccine they 
take twice this, on account of the greater tolerance in typhoid 
for the specific endotoxins. Experience lias .shown that 
laticf.is refractory to small doses arc ctinally refractory to 
the largest ones. Contraindications arc cardiovascular iiisuf- 
iiciciic>. grave kidney complications, diffuse pneumonia and 
ir.eiiaec of lieinorrliagc and perforation of the bowel. 

The vaccine used in their tests of this intravenous hclero- 
hactcriotlicrapi was dcutcroallnimosc, meningococcus vaccine 
.ond cholera vaccine. The best results in the twenty-five 
cases of tyjihnid or paratyphoid were ohtained with cholera 
vaccine, as the doses of tiffs can he accurately graduated, 
while this vaccine is only slightly toxic. It is prepared hy 
the Eocfdcr method (sterilization willi dry heat at 100 or 
110 C of a loop desiccated in a vacuum). None of the 
patients were given more than tsvn injections. The dose was 
from one-fiftcciith to oiic-fiftli of a .standard loop, in 1 c.c. 
of physiologic solution. i\ chill always followed in from 
twenty to forty-five tiffiiutcs. In llircc of the twenty-five 
c.'isc.s a single injection was followed hy definite defer¬ 
vescence. In 40 tier cent, of the cases defervescence fol¬ 
lowed in the first to the fourth' or seventh' day. In anotlier 
40 per cent, the tcmpernliire only gradually subsided to 
normal, although tlie general condition sliowcd cqtml 
improvement. Only one patient died, and this was on the 
thirty-fourth day, long after the vaccine Iiad been given. 
There was a relapse in 20 per cent, of the cases, about the 
usual average. These experiences arc compared with the 
work of others in this line. 

Annies dc la Pacultad do Mcdicina, Lima 
J.-imi3ry-Fcbni.-iry, 1918, 1. No. I 
85 Cl.issiSc.ition of Liver Dise.ise.s. E. Odriozol. 1 ,—p. 1. 

Rt fimlioniella Priimpti n. sp. Ribeyro nnd del Asiiilo.—p. 14. 

S3 Hisiory of rcnivion Verruga. J. Arcc.—p. 21. 

.‘■*6 Urea. M, A. Velasquez.—p. 56. 

S7 Mnemonic Formulas for Infant Feeding. Eyzaguirre.—p. 65. 

K8 •Insanity in Pern. H. F, Delgado and C. A. B.nnbaren.—p. 78. 

89 Uacleriology of Ozena. J. A. Monicvcrdc.—p. 112. 

88. Insanity in Peru.—Delgado and Bambaren analyze the 
experiences at the Lima Hospicio dc Insanos. The propor¬ 
tion of paranoia cases has increased in the last twenty-one 
years from 12.12 to 22.26 per cent. They note that the 
drunkards who get into the police courts seldom wind up in 
the asylum. The majority of the candidates for the asylum 
arc those who drink but not to the point of visible intoxica¬ 
tion. Some fntercurrent disease, moral or traumatic shock 
or exhausting fatigue opens the portal to mental disease for 
which there is some constitutional predisposition. The effect 
of habitual drunkenness shows on the offspring. In prophj'- 
laxis they suggest sterilizing by means of the roentgen rays. 
This would avoid the drawbacks of other methods of steril¬ 
izing those unfit for procreation. They remark that this 
procedure seems so reasonable that they wonder it has not 
been applied. They have not been able to find any reference 
in accessible literature to its use for this purpose. 

Prophylaxis of the mental causes of insanity is a question 
of education. The majority of psychoses are rooted in some 
iuteriial conflict possibly early in life, hence ivise training of 
the young in useful habits and adaptation of the child’s 
mind to real life are the most solid guarantees of mental 
balance in the future. The writers quote freely from recent 
articles in The Journal, and reiterate that heredity is not 
an immutable law: its effects can be annulled or attenuated 
as they occur in plastic living beings who can be molded and 
trained. Peru has already an efficient svRtem of medical 
school inspection and this promises to be of great aid in 
prophylaxis of insanity. 
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an opening close to the pylorus, and also the nerecsitv for , • 

closing the pylorus, and doing it ciTectualiy If thp nvUr„c gonorrheal ophthalmia, and R- Miillpr 

is left open, food passes out throngl, ft and ,he food mav 2 ‘’“'“''y' "’iMi™ ol milt. Frosfor and Darier il 

reforned to the stomach, thns tmncccssarily o,erb„rdSiw Ze°a!^ '™"; <iiPlft>>eria antitoain gi,L ° 

It. But the principal reason for closing the pylorus is that Ehrhnir^ fine, results reported by otheJs 

when food is passed along into the duodenum by re/lev of JO the last half of 1917^ to two 

action not only the pylorus is closed but the ’evacuatinir tions ophthalmia in which after, three injec- 

movements of the stomach walls slow down. With the wRh nrok’ ^ central portion of the cornea was cast off 
pylorus sutured to close it once for all, this retarding reflex surface nf t? ’"Sections of milk, the 

does not occur, as it is not elicited by the jejunum The the^L r f showed infiltration and casting 

.cnance ot tlie mcious circle is also less with the pylorus shut 
olt. Another argument in favor of closing the pylorus is 
that the duodenal ulcer thereby is spared the repeated irrita¬ 
tion irom tlic acid gnstric juice. 


lutely to the magic action of this method of treating 
IS rheal ophthalmia.” ‘ivanng 


off of 

we cannot trust abso- 
gonor- 


109, Blue Sclerotics with Other Congenital Anomalies.— 
Bolten describes a female infant of 16 months with mongoloid 
idiocy and blue sclerotics. The family reside in Brussels. 

Hospitalstidende, Copenhagen 

Feb. 20. 391S. Gl, No. 8 

110 *PECiKiolcuUemin. J. Kordentoft.—p. 223. Concluded in No 10 

p. 298. ■ ' 

111 •Protein Thcr.-ipy in Eye Diseases. C. L. .Andersen.—p. 244. 

110. Roentgen Treatment in Pscudolenhemia.—Nordentoft 
reports fourteen cases of Hodgkin’s disease or other forms 
of pseudolculcemia. The tumors were rapidly progressive, as 
a rule, but under roentgen treatment they melted away. 
After failure of all other measures, this vanishing of the 
symptoms and return of apparent health within a few days 
are most amazing. The disease is not conquered, however; 
constant recurrence is the rule, but there may be long inter¬ 
missions and the recurrences generally subside equally 
promptly under renewed roentgen treatment. The greater 
the susceptibility to the roentgen rays, the graver the out¬ 
look ; the more frequent, the more rapid and the more malig¬ 
nant the recurrences. There arc a few complete cures to 
the credit of the roentgen rays, hut they are extremely rare, 
and Nordentoft thinks that in many of them there was a 
mistake in the diagnosis. In his c.xpcricnce, two of his four¬ 
teen patients seem to be cured, hut the diagnosis of a 
mediastinal tumor may have been erroneous in one case; the 
hemorrhagic plenritis and adhesions may have been of 
tuberculous origin. In the other case the diagnosis of 
Mikulicz’ disease seems more probable than pseudoleukemi’a. 
No other proliferation of lymphoid tissue was to be discov¬ 
ered except in the parotid glands, and the tumors in them 
had developed very slowlj’^ and were apparently benign. In 
none of the other cases was a cure realized or even to be 
anticipated. But the long intermissions between recurrences 
are equivalent to a cure in many cases. Only one of the 
total fourteen patients seemed to he refractory to the roent¬ 
genotherapy, Necropsy in this case showed necrotic Proc¬ 
esses for which the roentgen rays may have been responsible. 
In one young man a tumor in .the neck, as large as a man s 
flst, subsided within a day. The exposure had been made 
at noon and by evening the subjective and objective improve¬ 
ment was pronounced. One girl of' 11 with a large tumor 
masking the shadow of one lung entirely, gave normal roen- 
gen findings with roentgenoscopy two weeks later. But the 
toxic action from the subsidence of this tumor was ot 


Hygiea, Stockholm 
Feb, 28, 1918, 80, No. 4 

112 •Reduplicative Paramnesia. G. Elander.— p. 161. 

112. Reduplicative Paramiiesia.-This term or the e.vpres- 
sion, deja vtt phenomenon, is used to designate the sensation 
sometimes experienced that the incident has been lived 
t iroiigh before. It is not very uncommon for persons to have 
a vague feeling that the persons or incident in question has 
already been witnessed before. Elander describes a pecu¬ 
liarly pronounced case of this kind in a young man with 
incipient derpentia praecox, admitted to the psychiatric clinic 
for the first time, who was convinced that he had been in 
the clinic before, some years ago. Elander explains this 
illusion of memory as a multipb'ing of the actual impression. 
The young man lost this reduplicative paramnesia in a few 
months, but the dementia praecox continued its progressive 
course. 

TJgeskrift for Lager, Copenhagen 
Feb. 14, 1918, 80, No. 7 

113 Surgical Impressions from a Trip to the British Front. V. Meisen. 
—p. 243. 

124 *Dermati(is from Safety Jlalches. C. Rasch.—p. 258. 

Feb. 21, 3918, 80, No. S 

115 •Progressive Course of Myopia. O. BJegvad.—p. 287. 

116 AIcohoI-Chloroform-Ether General Anesthesia, G. Fanjie.—p. 29S. 

117 Movable Cecum with Ileus and Perforation. S. Fettling.—p. 301. 

114 . Dermatitis from Safety Matches.—Rasch has had 
seven men apply to him during the last four months for 
treatment of a skin disease resembling a mild burn on the 
thigh, in size and shape corresponding in each case to the 
trouser pockets. The hands, fingers and eyes also displayed 
analogous lesions. All were in the habit of using matches 
of a certain make and carried the boxes in their trousers 
pockets. The striking surface on the match box responded 
to the Mitscherlich test for poisonous white phosphorus. 
The matter is still under investigation, but all the symptoms 
permanently subsided when these matches were_ discarded 
and other makes used. Since Rasch called attention to this 
dermatitis from safety match boxes, a number of similar 
cases of this “match eczema,” as it is called have been 
reported in Denmark. 

115. Progression of Myopia.— Blegvad has been investigat¬ 
ing the present condition of ISS adults with myopia given 
correcting glasses before they were 16. He tabulates (he 
findings in 87 cases traced with special care, some examineu 
several times. Of the 50 with full correction, the myopia 
had continued to progress in 76 per cent, as also in 7 P 
cent, of the 37 not given full correction. The average pro- 


that the child died, and the conclusion seems inevitable t i ° ^ ,,44 ^ f the full correction cases 

the roentgen exposure of the tumor was responsible for the gression percentage was 0.^ D for the i 

Sulity. An interesting feature of the roentgen treatment m ^nd 0.33 D. for the has no influence 

some of these cases was that unexposed tumors, at a dis an data presented, e 0 c The amount of progress 

iZ' give., foe f'S “LreSseMl. 

along with it. This suggests that possibly the moou y 

acquire a weak radioactivity, sufficient to act on ex y 

on dogs failed to show any such action even when g 

tive plate was exposed to the blood for days at a time. ^ 

111. Protein Therapy of Eye Disease.—Andersen 
. nf nnrenteral protein and nonspecific vac 


the history of parenteral protein ^ 

therapy and summands recent ® l^grg are very • heredity and near 


of the myopia decreases with age. 
tendency to myopia and stnnulates i s P., 
explains why those who leave school 

,A„d.«» revews 

op,, fo. gzeez e 


reported in Germany 
enthusiastic over ‘ 
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A SURGEON’S IMPRESSION OF TRIGF.M- 
INAL NEURALGIA 

BASED ON EXPERIENCES WITH THREE HUNDRED 
AND TWO CASES 


CHARLES H. FRAZIER. 
rniLAnELriiiA 
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There is nothin^ obscure about trigcniiiial nctiralijia 
save its origin. The patient has made Ibc dirigna<).s 
before the surgeon is consulted, and treatmem, to be 
effective, must include either alcoholic injcclion.s or 
the radical operation. In these few word.s have i)ccn 
summed up the essential features of this uuitjuc lesion 
of the sensory system. 

True trigeminal neuralgia must not be confused 
with a peripheral neuritis initiated by some infcclivc 
focus m tooth or sinus, or with the neuritis of toxic 
or obscure origin. One occasionally hears or rcnih 
of the cure of trigeminal neuralgia by the drainage of 
a sinus, by an intranasal operation or by the removal 
of an infected tooth. I have never seen or operated 
on a patient in a case of the major type of triircminal 
neuralgia in which there was any reason to susnect 
Of tbese lesions as the exciting cause. 

T n V'’ pathogenesis of the disc.a.se 

1 should describe it as a disease of central, that is of 
ganglionic origin, and should hypothecate a lesion in 
t le- nature of sclerosis. These are matters, however 
of a speculative nature, and I shall not deal with 
them now. If accepted, they would serve this one 

attempts to find peripheral 
lesions as a cause would be abandoned, and patients 

operations and he 

^ majority of sound teeth in tite unner 
tims patients have hebn^ric- 

trigeminal nerve. This include-? ihiM? ” ^ 

operations, nmety-nine alcoholic injec’ttons' 130 h't™' 
cramal „pera„o„s. a„3 ,hi„y.,„„ 

Jral '.'S”taracTe“rta?c'” ^ 7 “?,-'T'"' 

from other expressions of nnin ■ ^'Stinguisli it 
tribution, we ndght call it “surricTl”*^^ tripminal dis- 
beginning beforf the foLiTfl ""“mlg'a- Rarely 
fifth decade of life and bein^ frequently the 

eral, the pain i< °"’7/^oeptionally hilat- 

■'.WdivisCal.dtilw’irtT'f socond or 

of the infra-orbital or tlm men^f fi'stribution 

.>^vi.o„s,».eraani,,-t'dT,TlSiar°£^^^^^^^^ 


Hially involved, and, in a minority of cases, all three 
(livisiniis. Surgical neuralgia is a disease character¬ 
ized at first hy attacks of a few weeks' duration, with 
remissions of several months. The attack itself- is 
made uj) of paroxysms and remissions. The pain is 
shooting, ilariiug, tearing, being likened- sometimes to 
a rcd-lioi iron boring through tlic hone. BeUveen the 
attacks the patient is so ahsolulcly free from pain that 
his spirits arc buoyed up with the false hope that the 
(lisca-ic has run its course. But as time goes on, the 
attacks heenme more frequent, the remissions shorter, 
tlic pain more racking. With few exceptions, surgical 
neuralgia is not a self-limiting di.scase. It usually doc.s 
not (lie out with age, hut gradually beats down the 
patient's morale until he becomes a supplicant at the 
surgeon’s feet. 


I'KI.NLTVEI-.S liOVEKNlNG TREATMENT 

It is the treatment of trigeminal neuralgia with 
which tin's paper is chiefly concerned. There arc no 
grounds for discussing any method of treatment other 
than alcoholic injection or the avulsion of the sensory 
root. The surgeon is spared the necessity of discus¬ 
sing other methods of treatment, since, by the time 

the patient consults him, all the useless remedies_ 

and they are inmimcrabic — have been tried and have 
failed, and what reserve of morale or funds the patient 
may have stored up has, in many instances, been 
cxhaustccl. 

Under what circumstances should the alcoholic 
injection he recommended, and under what circum¬ 
stances. the ODcration? The answer to this question 
must be qualified by the circumstances themselves We 
might divide the patients into two groups, in the first 
those who have long been sufferers, and in the -second 
those in an earlier stage of the disease. To the latter 
group I state the facts baldly. The alcoholic injection 
IS of only transitory effect. Properly given it will 
arrest the pain immediately and absolutely, and for an 
average period of nine months. It is in no sense of 
the word a permanent cure. 

The radical operation assures absolute and ner- 
manent relief. When I let the patient choose, after 
presenting the facts to him, he usually choo4s the 
injection. The injection given, he leaves, pitifully 
grateful, and encourages himself to believe that this 
IS the end of his suffering. But before the year ends 
the pain returns. He fights it out for a while and then 
returns submissively for another injection Three or 
four years pass, with as many injections, and either 
because the injections are becoming less effective or 
— and this ,s the more potent influence —beau.e’hN 
courage is failing, the patient, despairing of permanent 
relief will have no more injections fnd S S 
operation. This I should say is a very fair analySS 
of the psychology of the subject of this disease 
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Turning now to the second grouo of <- • • . 

r~ ------ years of recurrent attacks anrf^Stf r 

The phjsician-patient is ^ injections?’’ 
expression than the lavmnn ^ emphatic in his 

of his attacksfL-s -rl, daps 

proposal of a radical operation «>e 

wliivA * “=.^'i.eJ^ception. there are a few cases in 

SevtebirwZ,? •*’" ^ «Sj 

inevitable With this exception, the peripheral ooerl 

inlecrion' /^placed by die alcoLlic 

which micrl certain conditions 

or in r?r? recommend the radical 

or intracranial operation. A patient whose condition 



Thcincidonis /M,« imr 

For this type of patient tliere is only one acceptable 
treatment, namely, the radical operation. Sometimes 
he has liaci his alcoholic injection experience; it has 







•■ .'Trikl,- 
^ '' 




'/ ' 

* .'*/ V' 

.^■»p 





Fip. 2.—First patient on whom the author’s operation, 
the gasserian gangiion,” was practiced. The larger area snows 
line of regional anesthesia immediately after the operation, ana 
more restricted area fifteen years later. This 

anestbetic region is not uncommon, although there is ,),e 

tion of the line of anesthesia dividing the territory ^ffiphed r 

trigeminal nerve on one side and that on the other. 11^^. for 

the cervical plexus evidently compensate to a greater 

the loss of sensation in th.at portion of the tngeminal 

along the margin of the lower jaw, in front of f.®/,d””ai„is;on 

temporal region, chiefly in the distribution of the roandibuhr 

served him in gPo'd stead for a while, but it is losin| 
its influence and he dreads another attack. 


Fig. 3.—Relations of incision to the upper branch of the facial nerve. 
It is most important that the upper branch of the facial nerve be con¬ 
servedotherwise disastrous results might follow from the inability of 
the patient to close the eyelids. The old-fashioned horseshoe incision 
assured no protection to this branch. 

is manifestly unfit for any radical operation is not a 
fit subject for an operation on the ganglion, and very 
old people, near the eighties or still older, whose 
expectation of life is short, may be made company 
tively comfortable with alcoholic injections for their 
few remaining years and spared the risk or discomfort 
of operation. 

Having stated very briefly the principles governing 
the treatment of trigeminal neuralgia, I shall make a 
few commentaries on the subject of alcoholic injec¬ 
tions. The untrained physician is no more qualified 
to employ this nonsurgicai method of treatment than 
he is to perform the operation. In some instances the 
methods employed by the uninitiated are grotyqiic, 
though fortunately harmless, the alcohol being injected 
directly into the tissues, or other parts in which the 
patient happens to complain of pain. In ot ler case.-, 
an injection by the inexperienced may leave the patieni 
with a stiff jaw, facial paralysis, oculomotor pals,^ . o'" 
trophic keratitis. In addition to these comphcatmnb, 
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the percentage of failures with injection Iw the incx- 
pericnccd is high. These passing coniincntarics arc 
made merely to emphasize the fact that to em])loy the 



F>k. ralient with paralysis of tlic upper krancli of tlie facial 
neiae from a faulty incision. 

injection treatment effectively and safely requires 
training and experience, by which alone the necessary 
confidence and skill are acquired. ' 

The methods of injection I shall not 
describe. Each operator will doubtless de¬ 
velop a technic which he varies in one way 
or another from time to time. I do, how'- 
ever, want to stress the fact that rvith a con¬ 
fidence born of experience the injection mav 
be made painless. _ Frequently, and cspeciallv 
the patient is unnen^ed from previous 
unhappy experiences, the operator may use 
mtrous oxid or very light chloroform anes¬ 
thesia, and thus rob the injection of its 
terrors. My second commentary on the in¬ 
jection treatment conveys a caution as to the 
injection of the ganglion. The incidence of 
corneal complications, apart from injuries to 
the abducens and oculomotor nen-e, is not 
■ A himself, the originator of this 

method had corneal complications in one in 
every four of his first twenty-four caseT 
J high a toll, and to me it makes 

prohibitive the treatment by injection of the 
ganghon, except_ in’ the few instances in 

^JVe nrS 

the'hosS'r'four or'fi?f days'^bMor 

in diamncic Tf n. tie made 

uidgnosis. It the patient is suffprmr^ r 
rosis. the siiro-enn ,...ui sunenng from 


so evidently a nciiro.sis that I .shall mention the bare 
facts. Two days after the avulsion of llie sensory 
root, the patient said she had as nuich jiain as ever. 
1 reopened tlie wound and, with the patient conscious, 
pulled and tugged with a hemostat on the ganglion 
without jirnvolcing so much as a twinge of pain. 
I’lKpiestionably, at the first ojicration the sensory root 
had been divided, but in the ]iatient’s mind the pain 
jiersisted. 

orr.iiATivK runcr.nuiu-: 

Since HK)1, in almost all my cases 1 have practiced 
avtilsion of the sensory root, the operation proposed 
by Sjtillcr as a substitute for gangliectomy, and 
described by the neurologist von Gehuchten, as the 
pliysiologic extirpation of the ganglion. Physiologi¬ 
cally sound and technically practical, the avulsion or 
even the division of the sensory root is in every sense 
a railical cure. Ether is administered by' the drop 
method. The anesthetization is an important feature. 
The patient is never deeply narcotized; once the root 
is divided, the use of ether is discontinued, and before 
the patient leaves the operating room, consciousness is 
jiractically restored. 

From ihc first I have used the sitting posture, and 
believe it is of advantage for these reasons: Less 
ether is required, there is less venous bleeding, and the 
position is convenient for the ojierator. Without lean¬ 
ing or stooping over the table, he may stand erect, 
and as the jilane of the floor of the .skull is on the level 
with his eye, he may look directly at the structures on 
which he is working. 

The approach to the ganglion is a matter of the 



'nusculo-aponeurotic flap may be reflected backward. ^ Projected so that this 


rosis, the surgeon will regret havfnw*^^ utmost importance, and manv of the 

fSSEl Slips S'ffiS-iPIpi 

'=$Ei 
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by a flap method, with a cutaneous flap reflected for 
ward and a fascioniuscular flap reflected backward 
The margm of each flap is sutured to a towel ‘;ur- 
roundtug the wound, so that no retractor and" no 


k '\J 















J0,XA M \ 

Mai- 11.1's'ij 

maVria?"'Th7"'’ f?"’ «"™« 

lie Iw It ’ “tol’Jft'ye is the foramen oval 
Close by. The dural reflexion over the manciibuhr 
d vision, as It enters the foramen, is cut, and by bkmt 
and sharp dissection the posterior third of the superior 

um?\t°t} stripped of its dura pfoprh 

until, at the apex of the petrous bone, one easily rew- 

niaes the sensory root. The latter should L ci 
pletely isolated, the inner as well as the outer aspect 
and with a special hook the root is picked up and by 
gentle traction severed from its central attachment 
I his concludes tlie second stage and, as the purpose 
of the operation is now fulfilled, there remains only 
the closure of the wound, requiring usually four tiers 
of sutures, 

_ The convalescence after the operation is surpris¬ 
ingly free from discomforts. In the course of a few 
days, as a rule, the patient leaves his bed, and by the 
end of the week the wound is healed, the stitches 
removed, and the period of surgical care and respon- 
sibflity is over. To avoid corneal complications, the 
patient is instructed to wear goggles whenever he 


FtK. 6,—Cutaneous flap rcflcctcfl fortvarfl and musculo-aponcurotic 
flap hackward and stitclied to towels; openinK in skull bciiiR enlarsed 
with ronRcur forceps, 

retraction is required. These arc both very practical 
and important details, Tiie skull is opened with a 
Hudson drill, and the opening enlarged to that of a 
fifty-cent piece, the lower margin extending to the 
base of the skull. This is the end of the first stage, 
which we may call the approach. The field is now 
prepared for the second of the three stages of the 
operation, the intracranial maneuvers, while the third 
includes the closure of the wound. The dura is sep¬ 
arated slowly from the base of the skull as well as 


■t .vri’■ V 









/. __— 

7._Scp?.ration of the dura as widely as possible from the roargi 

of the bony opening. 

from the temporal tone wide of the bony openmg 
jintil the foramen spinosum is in sight, ih s i j 
Mentified Beforeihe operator divides the tmddle 
meningeal artery, which passes throngh it. P o 


Pig. g._Preparation for plugging foramen spinosum with wax on end 
of special applicator. The foramen spinosum is readily detected by fol¬ 
lowing the groove for the middle meningeal artery on the base oi 
the skuli. 

» 

leaves the house, throughout a period of at least one 
year. 

The description of the operation has_ been neces¬ 
sarily brief, and many details and complications hnie 
been omitted. As a matter of fact, the operalor 
almost unconsciously varies the technic from time to 
time, so that I have hesitated to lay down hard and 
fast rules. Needless to say, some of these operations 
are much more difficult than others, and consideraldc 
resourcefulness is necessary to meet obstacles as ic) 
arise. In some instances hemorrhage may be a bar.h- 
sing feature; in others, adhesions of the 
to die ganglion, probably the result of 
holic injection or possibly a basilar 
dfic origin, may be so dense as to make the ^snre 
of the root difficult; in an exceptional /he root 
may be so deeply situated that its exposure has bec^ 
abandoned and the ganglion removed. 
must always be prepared for any tind 

form the operation with uniform succes {in,e 

maximum of patience and rcsourcefu ness. 
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S' "« operation on - abruptly in the course of twenty:four'hour"s. 


the ganglion or root. It is usually represented as a 
court of last resort, a sort of kill-or-cure method, as 
a result of which the patient, if he survives, will be 
paralyzed on one side of the face and will lose his 
eyesight. Because of the frame of mind in which the 
patient consults the surgeon, the former needs some 
reassuring. In stating the risks of the operation, I 
shall refer only to my own clinic. 'Since 1901, there 
have been, all told, four deaths in'160 operations. Two 
of these were due to a)io])!exy, and all of them were 
among subjects of the 121 intracranial operations. 

"There was one death in 1904, and one in 1910, and 
ere were two in 1912. In a series of eighty-seven 
lsecuti^■e operations there have been no deaths 
since 1912. 

Over other radical operations, such as the removal 
of the ganglion, the Abbe operation or the Hutchinson 
operation, avulsion of the sensory root has so many 
advantages that it should be and is recognized as the 
operation of choice. It is easier of execution than 
any other, it subjects adjacent structures to no risk, 
and it is attended with a smaller percentage of corneal 
complications and with a lower mortality. On the 
whole, it is the most satisfactory surgical procedure 
with which I have had to deal. 


1724 Spruce Street. 
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THE CAUSE OF LUMBABt' PUNCTURE 


headachf; 
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Lumbar puncture heada^iihe differs front all others 
in that, being present whein the patient is sitting rip, it 
completely disappears wh,en he lies down. It is thiob- 



Fig. p—Sectil 
arachnoidal spa] 
Retzius, Scliafe 
arachnoid space. 




ig and se 
cipital re 
ow its vie 
even to 
sits' tip, 
kes about 


L - 


ere, and felt mostly 
Hons No drugs srifiH - 
Ptim to walk about and attend • 

of time to j 


The only effective treatment is a week’s stay in bed 
with the head low. While in this position the patient 
IS quite comfortable, and there are no clinical signs of 
trouble present. ^ 



OuRA Mater 


^Hole in DurA' 



Arachnoid Hole 


ARACHNOIO'' 

I'ig. 2.—Spinal membranes with normal closure of puncture hole: 
no epidural leakage; no headache. 
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con- 
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Regarding causative or influencing factors o£^ 
headache, various speculations have been made 
cerning the importance of such points as the' ra 
with which the fluid is withdrawn; the po^motv, 
patient during the puncture; the dearee of 9’' 
existing in the spinal fluid at the _ . . 

the disease condition of the patient, ^^id his agt k'.^ 
these points are now generally regaj^ded as ui^mpAV 
tant. 

There are three other points th 
observers, and these have been 
discussion. They are: (1) lyingj 
twenty-four hours following pi, 
mance of puncture when the fluid 
syphilis, and (3) the amount of 

1. It has been our custom at tl| 
lute to liR' 


linger with some 
lade interesting b}' 
lat on the back for, 


“^cture; ■ (2) perfor- ^ 
s signs of active / 


/shows 


four ho 
amount 
this til 


fluid withdrawn, 
le Neurological Insti- 
latient lie flat o^i his back for twenty- 
v’ ar j^;';j|3iincture. The small 

for ^ exan’ination must by 




the chances 


“ J . a / 

ItC K 


I 


y/ 


Inv*oi^ 
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v-<. 
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i 




ifl 


old 

. rcsultmS 


Iftv 




•onsiclcr- 
serie.s of 


% V i 


ire sliotild 
.tablish it' 
the typical 


f'sr 


thirty cases 
■ a statement 



\oiA’Mr. ro 
NrxtrrR V.j 


freqviemly heard in connection witli the second point, 
reirnrdin'i the performance of pnnctnre when the llnid 
shows signs of active syphilis. This statement is to 
the effect that headache is unlikely to occur itt these 
cases. In tlie accompanying table only eight spinal 

fluids may lie con¬ 
sidered as showing 
signs o f active 
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puncture phenomenon brought to light a factor that 
seems not to have been jWviou.sly considered. It 
occurred iu answer to the ciuestion, After the jiuncturc, 
is everything within as it was before, with the excep- 



OICCIIIO M I oi 


iir.Muriir. ix 

n:Nc-ii:in:s 


TIIIUrY CONSIXUTIVi: 


Tie. -1.—I-ocnlion of ilic cisicrmr nml 
cnnals 01 ihc ^uliaracbnoiil.il ^p-icc (1‘otricr 
and Charpy, Howell’s TcNt*Ilook of Hbvsi* 
oloirj-). 


sy|)hilis, and yet it 
was in three of 
these that headache 
occurred. If this 
percentage, .37..a. is 
compared with the 
-10 per cent, in the 
whole series, it be¬ 
comes cvi<lent that 
we may not regard 
this iioint as an in¬ 
fluencing factor of 
the headache. 

3. T h e thinl 

jioint—the amount 
of fluid withdrawn 
— i s interesting. 
The liability for 

headache to occur when only 2 c.c. of fluid arc with¬ 
drawn, as readily as when 20 c.c. are withdrawn, has 

often been demonstrated. 'I'liis has led some to 

assume and contend that headache did not depend on 
loss of cerebrospinal fluid. 

To support their conten¬ 
tion, they have cited the 
fact that headache is not a 
frequent complaint after 
spinal cord operations, al¬ 
though much fluid is usu¬ 
ally lost during these oper¬ 
ations. The fallacy of this 
illustration becomes appar¬ 
ent when we recall that 
after spinal cord opera¬ 
tions, the patient is kept on 
his back for at least two 
weeks; luipbar puncture 
headache is not in evidence 
while a patient is on his 
back, and the situation re¬ 
sponsible for it, whatever 
It is, is never present, even 
in the worst cases, for as 
long as two weeks. 

Whereas we are far 
from having any proof that 
loss of fluid does not cause 
lumbar puncture headache, 
and the consensus of opin¬ 
ion is that in some way it 
must b e responsible, it 
seems ridiculous that when 
probably 60 c.c. or more 
are secreted in a day, an 
alteration in the intra¬ 
cranial situation sufificient 
to produce violent headache of set'en or mort* ^ , > 
duration can be made by the removal of from 2 to fc c 
After a consideration of these facte n .... - 
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-Location of basilar ple.xus of veins (from Sobotta-McMurricli). 


tion of an absence of a few cubic centimeters of spinal 
fluid? * 

To obtain fluid by puncture, the needle must pierce 
two membranes, the dura and the arachnoid Th- 
dura forms a rigid, tough, fibrous sac, just within the 
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vertebral canal. The arachnoid tissue, which is non- 
vascular and delicate in texture,, is full and loose, and 
it is in close apposition to the dura. The fluid is 
contained in a space between the arachnoid and the 
pia mater, the latter membrane closely investing the 
spinal cord. 

We are so accustomed to withdraw blood from- a 
vein without an afterthought as to its closure that I 
suppose we have assumed the same mental attitude, 
unconsciously, after lumbar puncture. But in the 
latter instance we have punctured a fibrous sac dis¬ 
tended with fluid — made a hole in a stiff membrane 
that has no contractile tissue. 


by an intact area of the arachnoid membrane, as the 
puncture holes, being small, are unlikely to appro.xi- 
mate. 

If the puncture hole is not blocked, it is because the 
delicate arachnoid tissue clings around the departing 
needle, and its hole is pulled into and through the hole 
in the dura. There it impinges, and this invagination 
forms a spout or wick for the easy drainage of the 
whole cerebrospinal fluid sac, and also prevents the 
rapid healing, which would otherwise occur, of so small 
a dural opening. 

All the fluid secreted by the choroidal glands during 
seven or eight days, the time seemingly necessary for 

the hole to close by tissue 
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growth, will be lost by leak¬ 
age into the epidural space, 
where it can be absorbed 
readily, because the epi¬ 
dural space of the spinal 
canal is comparatively very 
large, and contains _ only 
loose connective tissue, 
with venous plexuses and 
lymph channels. _ 

It is evident, in the light 
of the foregoing facts, that 
the amount of fluid col¬ 
lected in the test tube will 
be no indication whatever 
0 f the great loss that 
occurs, when a puncture 
hole does not become prop¬ 
erly occluded when the 
needle is withdrawn. An 
instance occurred at the 
Neurological Institute m 
January, 1918, which glar¬ 
ingly demonstrates the im¬ 
portance of this occult 
leakage into the epidural 
space, and which also indi¬ 
rectly led me first to con¬ 
sider the possibility of such 
a leakage, and to the ex¬ 
planation presented here. 

A lumbar puncture that 
I was attempting was inter¬ 
rupted by the nervousness 
and impending syncope ot 
the patient. I was 
nuickly to withdraw the 
Needle, which I 
from my sense of 
have already pierced the 
___ ,v thnut col- 
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watcr-licd. When the fluid Icnhs nwny throuuh a hole 
in the lower eiul of thi? i^ac, the base of the brain 
loses its sup\)oriing fluid cushion. \\ e niav cx\wet this 
support to rcniaiifahsent until the ininciure hole heals 
and the fluid again tills and distends the sae .^uflieiently 
10 reestablish this water-bed. The loss of this sup])ort- 
ing basal cushion may be regarded as the secondary 
causative factor in the jwoduction of the headache. 
How does this produce pain ? 

headache, wliich, let us recall, comes on when a 
patient sits up, and disappears when he lies down, 
must obviously he mechanically produced. Tresstire 
of the lueninge's by the brain weight, against the irregu¬ 
lar bony surface of the base of the skull, which would 
ensue when the patient sits up, in the .absence of the 
basal fluid cushion, might be considered to be sufiicient 
cause for headache. However, another cxidanation 
appeals to me as more aptly applying^ to the situation. 

A mechanical accident following spinal punelurc has 
caused sudden death in certain brain tumor and other 
intracranial conditions accompanied by increased intra¬ 
cranial pressure. The with¬ 
drawal of fluid deprived 
the base of the brain of 
support, and allowed such 
forcible descent of the pons 
on the clivus of the occip¬ 
ital bone that prolapse of 
the medulla through the 
foramen magnum occurred. 

In the average normal case 
i f the supporting fluid 
cushion is completely lost 
b y continuous leakage 
through a patent puncture 
hole, we may expect the 
pressure of the brain 
weight transmitted through 
the pons to the clivus when 
the patient sits up to, he 
considerable. 

The basilar plexus on 
the clivus of the occipital 
bone is formed by an ex¬ 
tensive anastomosis of flat 
venous plexuses. It is con¬ 
nected on either side with 
the cavernous and inferior 
petrosal sinuses, and with 
the neighboring blood 
channels (Sobotta-McI^Iurrich). The other venous 
channels that drain the cranial cavity at the base are 
rigid inelastic tubes, and they are thus safe from 
closure by pressure. The basilar veins differ in this 
matter of security from closure. They depend on the 
cushion of cerebrospinal fluid to keep off the pressure 
of the pons, which is directly above. 

When the patient sits up, and the cushion of fluid is 
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on the clivus. In the course of a \ycck the puncture 
hole he;ils. ihe fluid is vapidly made in sufficient fpiaii- 
ihv to fill and <lisien(l tlie entire sac, and the nitegriiy 
of' the brain cushion or water-bed is recstahh.Hu-tl. 
The hen<lache, which was a purely meehamcal affair 
dependent <111 the los- of that cushion, is gone. 
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A TRAXS- 
BOXH 


In lOK). we teported' an cxperinient (Experiment I. 
no<» 7. Xew .Scries) in which the second metatarsal 
hone of a th^g 10 weeks old was transposed into the 
bed left by the removal of the second metatarsal of 



Fift:. 1 .—KiRht second meta* 
tarsal lranspo»;cd in position 
formerly occupied by the left, 
immediately followinR opera* 
tion. 


I-ic- 2.—Three months and 
days after trans¬ 
position; Tionc has not only 
survived and performed its 
function, hut has actually 
crown as have the other bones 
«f the foot. 


Fip. 3.—Two years after the opera- 
tion the bone has survived and per¬ 
formed its function, but its prowth 
as shown in Ticure 2 did not con¬ 
tinue as lone as that of the other 
bones. 


the opposite forefoot. As we stated, three months 
and twenty-six days after the transposition, the bone 
had not only survived but had actually grown in length 
and circumference. 

A roentgenogram taken recently reveals that the 
growth of the transplanted bone has not kept pace 

absent, the weight of a good partof^hebVain is stKP pi" 

denly imparted through the pons to this commun caW performed its 

plexus. The blood about to kave the skull SeS “on for Uvo years 

tr.—A i.— _j , , , . ““fcucu, Conclusions have often been drawn from e.xperi- 

ments of short duration, when a more prolonged obser¬ 
vation would show that there tt'as a handicap because 
of the transposition that could not be completely over- 


and forced to turn back and travel by other crowded’ 
pathways. The resulting congestion causes a sudden 
rise of venous pressure. 

The sudden onset of severe headache when the 
patient sits up can now be understood as due to 
the sudden heightened intracranial pressure due to 
the rise of pressure in the cerebral veins; its entire 
relief, when the patient lies down, as due to the fail of 
pressure when the weight is removed from the veins 


come. If this experiment had been done on a do"- 
that remained small, or one already fully grown, the 
point brought out abot'e would have been missed. 

1 . Brown, W. L and Brown C. P.: E.-coerimentally Transplanted 
Ocl STlITelt. 1200. Bones, Ti.e A. M. A,. 
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OPERATIVE TREATMENT IN SELECTED 
CASES OF CHRONIC PERIPHERAL 
FACIAL PARALYSIS =>= 

WILLIAM SHARPE, M.D. 

Professor of NcuroIoRicnl Surpery. New York Polyclinic Medical 
.School and Uospitnl 

NEW YOlUC 

Not only is the condition of facial paralysis, espe¬ 
cially of the peripheral type, a most noticeable deform¬ 
ity. but the resulting contractures in chrome cases 
frequentU' impair the speech, mastication and degluti¬ 
tion • inability to close the homolateral cj’e permits a 
chronic conjunctivitis to result, and if palpebral con¬ 
tractures occur, then an eversion of the eyelids is a 
common sequela. In addition to these definite objec¬ 
tive impairments resulting from pcisistent _ acic. 
paralysis, it should be remembered that the subjective 
reaction of such a deformity on the jiatient is very 
marked—so much so that few patients having a com¬ 
plete facial paralysis persisting over a period of two 
years and longer show a normal reaction emotionally. 
They are easily depressed, and they limit their live 
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mon form of peripheral facial paralysis, or Bell’s 
palsy—whe-ther it is an infective process or a simple 
nerve degeneration or their combination. 

The next most common cause of peripheral facial 
paralysis is otitic disease. Any suppurative process of 
the middle ear with or without a definite involvement 
of the mastoid cells may produce an ipsolateral facial 
paralysis either by direct extension and compression 
of the facial nerve or by the resulting edematous 
swelling of the nerve itself within a narrow aqueduct 
of Fallopius. In this connection I should like to men¬ 
tion the infrequency at present of peripheral facial 
paralysis following mastoid operations. It still occurs, 
but the paralysis is rarely a permanent one, since it is 
due more to an operative edema of the facial nerve than 
to its complete severance and destruction—a fairly 
common operative complication as recent as fifteen 
years ago. This advance is undoubtedly due not only 
to an improved technic and greater operative care and 
respect for the facial nerve in mastoid operations, but 
chiefly to the recognition by the medical profession 
(and also by the laity) that the operation for mastoid 
disease is one for a specialist and not the genepa 

Another frequent cause of peripheral facial paralysis 
is fracture of the base of the skull; in these patients, 
the fracture has extended into the petrous bone either 
at the internal auditory meatus or ^lore frequent 
throuHi the aqueduct of’ Fallopius. The paraljsis, 
however, may be only a temporary one in many case^ 
due possibly to merely an edema of the facial ner\e 

rathe^ thai/an actual tear or severe - 3 °!^ 

of it • naturally, in the latter cases the paralysis is a 
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certain otlicr canfc-^. the paralysis rcn’ains practiiaiiv 
a complete one for at least the iirccediny six month--, 
then 1 feel that such a jialient should he ttivcn the 
opportunity of ohtaininti a deiniite iiniirovcnient hy .tn 
operative procedure of facial nerve anastomosis. 

If it is possible (and it rarely isl to decide imn.e- 
niatclv and without :i question of a douht that the facia! 
nerve has been irreparably dannai^ed. cither thioutth 
being completelv severed or jjermanently impaired lu 
bony compression or an infective j'roccss, then 
undoubtedly the ideal time for the operation would he 
just as early as the complete permanent damage to the 
facial nerve could he ascert.'iincd. Not only wtnild a 
perfect nerve anastotn.osis occur much more easily, hut 
the muscular atrophy and contractures would therehv 
be avoided; at times, this early operation is possible 
following a scvcr.ance of the facial nerve during a 
mastoid operation or an operation on the neck injuring 
the facial nerve peripherally to its emergence at the 
stylomastoid foramen. 

There have been several operations devised to 
improve the condition of coihplete and iicrsistent 
peripheral facial ])aralysis. The object of each of 
these operations has been to restore volitional and 
emotional control to the paralyzed facial muscles by 
making possible the transmission of ciTerent motor 
impulses from the central portion of an adjacent motor 
ner\-e to the peripheral impaired portion of the facial 
nerve. That is, in order to “bridge" and thus circum¬ 
vent the obstructive lesion of tlie facial nerve, which 
cannot itself be treated locally by any means now- 
known, and thus eliminate functionally that im¬ 
paired portion of the nerve, it is the i)urpose of 
the operation to connect the cerebral motor 
cortex, contiguous with the cerebral motor 
cortex of the facial nerve, to the perijdieral por¬ 
tion of the facial nerve itself by means of a 
peripheral nerve anasto¬ 
mosis. Anatomically, there 
are only two motor nerves, 
adjacent to the facial nerve 
after its emergence from 
the stjdomastoid foramen, 
that can be used for tins 
anastomosis; these nerves 
are the spinal accessory 
and the hypoglossal, as is 
^ clearly shown in Figure 1 their close relationship with 
the facial nerve makes the various modifications of 
peripheral nerve anastomosis a practical and a com¬ 
paratively easy one. The glossopharj-ngeal neiwe is 
too deeply situated and therefore technically inaccessi¬ 
ble for the facial anastomosis. 

During the past fifteen years a number of these 
facial anastomoses and their modifications have 
been described; those by Ballance, Frazier and 
Ta 3 -lor may be mentioned. The results have been 
encouraging, and yet there has not been a single patient 
reported in whom the end-result has been a complete 
return of both volitional and emotional control of the 
formerly paralyzed facial muscles. In some cases I 
feel that this has been due to the operative method of 
anastomosis, and it is my purpose herein to advocate 
a certain method of anastomosis in the belief that it 
may offer a greater ultimate impror-ement than can 
be obtained by the operations that have been used. 

n order to obtain all of the advantages of an end- 
to-end anastomosis and at the same time to avoid as 
much as possible the impairment of paralysis, etc., fol¬ 


lowing lliv sectinning of .an entire spinal accessory or 
liN'jioglos'.al nerve, the method of anastotnosis described 
below ha-- been performed on seven jiaticnts with most 
encouraging results; a period, however, of at least five 
years .'ifter the oiieration should elapse before a defi¬ 
nite ojiinion of the results c.an accur.atelj' be obt.aincd. 
l-'rom the literature, it would seem that each method 
of anasiomosis produces a definite improvement of the 
facial i>aralvsis.*aiid yet there lias been no case reported 
in which the improvement has been all that could be 
dv-ired; it is to be hoiied. therefore, that a method 
may be devised that will produce the greatest ultimate, 
imiirovemeiil. if not a complete cure. 

In the operation to be described, only one half of 
the hy]>ogloss;d nerve is anastomosed to the entire 
periplier.al cut end of the facial nerve; in this manner, 
iiot onlv is the easier and more r.'qiid nerve regenera¬ 
tion of an end-to-end anastomosis obtained, but the 
hvpoglossal nerve remains in continuity and regains its 
comi'iiete function within a period of two months. 
The latter is made possible by cutting several of the 
intact nerve fibers of the remaining half of the hypo¬ 
glossal nerve and approximating them by a single 
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Schematic representation of author*? hypoclossal and facial nerve anastomosis for complete 
chronic peripheral facial paralysis; A, cnlarccd view of anastomosis of central half of hypORlossal nerve 
to peripheral cut end of entire facial nerve; U, cnlarpcd view of nerve fiber suture of hypoRlossal nerve itself. 

suture to tbc peripheral cut portion of the hypoglossal 
nerve (Fig. 2 B). Thus it is possible to use for the 
end-to-end anastomosis more than one third of the 
hypoglossal nerve, and yet only a temporary w-eakness 
of one half of the tongue occurs, and no atrophy of its 
muscles results. I feel, therefore, that this is a distinct 
advance over the methods formerly used in that all 
of the advantages of an end-to-end anastomosis arc 
obtained aud yet none of the permanent disadvantages 
of hypoglossal impairment. 

TECHNIC OF OPERATION 

The operation itself is not a difficult one technically. 
By means of a small curved incision just posterior to 
the angle of the low-er jaw-, and anterior to the mastoid 
process (the ear lobe being held forw-ard), the facial 
nerve is exposed as it crosses the styloid process exter¬ 
nally; the nerve itself is now- severed as close to the 
stylomastoid foramen as is possible so that a peripheral 
portion of at least one-half inch is obtained for anas¬ 
tomosis. The facial nerve should always be exposed 
first, as it has been reported absent or rather, “not 
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found” in .several patients so that an anastomosis was 
naturally not possible; it is wise, therefore, to expose it 
before dissecting and sectioning the hypoglossal nerve. 
Possibly the best landmark to use in finding the hypo¬ 
glossal nerve is to expose the external carotid artery; 
just below its occipital branch, the hypoglossal nerve 
curves forward and to the outer side of the main 
trunk of the external carotid artery to lie between 
the posterior belly of the digastric muscle exter¬ 
nally and the hyoglossus muscle internally. By 
blunt dissection, the "hypoglossal nerve can be easily 
exposed forward so that a portion of at least 1 inch, 
and still better, lt/> inches, is obtained for the anasto- 
losis with the fa“cial nerve. The entire hypoglossal 
rvc, within its sheath, and being held by its sheath, 
s now incised longitudinally in its midline by a small, 
thin-bladcd scalpel, and its nerve fibers arc now sep¬ 
arated in the midline longitudinally for a distance of 
1 inch at least; at the distal part of the bisection, the 
outer half is now severed and its central cut end is 
brought backward and upward to be sutured, sheath 
to sheath as much as possible, to the entire peripheral 
cut end of the facial 
nerve; small black silk 
sutures (waxed) on 
French needles are very 
satisfactory (Fig. 2yf). 

.A. rather interesting ob¬ 
servation has been made 
in several of the patients 
on whom the ojicration 
had been performed.. 

In six patients,_ when 
the impaired facial nerve 
was divided at the stylo¬ 
mastoid foramen, the 
facial muscles supplied by 
it twitched from the mere 
mechanical stimulation to 
its distal end, and this 
could be repeated by 
merely pinching the distal 
end of the nerve even m 
those patients in whom a 
faradic current on _ the 
ckin failed to elicit a 
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In order, however, for the distal portion of the.nerve 
to fulfil its complete function, it must be joined to the 
central portion of the nerve to make possible the 
central outgrowth and thus complete the entire nerve 
regeneration and function. 

No fat, muscle, blood vessels, Cargyle membrane or 
foreign material is placed about the anastomosis in 
the belief that adhesions and fibrous tissues will thus 
be avoided. If care is used to avoid the soiling with 
blood of the tissues and the nerve ends themselves 
so that the operative field is a “dry” one, there is no 
need of wrapping the nerve ends with various tissues 
to prevent the formation of adhesions and fibrous 
tissues. As in all nerve work, if there is little or 
very gentle-handling of the nerves themselves and the 
adjacent tissues, and, very important, a most careful 
hemostasis, then there will be little danger of adhesions 
and fibrous tissue forming. In operations on the bra¬ 
chial plexus in children having a paralysis of the arm 
following an injury to these nerves at birth (the typical 
condition of brachial birth palsy),- it has been dem¬ 
onstrated that there is no need to surround the nerve 

anastomosis with various 
tissue and membranes; I 
believe in many instances 
that such inserted tissues 
merely add to the amount 
of fibrous tissue to be 
formed; particularly is 
this true when fat, mus¬ 
cles and blood vessels are 
used to surround the 
anastomosis. A possible 
fibrous “choking” of the 
nerves by these tissues 
themselves must also be 
feared. 

After the facial anasto¬ 
mosis has been completed, 
the small scalpel is again 
used to separate longi¬ 
tudinally and to c u t 
several nerve fibers of the 
remaining half of the 
hypoglossal nerve in the 
same plane of the 
The central cut end ot 
■ ' ■ cut 
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tToOTPhSal nen-es regenerate not «^Ty a periph- ss„., wiiii™-. 

era! repair itself indepeu 


regained; especially ib u.to ^ peripheral 

medullary fibers are sutured t tl anastomosis, 

ones. Naturally, ]ust as ^ ,bout this nerve 

no body or animal tissues now^gently wasb’.d with 

suture. The nPV‘‘‘'y,“Trhlorid’olution so that d “ 
warm Physiologic fdiumchlod 
_omriiinv of Wood ns.s - . A. citturcd 



Voi.rvr ro 
Xi'\!ri:R 19 


f 


mSH.-LSlLS' OF CIIF.ST-CIIAFIN 


1357 


liavc been rcinnved; warm saline cnnipresses iisiially 
suffice. Several .siunres are used to close tiie incision, 
but not tightly, .so that if any oo/iing of blood occurs 
u'liile the patient is recovering from the effects of the 
antesthesia. then it can escape from the operative area 
and thus Ic.ssen the danger of the formation of adhe¬ 
sions and fibrous ti.ssne. 

The postoperative care is practically the .same as 
with other operations on the neck. As soon as the 
incision has healed—a jicriod of from ten days to two 
weeks after the operation—e.xtcrnal heat should lie 
applied to the inijinircd facial muscles, and galvanism 
and gentle massage used, in fact, treatment similar 
to that given before the operation, so that within 
a month after the anastomosis the same treatment as 
before the ojicration should be possible. It is interest¬ 
ing and instructive to observe, after the first week 
following the o[icration, an almost daily imjirovcment 
in the use of the longue. As the motor power begins 
to return to the paralyzed facia! muscles (usually 
within four months), galvanism should be rcjilnccd by 
farndisni in the treatment. 

A modification of this operation might be used in 
selected patients having only poriial peripheral facial 
paralysis, in whom the reaction of degeneration is not 
present and yet the paralj-sis is of such a cliaracter. 
owing to the deformity, contractures, conjunctivitis 
and other complications, that an attempt might be 
advisable to improve the condition by an operation. 
In these patients, after the facial nerve is ex[)osed but 
not cut. the central cut portion of one half of the 
hypoglossal nerve (just as in the preceding operation) 
could be inserted into the intact facial nerve through 
a smzW right-auglcd slit of its sheath and adjacent 
nerve fibers—an incision just large enough to admit 
ine central cut end of the hypoglossal nerve by means 

^ operation 

''ould be a simple one technically, and no damage to 
e tner the hypoglossal or facial ncr\ e would result A 
right-angled cut is made in order to sever complctclv 
-e\eral of the nerve fibers of the facial nerve and thus 
aciiitate and insure a more possible anastomosis with 

ion So hypoglossal nerve; the mere inserl 

tion 01 the end of a nerve (in this case, the hvno- 

nervP ^^’’SUndiual slit of another 

anv of d! if without cutting 

an} of the fibers of the latter nerve does not seem to 

e a practical method of anastomosis; just why uncut 

oniy^ smS Irntgi- 

Smlr! . ^ ™^^e) .should be 

tmulated to grow beyond their intact sheaths into 

■lot f Iiypoglossal nerve doe- 

logical or even theoretical, and yet a definit-' 

of ana7tOTmii?'FrV^ following this method 
is 1 reasons, a right-angled slit 

nerve wilfhf''^ of th? facial 

with ti ‘^“'^plotely severed and thus their union 

be ^octioned fibers of the hypoglossal nerve wi'1 

«™r/ioiplete. Sven 

iSiSis 


S'cTfsiS? ^--iVpojrsallSomoS; 


migb 


f >11 accdimt of the world war during the pn.sl (lircc 
years, the iniinber of traumatic casc.s of peripheral 
facial p-ti.ih-is has greatly increased. Fortunately, 
lioucvci. Ill liic majority of these facia! paraly.ses the 
lU'vw h-.!<in is external to the .stylomastoid fonamcn, 
so dial .1 ibiM- anastomosis of the cut cnd.s of the 
facial iK iM- is possilile in many of the patients follow¬ 
ing 'i.ili ui.nnds and similar injurie.s; and, if the ends 
of the dnided facial nerve cannot be approximated 
more tlosclv than one-half inch, as in shrapnel and 
gmi-hoi niuiiid'., an anastomo.sis of these ends is still 
po'.sii.lc liy merely connecting them by two, or 
licitcr, time black silk sutures; it is tlien possible 
for ilic ceiiiial end of the facial nerve to grow along 
the siitnre- .Old ihns cfl'ecl a union with the peripheral 
cut cud. 1 base one jiatieiU in whom this occurred 
after nineiccii moiitli.s had elapsed following the opera¬ 
tion. Xaiiirally, all fibrous tis.sue .about the nerve 
end-.'nni>.( be removed, and the ends themselves peeled 
hack until normal nerve hundlcs arc distinctly visible— 
otherwise no anastomosis would be possible; as in .all 
nerve work, a most rigid hemostasis is essential. Those 
other patients having a peripheral facial nerve lesion 
in the petrous portion of the temporal bone due to a 
fracture of the skull, gunshot injury and similar 
wounds should he treated according to the permanence 
of the facial impairment; if it can be definitely estab¬ 
lished that the nerve is completely severed or irrepara¬ 
bly damaged, then an early facial-hypoglossal anasto¬ 
mosis is adtis.iblc. Blit no patient should he operated 
on, no matter how complete the facial paralysis, unless 
it is definitely ascertained that the f.acial nerve is per¬ 
manently injured, or a period of intensive treatment 
of at least one year following tlic injury' has elapsed 
without a tlefinitc improvement of the condition, 

20 West Fiftieth Street. 


A CO.MPARLSON BETWEEN CLINICAL AND 
ROEXTCEN FINDINGS IN DISEASES 
OF THE CHEST 

HENRY DWIGHT CHAPIN. H.D. 

NEW YORK 

The difficulties of interpreting physical signs in the 
chests of infants and little children are sometimes very 
great. As the questions of diagnosis, prognosis and 
treatment are all involved, any methods of throwin- 
light on doubtful problems should be carefully studied 
Investigations made by various observers on the inter- 
prctation of roentgenograms of the chest contents have 
already given promising results. The present study is 
m the satne line of inquiry', namely, how much or how 

hi 't » " roentgenograms, and how 

the latter can fortify or throw doubt on the diagnost- 
made from physical examinations. 

THE HEART 

In the growing child, the heart not infrequentlv 
-aftords ground for much difference of opinion in d a2 
nosis and consequently in treatment. The muscle % 
soft and subject to dilatation in disease or even from 
ovcrexertion. The adventitious sounds are various 
and not always easy to interpret. A study of thl 
shadovv formed by the contour of the heart may he n 
to decide whether murmurs are hemic, muscular or 
valvular. It is often hard to interoret nrnl» 
heart shadow in little children owing to the difficulty 
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of keeping them quiet during exposure. A twisting of 
the body may cause such a rotation of the chest as to 
exaggerate a heart shadow in any direction. Before 
reaching conclusions, one must thus study the anatomic 
points to be sure that the chest was kept straight durino- 
exposure. ^ 



CHEST—CHAPIN 


Jour, M, a. 
11, 1918 


a.iuvvn lo DC placed weu within a line drawn from '‘i 
prcm.nc„t pan of .he a„r,ic anh to ,he onerTm oftta 



Fir. 1 (C.R5C 1). —^Normal lic.irt; slight infiltration of Iiitum. 


Fig. 3 (Case 3).—Marked enlargement, e-teraplifying the severest 
type of mitral disease. 


A comparison was made in fifteen cardiac cases 
between the roentgen-ray findings and the results of 
pliysical examinations. Seven of the cases showed 
Ijractical agreement, one partly agreed, and seven 
failed to correspond in the conclusions reached by 


left ventricle. The roentgenogram revealed also a slight 
hilum infiltration. 

The interpreter of the roentgenogram of the heart con¬ 
siders that an early mitral lesion causes ah accentuation of 
the normal left auricular and pulmonic curves, producing a 
spherical or rounded appearance. 




jn. 

se two methods of examination. The following will 

7 Tl a'bt'ated^yrrrwith osteomyelitis, was 
Jfbo^i;, i;hysical'and roentgen examination to have 



4 fCise 4).—Increase of heart shadow to ri.ght 




cnlargcracnt 




.SE 2.—L. S., a boy, aged 9 years, had had rhc'im 
I for the past six months. The teeth were bad .bjiMhc 
Is were not diseased. Several clinical ‘ ‘ ^ 

: observers on different days showed a r„.,n(i a 
on as to the condition of the heart. One foim 










Vpi-Vmi; 'C' 
Nikecc 19 
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roucUciicd prcsvsiolic sound, nnoOicr reported a lunctional 
munnur, ami a llurd considered tlic licart lo 1)C normal. v\n 
ckciroc.ardiogram rcvc.itcd notliing almonnal. •] he roent¬ 
genogram. however, gave the hc.art a spherical appearance 



Tie. 3 (Case 5),—Increased intensity and irreeularity in outline 
in the hilum, espeei.illy on the riRht side; cnlarKcd nodes and calcific 
derosits in the hilunt. 


with accentuation of the left auricular and pulmonic curves 
and aortic recession, pointing lo an early mitral lesion. 

Case 3.—E. W., aged 13 years, who had mitral insttfilcicncy 
with hypertrophy, showed a very marked enlargement on the 
roentgenogram, the sliadow c.vcmplifying the severest type 


he.art w-i' i i -.o 
mitr i\<t tl 
of the '■li : 1. .1'. 
ittcua'i'! 
attrii 


.,,.1 lo the rigiit. Tlicrc was a systolic imir- 
I here was dtdness over the npjier part 
I he loeiitgcn r.ay revealed the heart shadow 
•'i, riglit and enlargeincnt of the right 
■ ■■ .1 p.itciit ioraincn ovale. The thymus was 


CI.l.llU* 



mi.lM. 1.1 .\t;s .\M) PLEL'KA 
From the poiiil of view of tlie lungs, the combined 
study of tile iiliy-ic.ni signs and roentgenograms was 
made in ninety-seveu eases, witli a substantial agree¬ 
ment in'seveniy-scven and a disagreement in twenty of 
the case-. .Vs examples of the latter, five gave roent- 




Fie. S (Case S).—Consolidation of risht upper lobe. 


oi mitral disease. There 
and pulmonic curves. 


was a bulging out of the auricular 


C.vsE 4 ^ 1 ° f ''’as considered congenit 

evanotic ’ Thorn I? ^ I'longolian idiot, 

- one- There had been a cough for eight weel 


genographic evidence of lobar pneumonias that were 
not detected by physical signs, two gave physical signs 
of lobar pneumonia that were not confirmed by the 
roentgen ray, three showed physical signs of broncho¬ 
pneumonia not exhibited by the roentgen ray, and two 
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Jour. A. M. A. 
May n, 1913 


failed to 
cavity by 
roentgen 


show the presence of fluid in the pleural 
physical signs when it was exhibited by the 
ray. 




- 'i 

xi 


-.it' 











The following types of pulmonary affections may 
serve as examples of this study; 

Case S. — S. W., aged V-h years, had increased breath 
sounds and moist rales posteriorly on the right, and sonorous 
rales on the left. The d'Espine sign was noted to the third 
dorsal vertebra., The von Pirquet test’ was positive. The 
roentgenogram revealed increased intensity and irregularity 
in outline in the hilum, especially on the right side. There 
were enlarged nodes and calcific deposits in the hilum. There 
was interlobular pleurisy between the upper and middle lobes 
on the right side. The triangle here shown with the base 
at the root of the lung is not due to pneumonia but to 
tuberculous infiltration. This form of shadow is not usually 
due to pneumonia at the base. 

Case 6.—J. A., aged 9 years, was shoAvn by the roentgen 
ray to have marked infiltration of the hilum on both sides 
with enlarged nodes and calcific deposits. 

The difficulty of diagnosing hilum infiltrations and 
enlarged nodes in the mediastinum by physical signs 
is very great. The roentgen ray is here distinctly help¬ 
ful. A study of the transmission of voice Sounds 


FiR. 9 (Case 9).-Pania! consolidation of lower peripheral portion 
of riplu upper lobe. 

.\s a general rule it was found thatthe roentgen ray 
won d often give a sliowing in the absence o physical 
si° s in congestions, small consotidations, Iniurn .nfil- 
Sn?, ?n;S„lar’ pleurisy, 

mediastinal tumors. The , ^ • j are 

helpful in these conditions when the phjsica g 

insufficient for a diagnosis. 




Fig. n (Case ID-Diffuse miliary intiUration through both lunps. 

below the seventh cervical^ whh^^r?entgenograms, 
reiJveS cases by Dr. Edetaan in oar 

"’xhe ages of the chM™ fft 

13 years. Five gave “ the patients gave the 

rest were negative. All t 

d’Espine sign f^°‘^*%f"ghowed hilum infiltrations 
vertebra. The roent^, y Pirquet test was 

in fifteen of the cases. p^velve of the club 

positive in sixteen of j^ad had whooping 

Sren had measles 

cough, four had had t « p^^tients hw^ 

had had pneumonia. ,veight, ten had 

» 1 persistent cough, twelve had loss ^ 

SSefralSSstd-SiargeTtonsils. and eight ^ 
a ” ' .on here rnade^s.^^ .F- 

““ SfdonTatTe'tt ol tilelnng. - 

;rcussion signs. 


Volume TO 
Number 19 


LIFER AND ITS CIRRIIOSES—MAVO 


1361 


7_C. G., aped S months, had dniiicss over the ripht 
apex iiostcriorly. with slight increase in voice and hreath 
sounds. Tlterc was no bronchial breathing. The rnentgen 
ray rcve.aled partial consolidation of the right tipper lobe 
which did not extend to the root. 

Tlic pliystc.al .tiuI the shadow cxh’thilcd in this 
ease coiifinii tlic observation of Dr. Mtison that bron¬ 
chial voice and breath sounds do not ttiipear tinlil the 
consolidation reaches tlic root. This is eNplainetl by 
the fact that soutul is conducted much hctler throi|i:h 
a iiiediuni of uniform density than in one of varyin;: 
density. From studies made by Dr. Mason, he helievo.s 
that tiie consolidation of iincumonia tilw.ays hc.uins in 
that ])ortion of the lung that lies close to the pleura.* 

Case S.—S. S., aged 2 years, had har.di respiratory sounds 
over both hni.gs. There was dnlncss over the right apex, 
with bronchial breathing. The roentgen ray revealed eom- 
plctc consolidation of the right upper lobe. 

Case 9.—J. W.. aged 11 months, according to the clinical 
diagnosis had central pneninonia. There was no bronchial 
breathing. The roentgen ray revealed a partial consolidation 
of the lower peripheral portion of the right upper lobe. 
This case also exemplifies the eontention that what is sup¬ 
posed to be a centr.al pneumonia is really peritiheral at the 
start. The absence of bronchial breathing is explained by 
the f.ict that the inflammation lias not yet reached the root 
of the lung. 

Case 10.—J. G., aged S months, had suberepitant and 
sibilant rales all over the chest. There were irregular spots 
of dulness on the left side, and congestion of the left upper 
lobe. The roentgen ray rcve.aled an infiltration, peribronciiia! 
in distribution, extending from the roots into the right upper 
and lower lobes. This was a case of bronchopneumonia. 


In most of our c.-iscs the shadow of the heart was 
increased in pneumonia, especially in lobar pncumoitia. 
The enlargement was usually most marked in the right 
heart. 

Case 11.—P. S., aged 16 months, had a large number of 
moist and crackling rales over both lungs. The roentgen ray 
revealed diffuse miliary infiltration through both lungs. 


The cases included in this study were taken from 
the New York Post-Graduate Hospital and Dispen¬ 
sary'. Dr. William H. Aleyer, head of the roentgen- 
ray department, took and interpreted the roentgeno¬ 
grams. I am also indebted to Dr. Edelman for aid in 
collecting the cases, and to Drs. Walker and Davison 
of the house staff. 

51 West Fifty-First Street 


3. Mason, H. H.: Lobar Pneumonia 
rindings and an Explanation of Bronchial 
March, 1916, p. 168. 


in Children: Roentpen-Ray 
Signs, Am. Jour. Dis. Child., 


Control of Communicable Diseases.—Pnb/fc Health Rehorl 
Oct. 12, 1917, contains the report of a committee of tli 
American Public Health .■Association on standard regulatior 
concerning the control of communicable diseases. This repor 
which ts an extensive one, gives a list of the diseases con 
municable and reportable, and sets forth in detail informatie 
about each, covering the infective agent, source of infectioi 
me mode of transmission, incubation period, period of con 
umcabihty and methods of control. As a guide to healt 

these' h-®' l°cal regulations regardir 

ese diseases, the committee has established definitions i 

dithifetr'^^ as the following: cleaning, contact, delousin 
isn *" personal cleanliness, fumigatio' 

solation, quarantine, etc. Inasmuch as the laws under wh.V 
the Aanous departments of health operate require differpu 

een prepared by the committee concerning each diseas 


THE LIVER AND ITS CIRRHOSES 

WILI-IAJf J. MAYO, M.D. 
upciiester, minn. 


The liver is tlic ccnfr.nl mct.nliolic labomtory of the 
huin.'m iimly rcsjKinsihlc for ihc final preparation of 
nutritive material for conversion into Ussuc-huilding 
;m(i energizing suhslaucc.s. A brief review of some of 
it.s auntoniic and phy.siologic characteristics may not be 
out of jilacc. T'hc weight of the average liver in man 
is 50 ounces, with a uonnal variation of about 10 per 
cent. It may he assumed, therefore, that a liver 
weighing more than 55 ounces i.s increased in size and 
iniglU projierly he called hypertrophic, and one weigh- 
iiiL' less than 45 ounces might be called atrophic, unless 
snch dilVercncc eoiild he explained by the size, above 
nr below the normal, of the person. If the weight of 
the liver is an indication of its metabolic activities, the 
liver of the female should he larger in proportion than 
that of the male, made so by the necessity of taking 
care of herself and her unborn child. As a matter of 
fact, the liver of the female is only one fortieth of the 
body weight, while that of the male is one thirty-sixth 
of the body weight. The hepatic artery is relatively a 
small vessel and has no corresponding veins. It is 
supposed to nourish the liver itself and, so far as its 
framework, the biliary channels and the g.allbladder 
.arc concerned, this is undoubtedly true; but I have not 
.Cecil anatomic proof that the liver cells are nourished 
by the hepatic artery. It would appear that the liver 
cells, in tlic process of acting on the blood brought to 
them through the portal circulation, receive nourish¬ 
ment direct, and that there is no distinction in this 
respect between the blood of the hepatic artery and 
that of the portal vein. 

The portal system is made np of the gastromesen- 
Icric veins and the splenic vein, and it should be noted 
that the normal splenic vein carries to the liver from 
one eighth to one sixth of the total quantity of portal 
blood. The enlarged spleen has vessels in accordance 
with its size. The large spleens in certain spleno- 
mcgalias may have vessels the size of the superior 
mesenteric artery and veins. This is most important, 
as it indicates that removal of the spleen relieves the 
liver of a large load of blood and, as shown by the 
results of splenectomies, this diversion to the general 
circulation may be sufficient to relieve the subnormal 
liver of its overload and enable the patients to return 
to a fair degree of health in otherwise fatal cases. 
Splenectomy establishes a new principle of treatment^ 
naniel)', a reduction instead of a diversion of portal 
circulation, as accomplished in the e.xperimental Eck 
fistula and the Talma,* Drummond and Morison- 
operation. The stomach and rectum each have a double 
vascular circulation, portal and systemic. Double 
ligation and division of the inferior mesenteric artery 
and vein where they cross the left common iliac vein 
or just beyond at the promontory of the sacrum, where 
the artery takes the name of the superior rectal’ would 
greatly reduce the portal circulation. The arte’ry is as 
large as the brachial, and in two-stage operations for 
cancer of the rectum, experience has shown that an 
enormous compensatory circulation is established with 
the general circulation through the middle and external 


Uer Venii-poVlaV B.U. 

2. Drummond, D., and Morison, R.: A Ca-e of a'.-U... n 
Orrho5.s of the Liver Cured by Operation, Brit. Med. J^un, Igpe*; 2 
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hemon-hoidal vessels. Some effect might be produced 
by tying the superior coronary vessels of the stomach 
thus increasing the return circulation about the esopha- 
gus, but this would be relatively unimportant and 
might increase the tendency to gastric hemorrhage. 

To the liver has been given wonderful power of 
regeneration.^ If a considerable portion of the organ 
is removed, it will be restored by the remaining liver 
cells. Such regeneration has not been given to any 
other organ in the human body. When the necessity 
for work compensation is thrown on other organs, it is 
by hypertrophy of preexisting elements, not cell hyper¬ 
plasia, that the stress is met. The outstanding feature 
of the hepatic ceil is that there is no differentiation of 
the cells. Each liver cell is exactly like every other 
liver cell, and each normal liver cell is fully capable of 
bearing its portion of the work, here again differing 
from even,' other similar organ in which groups of 
specialized cells arc to be found. 

FUNCTIONS OF THE UVER 

Our knowledge of the function of the liver is very 
imperfect. We have learned something from experi¬ 
mentation. About postmortem conditions we know a 
great deal, but, as the liver cannot be removed in life, 
and as no attempt is made to remove any considerable 
portion of it c.xcept for disease, which vitiates the 
testimony, its functions have been most difficult to 
ascertain. The liver has five chief functions: (1) The 
metabolism of carbohydrates, (2) the metabolism of 
proteins, (3) the metabolism of fat, (4) the prodty- 
tion of bile, and (5) the defense against bacteria, 
protozoa, and toxic chemical substances. 

1. The glycogcnetic function of the liver is most 
important in the final conversion and storage of carbo- 
li 3 'drate deri\'ati\’cs in a form from which energy is 
most readily produced. The monosaccharids might be 
called the body coni which heats and energizes, the ash 
cnd-product, the carbon dioxid, being carried out of 
the system by the ventilating function of the 
Sugar is a threshold body always existing in the blood 
but appearing in the urine only when in excess oi a 

definite percentage. . ^ • i 

2. The amino-acids from protein digestion, oi whicn 
eighteen have been described, are carried to the liver 
by the portal vein and, among other changes, the 
nitrogen-containing portion of the molecule is lere 
converted into urea. The conversion of the nitrogen- 
containing portion of the amino-acids into urea is not 
carried on exclusively in the liver, but the liver seem 
to have a greater capacity than any other tissue tor 
this reaction. Experimental work on the 

of urea is most interesting and indicates that possimy 

the blood urea may act as a url' 

tion to protein metabolism. C^shny states 
is not a threshold body in the blood; that is, it 7 

to be found in the blood and m the urine. The amino 

acM are used in tissue building. Jhey are also ^ 

verted into fuel and cnergy-produemg subs« 

Plumnter and Kendall* liave shown *a‘ “‘“la 

activity is sparked, so to speak,, f *£? ,1 a„d 
tion hyperthyroidism overenergizing tins actn ly, 

resulting in a burning up ‘'jf ,velt undcr- 

. 3 . The fat function of the liver is not w 

-------- f Tirin^^ New York. Longmans, 

^ * A T? ‘ TWe See oi Unne, i 

Gye^en|"co.!T%. ^ k C.: Persona, connnon.car.on to 

4. Plummer, H. 3-> 
tlie autlior. 


Jour. A. M. A 
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probable, under certain circumstances, that carbo 
hydrates are converted into fat in the liver I £ 
been shown that by forced overfeeding of carbohy¬ 
drates the hver of the goose may be caused to beconie 
constituting a well known TeuSnlc 
delicacy. Osier- has pointed out that the carbohydrate 
value of beer, although small, is sufficient when enor- 
nious quantities are drunk to cause an immense storage 
of fat in the human liver, and that when this fat exists 
m connection with a deposit of connective tissue the 
portal cirrhosis which follows will develop a hyper¬ 
trophic instead of an atrophic liver. In acute stress 
such as occurs in phosphorus and chloroform poison¬ 
ing, and massive infections, the liver may undergo a 
most rapidly fatal fatty degeneration. Its usual 
response to destructive insults appears to be acute fatty 
degeneration. In these first three functions, namely, 
the metabolism of carbohydrates, proteins and fat, the 
liver completes a process started in the gastro-intestinal 
tract. In the next two — the bile and defense func¬ 
tions— the spleen is associated with the gastro¬ 
intestinal tract. 

_ 4. It is difficult to state whether the production of 
bile is purposeful or a waste which contains by-prod¬ 
ucts valuable in intestinal digestion. The bile pigments 
are derived from destroyed red corpuscles carried to 
the liver, partly from the spleen. At one time, the red 
blood cells of the body were supposed to be completely 
regenerated in from seven to ten days, the estimation 
being based on the total amount of pigments excreted' 
in the bile. Recent investigations, however, cause 
some doubt regarding the accepted opinion that the bile 
pigments are all derived from destroyed red cells, and 
indicate that the red cells have a much longer life. The 
latter view agrees with the known results of blood 
transfusion in the anemias. When enormous quanti¬ 
ties of blood are destroyed, as in hemolytic icterus, the 
liver, as well as the spleen, becomes greatly enlarged—- 
a condition that has been confused with biliary cir¬ 
rhosis. Accumulating evidence, however, goes to show 
that, while such a liver may contain an increased 
amount of connective tissue, it is not necessarily related 
to the biliarjr channels, and to a very large extent, the 
enlargement may be looked on as a work hypertrophy 
with hyperplasia of the liver cells. An interesting con¬ 
stituent of the bile is the lipoid cholesterin; a certain 
amount of cholesterin is always to be found in tlic 
blood, but the amount excreted in the bile varies 
greatly with the condition of the patient. In the preg¬ 
nant female, as reported by Aschoff, cholesterin is 
greatly increased; this suggests its relation to gall¬ 
stones, which are four times as common in women as 
in men, at the same relative ages, and in 90 per cent, 
of the female patients with gallstones, the first symp¬ 
toms are related to a pregnancy. 

5. The defense function of the liver is most impor¬ 
tant. Bacteria are constantly being carried to the 
from the portal circulation, and pigments of tlicsc 
slaughtered bacteria are found as nonhematogenous 
hepatic pigment areas (Adaini®). The ® 

out many bacteria, as in typhoid, protozoa espe 
cially the Plasmodium of malaria and the sp'roche^^^- 

syphilis; but it may be unable |2truction. 

isms, and they are sent to the hver fo , jj.. 

It seems fairly clear that, at least so far as porta ar^ 
rhosis is concerned, it is related to the - -— 

5. 05.fr. W.. and McCrae, T.: Modern Med.cme, PhiladelpHis- Ir, 
Fcbiger, 1908. 
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tion; the liver, lofintr power to .nhsorh and cliiiiioate 
difuise poisons, attcnipts to encapsulate them, tints 
introdneiner the connective tissue. 1 he sidecn has been 
compared hv Rowntrec’ to the glomeruli of the kidney, 
and the liver to the tubules, the one straining out the 
degenerated cells, micro-organisms and jioisons. and 
the other acting on the material brought to it. The 
interrelated pathologic condition of the spleen and 
liver follows closely this interrelation of function. 

CL.\ssiFic.\Tio.\’ or OKunosns 
The foregoing most prominent facts connected with 
the anatomv and physiology of the liver Iiavc been 
reviewed with the idea of throwing some light on tlu- 
connective tissue diseases of tlic organ. First inaptly 
called cirrhosis by Laennec, on account of a tawny or 
yellow color which sometimes c.xists. cirrhosis is a 
term applied incicfinitciy and indiscriminately to almo^st 
any condition of the liver which is not understood, hut 
in which there is an excess of connective tissue. Tlie 
outstanding feature of nil liver changes, the result of 
chronic irritation without regard to cause, is the 
deposit of connective tissue. This is well shown in the 
local cirrhotic processes which may accomjiany cancer, 
sj’philis and tuberculosis of the liver. 

The pathologic classifications arc based on mor- 
phologj-, and the morphologic pictures are sometimes 
differently interpreted by the various authorities. To 
one who makes an attempt to understand the cirrhosis 
and who is interested in the living rather than the dca<l 
body, the pathologic descriptions arc certainly far 
from illuminating. It is sometimes of benefit to be an 
amateur, in that an amateur may be able to see more 
clearly the larger elements, which arc often lost in 
details; in other words, a better perspective is obtained. 
Generally speaking, fundamental types of cirrhoses 
may be distingiiislied; the others represent combina¬ 
tions or variations, rather tlian entities. 

The two types are: 

1- Portal cirrhosis, in wliicli the chronic irritants, 
probably' biochemical substances, are introduced 
through the portal vein, and in which circulatory dis¬ 
turbances are the most prominent clinical features, 
causing gastric hemorrhages, and especially ascites. 
Jaundice is seldom present and only as a terminal 
symptom. 

2. Biliary cirrhosis, in which jaundice is clinically' 
me chief symptom, ascites being absent or, if present, 
being a terminal condition, with the evidence pointing 
to an infectious cause. 

In portal cirrhosis the connective tissue is introduced 
about the radicles of the portal vein, and in biliary 
cirrhosis, about the bile ducts. In both portal and 
L'lC.ary cirrhosis the spleen is often enlarged and has a 
causative relation in many cases, such as the terminal 

Bantt’sSsf ^ 

riJ ^ I could call Hanot’s cir- 

no """ ^^Jl^type of cirrhosis has 

no pathologic basis and little clinical evidence to sup- 
port I S existence. The large majority of cases t ?t 

tamolSl'" cirrhosis arHi £ 

rhSff a’, "/'‘‘"“'J' 'J’P' bilian- cirl 

mariiv ^1 ^®ct, hemolytic icteru<= pri- 

tlip?^ splenic disease rvith a work hypertrop'h/nf 

e.xisted in something like 60 per cent nf 

. - Rownt„c. L. c.: con,m„n;c.,ion .0 .he au.hc 


the case.s in which we have removed the spleen for the 
cure of hemolytic icterus, this confusion has not been 
entirclv without excuse. If we constantly hear in mind 
that, without regard to the nature of the irritant, the 
response in the liver is connective tissue formation, 
and that this may involve the whole liver or that it 
mav cxi<t locally, it may readily he seen where con¬ 
fusion has arisen. While typical portal cirrhosis, on 
the one hand, and typical biliary cirrhosis on the other, 
are well defined, atyiiical forms exist from mixed 
causes, as portal cirrhosis with secondary biliary cir¬ 
rhosis from gallstone infections. 

If hemolytic icterus is split off from the cirrhoses, 
and if it can he .shown by further investigations, which 
oiir soinewliat limited experience leads me to believe, 
that the enlargement of the liver which often exists in 
hemolytic ietcnis is a work hypertrophy and that the 
connective ti.sstic formation present is not specific, 
much will have been accomplished in clearing up a 
vexed qiic.stion. 

Comiiaratively little work has been done on portal 
cirrhosis since the eighties, hut during that period 
main- interesting papers were written, especially by the 
French and Fnglislt. Hilton Faggc'* calls attention to 
a mtmlicr of cases in which persons apparently in per¬ 
fect health died suddenly from accidental causes and 
were found at nccrojisy to have iiad an extensive cir¬ 
rhosis of the liver, suggesting some unknown factor 
not jiropcriy estimated. At operation I have occasion¬ 
ally fouvnl extensive cirrhosis of the liver vutrclated to 
the condition wliich called for the operation and appar¬ 
ently not of immediate clinical importance. 

COMt'AUtSON or J'ORTAL AXD BILIARY CIRRHOSIS 

It is probable that the relation of stimulants to cir¬ 
rhosis of the liver, at least in tliis country, has been 
exaggerated. 1 have seen a considerable number of 
cases of portal cirrhoses in nonalcoholic young persons. 
Faggc shows that in Guy’s Hospital for twenty-five 
years 14 per cent, of those dying from portal cirrhosis 
with ascites had complicating tuberculous peritonitis. 
Chcadlc’ and others have shown that, while the Laen- 
ncc type of atrophic cirrhosis stands at one end of the 
group, representing the typical gin or hobnail cirrhosis 
of the liver, as many cases are to be found in which 
the weight of the liver is increased as there are those 
in which it is diminislied, and the belief that such huge 
livers finally contract down to the Laennec type is 
unfounded. It is, of course, quite probable that, in the 
hepatitis which early accompanies the deposit of con¬ 
nective tissue, the liver would be somewhat enlarged 
before contraction. But that this is at all true of the 
massive livers, and especially of those containing quan¬ 
tities of fat, as seen in the beer drinker, cannot be 
credited. Our better understanding of the atrophic 
type of portal cirrhosis has led us to underestimate the 
frequency with which the cirrhotic liver is increased 
in size and weight. In biliari' cirrhosis the liver is 
always enlarged. The margin of safety in the liver is 
very great. The patient with portal cirrhosis rarely 
dies from insufficiency of hepatic tissue, but death is 
usually brought about through changes in the circu¬ 
lation, and secondary complications, while in biliary 
cirrhosis death results from chronic jaundice and 
cachexia. The establishment of compensatory circula- 
tion by which blood would be passed from the portal 

Blalis.^n?l’886: ^W'^detphia, 

9. Cheadle, W. B.: Some Cirrhoses of the T ivK^r j t 

1900. 1, 754-757; 824-826; 893-898. Li'er, Bnt. Med. Jour., 
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vein around the liver into the general circulation, as 
advanced and pictured by Talma, Drummond and 
Morison, has given marked palliation in suitable cases. 
Sappey has most accurately described the venous ave¬ 
nues by which such compensatory circulation is 
brought about through nature’s unaided efforts. Eck’s 
fistula, that is, the establishment of a bypath between 
the portal vein and the vena cava, is purely experi¬ 
mental. It is of interest that in all the cases I have 
seen in which porta! cirrhosis accompanied splenic 
anemia, the cirrhosis was of the atrophic type of 
Laennec. 

In fifty-one cases of splenic anemia, in winch we 
have removed the greatly enlarged spleen, the relief to 
the portal circulation has been immediate. In those 
cases in which cirrhosis was present, the ascites has 
now disappeared and several patients have lived for 
years, one for more than seven, in excellent health. 
The evidence here points to the fact that the original 
poi'^on was carried to the liver from the spleen and 
theoretically is probably a protein derivative, filtered 
from the blood. But in five cases of portal cirrhosis 
with ascites, in which I removed the enlarged spleen 
the four patients who recovered were greatly improved 
both as to their general condition and as to the 
of the ascites. On first thought, it seemed probable 
that in the removal of such a spleen I had checked the 
source of poisoning. On further consideration, anoUier 
explanation appears possible or even 
the removal of the spleen, all the blood from the ge 
eral circulation, which otherwise would have been sen 
^the liver through the splenic vein, was prevented 
from going there, and in this manner 
had been diverted from the liver to rebeve he portal 
circulation. Possibly both views are J 
rect. The results in these cases j 

to solenectomize in suitable cases of portal cirrhosis 

the future, especially 

infected type, is easily understood ex 
nection with gallstones, particular y • 

„mn duct, and jaundice is an rpatients 

ture. In many o these 6 biliary 

are not cmedjv damage has been 

dSmlo' the ducts, , resulting in areas 

infection and often ni f found in 

ducts, until thousands of soc y^jer- 

the liver. A second type, j^jU^^ry infections, 

stood, accompanies certain ch^ 

In these it would appea took place or that 

logenous infection of the bde chronically infected 
there was an t 

eallbladder to the ducts, tlosenow j that the 

fnrthe specificity of bacteria, ai d m showj^^ 
bacteria, usually streptococci, are t 
walls of the gahh ^dder ana au^ts ^tands are 

is most important i^arge so^^J^^P he 

usually to be found ^ , onic biliary cirrhosis, the 
fissure of the hver ^ ,i,e biliary ducts ate 

liver is large and the wa the lumen of me 

CKtremely thick. In one ^ostance, t,y th^ 

^^nnon'duct «!! of the duct 

Every grade Wjj^och more liable to be 
chronic type^wl^s 

--TTT^E'oIoBy of .Cl'tfoTBactei. Jo"^' 

10. Roseilow, Inua^ "0“= InjeoU® 


Joui. A.M.A 

JIay 11. 191J 

panied by an enlarged spleen than tliose dependent on 
the more acute infections of the common duct. Not 
infrequently, chronic pancreatitis will be present from 
coincident infection. I have seen cases of this descrip¬ 
tion in which there was apparently much improvement 
by prolonged biliary drainage to the surface, or by a 
cholecystogastrostoray or cholecystoduodenostomy; but 
as the clinical course of these patients is ver}' chronic, 

I am not at all sure that cause and effect are properly 
related. In five cases of this type, in all of which the 
spleens were enlarged and the patients were more than 
35 years of age, I performed splenectomy. All were 
improved, the jaunciice was greatly reduced, though it 
had not entirely disappeared in any case, and the liver 
remained more or less enlarged. There are two pos¬ 
sible explanations of this improvement: 1. The source 
of the chronic infection may have been focal at some 
point in the body and the toxic material resulting may 
have been continuously strained out in the spleen and 
sent to the liver, continuing the infection there. Such 
cases are occasionally seen in diseases that follow infec¬ 
tious diseases, for example, pneumonia. 2. When the 
spleen was removed, there was a large reduction in the 
necessary work to be performed by the liver. 

The confusion which has arisen between biliary cir¬ 
rhosis and hemolytic icterus has somewhat of a parallel 
in the failure to differentiate those ascites due to poly¬ 
serositis (Concato’s disease) and portal thrombosis 
from portal cirrhosis. Fagge states that for every 
three cases of portal cirrhosis with ascites, he saw one 
of ascites from polyserositis. Concato s disease niay be 
recognized by the thick white peritoneum by the n tes- 
tines with greatly shortened mesentery clustered about 
“e'sple'a^nd b/.he encasement of --and^ 

in a thick, white fibrous membrane, 
to be found in both pleural cavities. Pick s syndrome 
often exists in which pericardial adhesions hamper the 
hSs action The fact that, in some of these cases, 
hf iver is completely encapsulated leads the mnra- 
• t A t- 1 aViPvp that some form of cirrhosis is present, 
S'treSn" the liver 

andSSc'Vet t st ' A-mia 
Clin., 1910. 4, 189-226. - 
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IMPORTANCE OF SIGMOIDOSCOPE IN 

DIAGNOSIS OF DISEASE IN Tl-.R- 

MINAL COLON AND RECTUM 

WITH A r)isci:??ioN of two hunokf-I) and 
FIFTY-ONE CASES 

COLDER LEWIS McWHORTEK. M.D.. Pii.D. in Sit..!1:y 

Jnstniclor in Sntprry, Kn'li Mctlic.il Cillryr 
rincACO 

This sUuIy is hnscd oo series of ]i:\tieiils whom T 
examined witli the protoscoiic or sisinoidnscopc wliih* 
at the Mayo Clinic, 1917. The patients, with few 
exceptions, had not been c.xatnined with .special instrti- 
nicnts, though nearly all of them coni])laincd of some 
symptoms referable to the terminal lunvel nr to some 
disease in this region. The faihtre to delect early the 
large number of diseased conditions in the terminal 
colon results from a neglect to examine .nil patients 
with the sigmoidoscope, however slight the symptoms. 
At the time of examination, 1 noted the chief com¬ 
plaints and findings, and. after the discharge of the 
various patients from the clinic, I reviewed care¬ 
fully the histories, noting the findings, diagnoses ami 
results of treatment. In Table 1. I have classified all 
cases examined, as shown by the final diagnosis, hut in 
this paper, shall take up only those grotijicd under A. 
E, C and D. because of a lack of space for lengthy 
consideration of all eases, and because of the greater 
importance and gravity of the diseases in these 
groupings. 

Disease of the large bowel is most commonly located 
(exclusive of the appendix) in the rectum and sig¬ 
moid ; consequently, its presence may usually be deter¬ 
mined by inspection of this region. LeichtcnstcriP 
states that in 770 eases of intcstin.al carcinoma, 616 
were in the_ rectum. 89 in the colon, 32 in the cecum 
and appendix, and 33 in the small intestine. Out of 
89 cases of colon carcinoma, 42 were in the flexura 
sigmoidea, and 30 in the transverse, 11 in the descend- 
ing, and 6 in the ascending colon. 

While a number of disease conditions may be dis¬ 
covered by the examining finger, yet inspection liv 
means of a protoscope is necessary in the inajoritv of 
cases before a definite diagnosis may be made. The 
majority of carcinomas are beyond reach of the fmeer 
yet well wtthm observation by the protoscopc or Sig¬ 
moidoscope. In a series of 100 consecutive cases"^ o{ 
caremoma of the rectmn and rectosigmoid removed at 
St. Mary s Hospital, 63 per cent, involved the recto¬ 
sigmoid region.^ 

Twenty-two cases of my series (Table 1 A), were 
diagnosed caremoma, and in only one was the^ carci 

appearance of caremoma is usuallv • 

with an annular or oval ulcemtS groTt ^t f' 
edges, and a cauliflower-like acne-, r^n 
lation tissue. In later stages'fhe growth”^ ‘ 
an almost complete stenosis of thf bowd 

uLrltS^^S'^ :?fhTs'h’"r;^' ^ 


Obst., 1917, as/ciC 
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nnsis. The appearance of carcinoma after radhnn 
eximstire is somewhat different. The surrounding tis- 
Mie*; arc edematous, somewhat indurated, and instead 
of the ulcerated surface having a cauliflower-liko 
apliearance. it is quite smooth and glistening, while the 
new growtii is less resistant, edematous and not so 
.■•liarply circumscribed. The history of the disease 
and the aiiplication of radium, in connection with the 
])i(ictosco)iic examination, will enable the making of a 
dvlitiite diagnosis, and only in exceptional cases is it 
petmiisible to remove tissues for microscopic exam- 
in.'ilioiis. 

'I'he chief comiilaints in these cases (Table 1 A) 
were Idood in 21, constipation in 15, pain in 10, usually 
in the recluin but in 1, in the lower abdomen, pencil 
sioi'F in 9. hemorrhoids in 5, and, in 2 cases, a long 
rxi'-ting diarrhea, 'flic duration of symptoms was 
about eight months, though in four cases, the average 
w.'K only three months. In a review of 491 cases of 
carcinoma of the rectum and jiclvic colon, Lynch’' 
found the average duration to be more than eight 
months. 

In twenty cases of chronic colitis (Table 1 C) the 
Rmiatncba liystolylica was found. The appearance 
of the bowel in colitis due to the ameba is not charac- 
uristic, but in some cases in which there are multiple 
small oval or round ulcers, some mucus, a hypereinic, 
ea.dly bleeding surface, and some edema of the wall, 
the ameba may be correctly diagnosed as the cause. 
Many cases proved amebic are of slight severity or 
are limited to a slight proctitis, the sigmoid appearing 
normal. In two of these twenty amebic cases, the 
moderate inflamination was limited to the rectum, and 
roentgenoscopy revealed no changes in the colon. 
I'rom the cx])crimcntal production of amebic colitis in 
kittens. Dale and DobclF found the upper and lower 
third of the colon most involved, especially the latter. 
Lynch and McFarland,'' in reporting chronic colitis 
with negative stool examination, state that in the 
unclassified nonamebic colitis, the sigmoid is most 
involved. Some of the amebic patients examined had 
evidences of previous severe inflammation in folds of 
hy])crtroi)hicd or atrophic and scarred mucosa, two 
patients having generally contracted and rigid colons. 
Considerable care was used, especially in the latter 
cases, in passing the sigmoidoscope, to prevent tearing 
the mesentery or wall. 

The chief complaints in the twenty amebic colitis 
cases were diarrhea in 14, epigastric or diffuse abdom¬ 
inal pain in 11, rectal pain in 1, blood in 6, mucus in 4, 
alternate constipation and diarrhea in 2, constipation 
in I, pus in 1, gas in 1, and frequent urination in 1. 
Sanford" found in 41 per cent, of persons affected with 
ameba in the temperate climate a history of constant 
diarrhea, in 33 per cent., intermittent diarrhea, and in 
26 per cent., no bowel trouble at all except constipa¬ 
tion, the whole syndrome being less severe than in the 
South or the tropics. Whitmore’ emphasizes the 
grave danger of the rapidly increasing number of car¬ 
riers of Eitdaincba histolytica in camp life, including 
ma-ny who have no intestinal symptoms. He states 
that from 20 to 25 per cent, of dysentery on the East- 


vuc i CIVIC \^oion, The 
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ern front is due to the endameba, and that carriers arc 
very resistant to treatment. ^'^lersarc 

Thirteen j^atients with chronic colitis (Table 1 D) 
showed no specific organism on repeated stool exanv 
matioirs; consequently, they are grouped separately 
hour of this group were clinically diagnosed as having 
amebic colitis, the remainder being classed under 
luiknown etiology. In comparing the unclassified with 
the amebic group, I found the severity of the colitis 
much less in the latter. Only one amebic case was 
severe enough to require ileostomy, while in the much 
smaller number of unclassified chronic cases two 
patients were operated on ■ in this manner. ’ This 
severe chronic colitis must not be confused with the 
mucous type, in which no actual infiammatory chano-es 
are seen, and for which Simon^ lias suggested the 
name myxoneurosis. There is a true inflammation of 
the mucous membrane in these chronic cases of colitis 
complicated by infiltration of the wall, and perhaps by 
peritonitis, with oftentimes erosions and ulcers as sec¬ 
ondary changes. The stage between a simple and a 
severe colitis is a very gradual one. 


Jour. A. M.A 
May 11, 19,j 

tvfag ta'nTfekme to be'ta 

ana aiarri ea m 1 Concerning the etiology of severr 
colitis with negative stool examinations, if is stiifi 
Sn Strauss‘« in working on the serologic rcac- 
■' ^ positive agglutination test consistently 

j,ainst the various types of dysentery, paratyphoid 
and typhoid bacilli in both acute and chronic cases In 
only one case, that of an acute type, did he find the 
corresponding organism in the stool. 

POLYPI AND CARCINOMA 

An interesting group is seen in Table 1 B, and is 
elaborated on in Table 2. In this series are thirteen 
cases, in twelve of which polypi were present and in one 
of which there was no recurrence observable from the 
base of a polypus removed several months before. In 
one (Case 9) there was a recurrence of a polyp ful¬ 
gurated ten months previously. Severe multiple 
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Roentgenoscopy is of value in chronic colitis because 
its aid in determining predisposing causes, as stasis, 
onic obstruction, and diverticula, or in estimating 
extent and amount of involvement due to secon- 
y changes. Kienbock*’ describes two types of cohtis 
erosa as determined bv the roentgen ray from five 
i welve hours after the'meal, immediately after and 
: hour after, an opaque enema. (The use of the 
ma for roentgenoscopy should be avoided in very 
,te or severe chronic cases, as it may lead to per- 
alion.) The colon, in the first type described by 
mbock, is narrow, may be spastically contracted, 
1 is nearly or entirely haustraless with uneven fieck- 
of the edges; in the second type, it is relatiyel} 

ad, and almost invisible, owing probably to its bemg 
‘d with slimy mucus and nearly bismuth-free co 
ts- or if visible, it presents the appearance ot a 

S,/to°:;3tfVogress7'LS°regrcled 
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polyposis was found in one (Case 11) in which deep 
ulcerations and a severe inflammation of the colon 
later became complicated by multiple perforations and 
ended in death. In the remaining cases there were 
only solitary or a few scattered polypi; however, there 
is significance in the fact that in three of these (Cases 
2, 3 and 7) a carcinoma was also present. While mul¬ 
tiple polyposis of the colon has been recognized for 
many •years as a serious disease because pf the fre¬ 
quent consequent development of carcinoma, the 
importance of the association of isolated or of a few 
scattered polypi with carcinoma has not been eniplia- 
sized; consequently, the treatment of these polypi, and 
of local inflammation, has been neglected. 

Whether the same conditions call forlli both carci¬ 
noma and polypi, whether the carcinoma is secondary 
to the polypi, or vice versa, has not been estabiisned. 

■Recently, Soper,ii reporting a case of his own, 
reviewed the literature of multiple polyposis, am. 
found sixty cases. Carcinoma was present m 4p per 
cent, of these, appearing much more frequently m tiic 
rectum. The etiology of multiple polyposis is not 


Strauss, H: Zur Aetiologlc der Dysentene und 
nkunRcn. Arch. f. VerdauunRSkr. 1913. 16- j 5 

.Sor,er H. W.: Polyposis of the Colon. Am. Jour. -iru. 
405. 
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clear. Although nio.«t frequent in young jicrson^ ycl 
even here there i? early carcinoma involvement. That 
there may he .«omc familial rclationshi]) hetween car¬ 
cinoma and multiple polypo?is is shown hy Docriug,’ 
who reports that out of fifty patients, eight were mem¬ 
bers of families in which other members bad died from 
carcinoma of the rectum. The polypi vary from the 
size of a pigeon’s egg to very minute dimensions. 

Most authors classify two chief types of poly|ii and 
believe that either type may occasionally be multiple, 
producing the disease multiple polyposis. In the fir,*;! 
type, the" adenoma or increased gland formation may 
form a superficial infiltration into the wall, or else pro¬ 
ject as a polypus. In the second type, the iiolyjioid 
tumor is composed of solid connective tissue from the 
submucosa, or of branching tufts covered with more 


that there, is no sharp line between these tumors and 
carcinomas. . . . 

It is the belief of many that these polypi originate 
from congenital rests, and arc absolute new growths,’" 
\'crse'’ as.simics a congenital prcdi.sposition of tlic 
epithelial cells to increased proliferation, which 
through stimulation by chronic inflammation leads to 
jiolyp formation. Borelius and Sjovall’* conclude that 
all supposed characteristic diflcrencc.s hetween polypi 
of primarv new growth and those secondary to inflam¬ 
matory origin arc shown untenable, and that there is 
no hindrance to the belief that all intestinal polypi 
can start on an inflammatory basis. Wcchselmanii'’ 
thought that the inflammatory hyperplastic polyposis, 
as contrasted with new growths, was limited to the 
mucosa possessing no pedicle from the submucosa. 
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or less indifferent mucosa. Here, also, there mav 
tubules lined with cybndric epithelium resembling 
adenoma. ^ Some authors” think that the condhi 
f multiple polyposis does not originate in the isolai 
type of polypi and that the multiple polyposis te 

the tZiles at 

^ 15. Dclaficld and 


Borelius and Sjovall, however, showed that in a ease 
with varying degrees of inflammation, both conditions 
were present, the pedicle coming from the submneosa 
as a result of the more extensive inflammation. Mul¬ 
tiple polyposis of the colon may occur secondary to 
inflammatory changes in the mucosa, by the scarrino- 
and the mucosal excrescences in dysentery and tuber¬ 
culosis.’" 


While the adenomatous type of polypi may degen¬ 
erate into carcinoma more frequently, the connective 
tissue polyp is also associated with malignancy; and 
while the epithelium may appear indifferent, the polyp 
or the conditions producing it may also predispose to 


io. ivnuimann: apczieiie patholoRische Anatomic, Ed. S. Berlin 191)9 
SotTis)^ BoreliJs and Sjovali 

17. Verse, quoted by Kaufmann (Note 36) 

Ch’t Pobposls intesttni, Beitr. z. Win. 

19.'Wech'selmann, quoted by Borelius and Sjovall (Note 18). 
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carcinoma. In Table 2, Case 1, in which a severe 
colitis existed, one of the polyps was found to be 
adenomatous. In Case 11 it was papillomatous in 
type, while in Case 3 there was found chronic inflam¬ 
mation in the polyp associated with a cancer. 

A few writers report solitary or a few scattered 
polypi associated with carcinoma, hut mention their 
benign character. As mentioned above, in three of my 
cases (Table 2, Cases 2, 3 and 7) a carcinoma was 
present when there were solitary or a few scattered 
polypi. The unusual frequency of carcinoma with 
solftary or scattered polypi should he emphasized, for 
there probably is only a difference of degree in the 
proper stimulation, such as chronic inflammation or 
trauma for producing either solitary polypi, or a very 
grave disease, multiple polyposis. Since carcinoma 
develops early in about one half of the cases of mul¬ 
tiple polvpos'is before they terminate in other coin- 
plicatious, some specific predisposition must exist. 
Prophvlactic treatment against all causes of chrome 
irritation or inflammation of the rectum and sigmoid, 
and active treatment in all stages of polypi, are advo¬ 
cated."'* 

122 South Michigan Avenue. 


Clinical Notes, Suggestions, and 
New Instruments 


RFPI VerMENT OF .SCALP OX A DENUDED DRY SKULL BY 
GRANULATIONS SECURED THROUGH HOLES 
DRILLED IN THE BONE 

T C Davisok, M.D., Atlanta, Ga. 

I„ ,l,i, case thtre ,.as successful ‘'"''ol'""';! 
of granulation tissue and undergoing necrosis, 

bones of wliich were exposed, “ ^ ^^he hUs’ con- 

S:: .3“ o'„lcod ..pply foe «ups i» U-is 

face downward, under the bed P burned area extended 
right arm. The lower edge of the burned 

across her back from the ng i extended 

angle of the left scapula. ’ burns, involved the 

upward and, besides the hea right, and the 

back of both shoulders, more espe Mly neck 

extensor surface of Ji!fu 2 hs involved the nape and right 
the burns and resultant slougl s occiput to an irregular 

side of the neck, the scalp ov f protuberance, and 

height of about 1 inch ^^^ove the occip 

the right car. A ribbon-like burned j.jgbt temple 

and an incl. aliooe the i„ subsepnent scar 

and forehead and part of the base o 

Sr s'^Sp^lS'dS'l^.-Ser'S^. Sp^. 

Sli«'cd "S Scl'p'oWcM by *0 Tr'scal'p'abo™”'’' 

„d sen-.- 

found of mterMt. KenntnK der infiltnerw 

"%r’Novafci^ • = -' -"--rProzessr Wien. 

‘ief«reifenden,___ \ tocut.enoWc Fin^- 

Cnpps, VV. Yl.. 


At the time of the child’s admission to the hospital, threj 
weeks after the burn was received, the burned area ivas a 
mass of infected, sloughing tissue giving off a very offensive 
odor and, because of the child’s intractability, requiring six 
nurses to dress. The burns were treated antiseptically until 
healthy, and then those on the back, shoulders, neck and right 
arm were successfully skin-grafted. Because of the lack of 
any blood supply except the left posterior auricular artery, 
the scalp over the crown, above the burned area, underwent 
dry gangrene, and, much like a piece of leather, was pain¬ 
lessly pulled off by the attending surgeon two weeks after 
the hospital admission, the pericranium sloughing with the 
mass. The removal of the slough left the bone bare for an 
area of approximately 4 by 6 inches. The wounds around the 
bare bone became healthy; granulations spread out, but, for 
the lack of circulation, they extended only a short distance 
over the denuded area. The bone began to undergo necrosis 
and softened in spots, but at the same time granulations 
appeared through the two parietal foramina and, to a slight 
extent, through the suture line between the two parietal bones. 
This suggested that if there was enough foramina there 
would be enough granulation to cover the surface. Skin for 
flaps was not available, the skin of the neck having already 
been destroyed; Tiersch and pinch grafts would not grow on 
the dry and softening bone. So, instead, I drilled about fifty 
holes through the dry calvarium at the intersection of squares 
measuring 1 cm. each way. The purpose of the drilling wa.s 
to obtain a blood supply; so when blood was drawn the 
drilling stopped. In the softened areas, over the panetai 
eminences, the drill at times went through more quickly than 
expected, punctured the dura, and permitted the escape of 

cerebrospinal fluid. • f 

The immediate postoperative reaction was a rise of tem¬ 
perature reaching a maximum of 105 F., but lasting only 
twenty-four hours. Aside from this there was no postopera¬ 
tive symptom nor suggestion of meningeal complication 
Careful daily observation of the drill wounds was made. 
On the fifth day granulations began to appear in many o 
the holes; in other holes, granulations were delayed; and 

fhJough Vome of the holes in the X" T 

parietal eminences no granulations appeared at all. The, 
Sramlations grew rapidly, spread out. mushroom-Iikc. over 

upward o\ er tl gran • The remainder of the area 

lar height of from 1 k to - attempts 

over the vertex was covered n 

in all being though successful on the 

entirely unsuccessful itnp^ssible to control the child, 

back, arms and neck. It mechanically, 

and she destroyed many there appeared a tliicken- 

Over the right P^^^etal emmence there 

ing which threatened to ^ though it persists, 

"TCthlw toptal m Dacembar, 191S, 

and ,™, discharged the follow,ng Jal^ _ 


The Uric Acid The“'V-^“',=J" he iavooled 

Mexander Haig * , blindly accepted by Hvo gen- 

and preached should have ultimately become 

erations of his rnedical > tribute is the more 

an obsession with the > • treatment which the herc.sy 
astounding from the fact tha hitherto accepted stand- 

demanded entailed, accordmg Moreover, the herej./ 

ards. very considerable elf den a^^^ on 

appealed not only to the the fact that he h*'! 

sensical doctor accepted t, m SP awakening wa.-. a 

never been .enght it m one seldom bes ; 

long time in coming; but Pras 


of uric acid, except from a patient 
and Cirndar. 
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THE WAR i\EUROSl’:S 

WILLIAM B. TLKHUXIL M.D. (Jack^ox L,v.) 
rir;t Liciil., M. K. C. Tv i'. Aiinj: I'nitcJ K*- 5 

ir.ANcr, 

Few subjects liavc attracted more attcnu<»n in 
medical circles since tlic beginninjj of tlic war than 
the war neuroses. Each helligerent nation has been 
confronted with the problem of carin.q for lartjc mnn- 
ber.s of soldiers afllictcd with marlccd nervous mani¬ 
festations resulting from the strain of war. 

The careful consi<!cration of this form of nervnn 
and mental instability was found to be of military a-- 
well as of medical importance. The military autimr- 
ities wished to know how this condition might be 
prevented, what percentage of men would be cured 
and how soon, and to what degree an individu.a! was 
re.sponsib]e for his actions while he was so afllictcd. 

The armed forces of the United States must now. 
by force of circumstances, consider the .same problem, 
and while much has been written concerning this 
matter. I believe that a description of how the condi¬ 
tion is actually cared for in the English annv at the 
present time may be of value. 


KOMENa..\TL't{r. 

There being no definite knowledge of the ncuro 
logic pathology of this disease, and the psychologi 
processes being largely surmise, numerous terms hav 
been suggested. Most of these are simply an cfTor 
to suggest a name that is de.«criptivc of a' syndrome 
and many of these names depend to a large exten 
on an individual view regarding neuroses in general 
Eder makes use of the term “war strain,” and thci 
subdivides this into groups classified according li 
treudian principles. ” 

Babinski has originated the word “piihiatism” ti 
uesenbe a hysteroid stale in which the symptoms ar 
the result of suggestion and may be relieved by su" 
gestion. All other forms of the war neuroses he ha 
designated as “reflex nervous disorders," and believe 
that they are on the border line between function: 
and organic disease. 

The British medical offices consider the disease a 

“S the term 

shell shock and neurasthenia” as a classificatioi 

nm th?hi?’^l'°"i primarily on wiiether r 

Sain to extraordinar 

has been made that the use of “she 
-nock as a diagnosis has resulted in an ■ 

the prevalence of the disease and o” ’"‘crease i 
•his the is .loAtsS Stil fc t ' 

carefully cKamincd in a hospital ^Lfhl' J™, '’t' 
the treatment of nervous; dteraru devoted t 

information has been obtained fromTiis SSit ver'/’'^ 

his own statement as to how hii ttln ^ ^ 'enfyn, 

conceivable that malingerers vi 1 aiT'' 

this condition when it is remr-mK to imital 

at the front suffer from niTdTor- 

man who wishes to shirk his dnH that 

ate these mild s^mplls 

discovered either by tlie battalion " a- 

•he casualty dcariltg slato “d «• • 

•hese relucoad „„iS: stt'CLe? ij'” 


alw.ays (In- caM', ,and therefore, until a dccisioii i.s 
readied tii.ii ilicrc can he no di'mbl ns to the gcmtinc- 
nc'.-. of ,1 111 Ill 's conijiliiint, he is classified as “fv. Y. 
1). N or “not yet diagnosed, neurotic." 

!•!!rm sn isi .ng c.tf.sns 

h di-iihl be undci'tood tliat to suffer from shell 
siimk dof- n.'i nccc-ssarily stigmatize an individual as 
nciiioiif. dtlintigli it is undouhlcdly true tlial many 
of ihc'.- piinni-' have suffered from various forms of 
mcnl.il iii''.<I>ibiV in ciiii life and that others arc 
Imrdriicd « lib ,1 li.iii family lii.story. .A certain mimlier 
of c I'fs o.. Ill III men whose life history evidcncc.s 
an m.oUi(iin\ in i oping willi the ordinary diflicullie.s 
of Itic I ..ii.knhciiiKT Stales that 90 per cent, of tlic 
paiuni- u.i. ]it<di'po-ed before joining the army; 
I-'oI'MIk- ' u ' Imi pi-r cent.; Mott, 6G per cent.; Eder, 
.lO per c.-iii lloui icr, 'ome of the most courageous 
men .ip]>.ii< iiils iree iroiii all iictirolic tendencies, arc 
afllnted uith iln- malady. The disturbance occurs 
among connni'sioiu d officers, noncommissioned officens 
and piuaii--. and i! there was a rpic-stion as to the 
frcipii ii. \ of ociurreiiee in the various ranks I would 
be mdiiied to say tli.it a relatively larger percentage 
of ilir- in.iuoinmi-'inned nffiecrs were affected than of 
the others, ind set the noncommissioned officers are 
men dio-en e-pecially for their bravery and depend- 
aliibi \ 

To tmdci't.ind -hell sliock it is necessary to under¬ 
stand the .onditioii- under which the men live at the 
front TTie\ are constantly under a strain, both from 
a jihv'U.il and mcnt.il standpoint. For several milc.s 
heliimi the line ibere is no Jilncc of absolute safety; 
sleep is often out of the ([ucslion, not only bccau.se of 
the eiiemv’s shells but also because of the noise of 
their own guns. The shrill shriek of the shell is a 
di'tiiHily tmpleas.int souiul, and the knowledge that 
homliing cKperienecs, such as they have already passed 
thrmigli. may he repealed at any time docs not tend 
to iiicre:i-c liieir mental composure. The men often 
continne to doilge sliells after being admitted to a 
liospiial. so \i\id is the memory of them; nor is it 
so very iimisu.d for a man, dazed by his experiences, 
to assert that bombs were dropped near him the night 
licfoie. when as a matter of fact none have fallen" in 
tlie viciiiitv for days. Fatigue is also a very important 
predisposing cause. It is not unusual for a man to 
state lh;U he has had very little rest for several days 
previous to the development of his neuroses. 

It .should he remembered that one of the greatest 
factors ill the development of a neurosis is "intense 
and frequently repeated emotion; indeed, it is very 
doubtful if psychoneuroses occur as the result of 
fatigue unless associated with intense emotion. Fear 
is one of the strongest of the emotions; and while it 
inay be repressed, nevertheless it exists and exerts 
its influence on the individual. Connected wdth thi.s 
will be found sympathy for fallen comrades, disgust 
caused by death and dirt, anger, depression, concern 
about the relatives at home and in the army, remorse 
for past conduct, and fear that one will not be able 
to do one’s part in the future as bravely as one might 
rvish. And all the time the soldier must necessarily 
smother these thoughts in his own bosom. 

It is true that the men at the front are all more or 
less subjected to the same physical and mental strain 
but it is conceivable that a psychoneurosis can be pro¬ 
duced by stress ' icrnal condi:! ,ns acting on a 
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mind only a degree more sensitive than that of the 
average person. 

REPORT OF CASES 

The following case histories are related in order 
that the picture of the condition may be made as clear 
as possible: 

Case 1 (No. 242939).—An infantryman, aged 35, whose 
civil occupation was that of a window draper, whose total 
service in army was eight months, and who had been in 
France four months, had always been of a nervous disposi¬ 
tion. He was married, and had two children, both of whom 
were well. He was very fond of athletic sports. His father 
was a drunkard. The patient had taken part in two raids 
on the enemy’s trenches, and was once caught in a barrage 
fire, but was able to carry on his duties without feeling any 

ill effects. . . , , , 

‘ While he was in a strong point in the front line trenches, 

with a machine gun squad, a shell fell within 6 feet of him; 
his companions were killed, he was buried, and he then lost 
consciousness for several hours. 

He complained of being nervous and jumpy, had a severe 
occipital headache, was partially deaf, was dir.zy, his teeth 
were very sensitive, he was constipated, he slept very poorly 
in the davtime, waking up with a start, and lie could not 
sleep at all during the night. The pulse was WO, and the 
respiration. 18. The heart was three-fourths inch to the left 
of the midclavicular line. The hands were cyanosed, the 
strength less than the development, there were fine tremor 
of tlfc fingers, the deep and superficial reflexes were lively, 
and the jmjiils were normal in size and reaction. 

This is a typical mild case. The 
to his tmil .1 few wceKs .-ifter admission. The next 

was more severe: 

Tasf 2 (No 74963).—An artilleryman, aged 29, whose civil 
ocentmion ;•»; Uia. ll » 

.ipliteeo .mii c„ y » = '■‘fo"' 

taO ..,.(lcred Irom a a le.. 

s'rs”sS:r;H: h, a 

horse a year before ^ ^ during which time 

He was in the trenches fo The second day 

his position was contmiia ly u 

a shell fell about lO day another shell 

rTZ'f Win" he to^ked over,' became unconscious 

a^/had to be carried ^,, 3 , Uic 

He complained of pain headache, he was 

jegs ached and felt useless, he had fr 3 ^ 

diazy, weak and tcemulons. there 'vas. perspiration, 

and there was g. systolic, U6; diastolic. 

The pulse was 90, the bioo p hands cyanosed, 

80. The heart and , f ke’pupils were dilated. 

patella reflex !i„’'exoplnW®'. 1"= 

,l.„e were photophobia j^elopment. 

dazed, and strength was less than 


Case 3 (No. 13582).—An infantryman, aged 32, whose civil 
occupation was that of a farmer, who had been in the army 
three years, and in France nineteen months, had never been 
seriously ill in his life, and did not know what it was to fee! 
nervous. The family history was negative. He was married 
•and had two children. He had been in five engagements with 
the enemy, over the top three times, and had been wounded 
twice. He had been decorated for bravery. 

He was selected to go on a raiding party carrying hand 
grenades. During this expedition a shell exploded near him, 
and he was partially buried. He returned to the trenches and 
awoke the next morning feeling queer, and found that he 
was weak and dizzy. Twelve hours later he fainted, became 
unconscious, and was carried to the dressing station. 

He felt very nervous, jumped at the least noise, was dizzy, 
urinated very frequently, had no appetite, could not sleep, 
was somewhat deaf, and could not see distinctly at times. 
The pulse was 90, the blood pressure: systolic, 120; diastolic, 
80. The hands were cyanosed, the strength was less than 
development, the heart was slightly dilated but otherwise 
negative, there were fine tremors of the fingers, and the 
patient had a left-sided facial tic. 

This was a very stubborn case; the patient remained 
in the hospital over seven weeks, improving very 

fs hy no means necessary that a man be actually 
knocked over by a shell before developing shell shock. 
The following history is fairly typical of many cases: 

Case 4 (No. 96430).—A member of a labor company, aged 
29 in civil life a mechanic, who had been in the army three 
years and in France sixteen months, said; vtrj 

weak now; shell fire upsets me; I cannot J 

appetite.” His nerve had always been ^0°^- 

A.vft<v neeative. He was married, and had three cfinaren. 
He had been wounded twice. The second time he was p acc 

E" o.“r ;hr-.cp”',vte In .9,fl . shell fell »»r him 

being shelled, she e returned to 

r/c™p t'le" t wry he began to tremble, and Ihen los, 

consciousness for a few hours. ... very dizzy 

He was Sted^ ^^‘^^ucntly, his 

and weak, both legs and feet felt cold, 

eyes ached, he slept very ha y, g 

and he Pf ^P’-Vk"?untiona?ca^^^^^^ the lungs 

dilated, ^^^“"as exophthalmos, the hands were 

were negative, tn *--pvnr^T^; of the ftngers, tongue and 

cyanosed. and there lively the pupils dilated and 

cklids. The reflexes than the develop- 

rcacted to light slowly, Romberg sign, he walked on a 

s-^rb:«o’n,nrdr?;Un. aro»»d 

and he was dazed. 

Qoite a few rccSccs inti 

had shell shock pf^^iottsly, ^ . f^om a second 

- eho nattents are snneiiUf, ^..tipnts 


exopmnauu.., > suffer from a second 

^velopnient. p,^t,ents are stiffen^, 

■ \ fhnt the explosion of the first gi^Q^k. Approximate 7 . ^ | 1 ^ 5 ^ few months liav<^ 

It should be "o^fcd that t P the j ^ave ^^'"^tnined durmg following 

shell apparently did 'tot ^ „p several times with- ^^^ff^^ed from shell shook p d,stinct 

case. A soldier may be o'own t P com- j j.istory of a soldier 

out feeling any a sM! buying near luitn , 

oletely incapacitated by ^ snei over fivo , 

? have seen one patient who ^vas Kn 
times by bursting shells within ^ ^ at the time 

to report sick, ^f his officers, who order 

aition is noticed jn 

to see the medical 


I ?/i civil ^ 

He said be b»e. -ove' ^ a He 

p„y.ous •«»" 

was marriea. He tooK a 
His mother was insane. 
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He was in camp when the enemy flew over droppiiiR 
hombs, ami while he was rimninK to shelter a hnmh fell near 
him and he was knocked over. He fell very wc.al: and was 
carried to the medical ofllccr. He was now snfTcrinft from a 
very had occipital headache, he did tiot sleep well at tiiy.ht, 
but'got a little rest in the daytime. If he did go to sleep at 
night, he was apt to wake np walking around in his sleep. 
He had diarrhea and had been so affected c.ach time that he 
had .shell shock; he was diaay and weak, urinated very fir- 
qnently, perspired excessivcl.v, and at times his vision became 
poor. The pnlsc was 12S, the heart dil.atcd, the hamls weic 
cyanosed, the strength was less than development, the rencxc'. 
were normal, the pupils normal, the eyes prominent, the skin 
very rough, the hair coarse, he stammered, the fingers and 
forearms were very long, and there were fine tremors of the 
fingers, tongue and facial muscles. 


It is sometimes the ease Ihnt a man allemjils to rim 
away from wliat appear.s to he a tlatigcmtis position 
and goes into one that is more dangcrotis, as was the 
ease in the preceding history. I know of one ofliccr 
who had suffered from shell sliock prcviotisly Init 
had recovered and was on duty in a hositital, who ran 
out into the countr}- one night to escape the acro]ikmcs 
that were immediately over his hospital. While jinss- 
ing through a village 5 kilometers away the idancs 
dropped bombs near him. lie developed a severe c.-isc 
of shell shock and was carried to the base, and here 
again the enemy bombed the town. Me was then 
taken to the United Kingdom and arrived there a few 
hours before bombs were dropped. 

A soldier often recovers from shell shock, returns 
to duty and renders valuable service to his country. 
The following is an example of such a ease: 


Case 6 (No. 7490).—.\ sergeant and pilot in the Roj-at 
Flying Corps, aged 20, whose civil occupation had been that 
of office boy, and who had been in the army two years, and 
in France, seventeen months, had suffered from shell shod: 
twelve months before. It was so severe that he was sent m 
England for two months. He had fully recovered when he 
returned to France. He was never nervous before he entered 
the army. The family history was negative. He was very 
mnd of sports. He had been a pilot since February, 1917 
During this time he had been officially given the credit for 
bringing to the ground nine enemy aeroplanes. 

• In July, 1917, he was over the line doing patrol duty when 
his squadron was attacked by the enemy, he was cut off from 

killed, and he came down 12,000 feet with his machine not 
under control. A few hundred feet above the ground he 

behinf thl'’Bri&Xe°' 

to walk, could not even 
stand alone, the muscles of his face, neck, arms and thi.d.c 

,f t, i’ ^ ^ very dizzy, and he was constantly liviim 

hrough the fight in his memory. The pulse y^s 70 
blood pressure: systolic, 110 ; diitolic 70 TU ^ 


man has been 'i7theTiyj'„'JJ“““™ 

SsSXfiSe I I . "^Jh’ 

liad no previous attack 
It has been said that shell cbea^i 1 
among the wounded. This T -im e,' 
kut I believe that a severe case ic 
-^mng the wounded, although i'Z'oJS 


wotmded men iit lltc lio.spilni.s .sufTcring witli mild 
form.s of it. 

'I'licre is yet anotlicr form of llii.s conditioit wliicli 
1 myself Iiave tint seen, imt whieii lias liccti dcscrilicd 
by ntedie.'il olTicers who arc with liatl.alion.s at the front, 
'i'ltey say lliat dentil m;iy 1)C cnu.scd inslaiUaticou.sly 
liy ;i slicil Imrsling near a man, allliough mo.st careful 
eN.'iminalion f.iils to show any cau.s'c for his dcatli. 

-SV.MPTO.M.S 

1 wisli to emphasize tlie fact that shell shock is not 
a new di.'-ea'-e to be added to the lottg list already 
puzzling the iisychiatrists and nenrologists. ^ There is 
not a single new symptom to distinguish this malady, 
and it is certainly true that a similar complex of .symp¬ 
toms is freciiieitily found in civil life. The disorder 
is peculiar in ihe acttleness of the .symptoms and in 
the naUire of the conditions giving ri.se to them. The 
war has enahled us to see examples of almost all 
varieties of hysterical manifestations, such as a special 
hos|)ilal in times of jicacc would only he ahlc to exhibit 
in the course of years. 

I have analyzed a hundred ease histories in an 
attempt to discover the relative frequency of the symp¬ 
toms, with the results given in the accompanying table. 


i(i:i..\i ivi; luiaiviKNCv oi- .sv.mptoms 


S\ HiHlMtn 

PcrccnM(;c 

Syniplom 

rcrccHl.ii*c 







Dcl'ilily . ^ 

Pcritxl of . .. **1 

Hcprcfsion . 12 

Mnll.'iin . 11 

llvi*rrliulrn‘>ts . 

ILtcKieltr . .^0 

St.’immcrinp; . 10 



rvoRKcrntcd. 

Trtchycnrdin . 26 

AroctUc poor. 24 

IVcqiicn! nnnntion. 

Pyr\ pronunciit . 20 | 

Oi.irrlic.i . 8 

Cnnstiii.Hion . Ill 

I’liotopliotii.’i . r, 

Ttc . 4 

S|)nsticity . 




Hesides the more common .symptoms, there may he 
found areas of anesthesia or hyperesthesia, hysterical 
contractures. amblyoi)ia, astasia abasia, hallucinations 
of sight or hearing, twilight states, hysterical convul¬ 
sions, autopsychic amnesia, palpitation, and a tendency 
toward day dreaming. 

Thc.se patients very often exhibit a marked impulse 
to flight; while they are being examined they may 
atlcmi)t to run away. If guns arc fired in the vicinity 
of the hospital, or if the enemy’s aeroplanes are in the 
neighborhood, many of them will become greatly 
excited. Following this excitement their symptom's 
are worse. After and during a bombardment, the 
sounds of which arc heard in the distance, and 
although they realize that they are safe, nearly all of 
them complain that their headaches are much worse. 
They are easily startled and will jump at the least 
une.xpccted sound. 

. These individuals are very emotional; they might 
be described as being childish. They wish to'’be 
sympathized with, and very often if they are given 
the least opportunity, they will become lacrimose. Tliey 
thcmselves are often at a loss to understand their 
condition and fear that they are going insane and it 
IS m such cases that the intelligent explanation of the 
medical officer is of great assistance. 

Headache is probably the most constant symptom 
It may be located over the frontal, temporal or occip¬ 
ital regions, but the last is the most constant and the 
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most troublesome. A man often complains that his 
iiead is worse when he is in a recumbent position, and 
it is also usually worse at night than during the day. 

Insomnia is quite common. The patient may be able 
to sleep during the day but is unable to do so at night, 
although he will usually fall asleep near dawn. A 
sleepless night tends to make the other symptoms 

worse. . . 

The cyanosis of the hands is quite noticeable. Fre¬ 
quently in a severe case a man’s hands and forearms 
will be a dark nur])lish blue, the color resembling that 
seen in Raynaud’s disease. This cyanosis may develop 
several days after the patient’s admission to the hos¬ 
pital and is worse in the morning than later in the day. 

About one fourth of the patients suffer with tachy¬ 
cardia, hen they are admitted to the hospital their 
pulse rate may or may not be rapid; but under favor¬ 
able conditions, such as exercise or excitement, it will 
become so. Some patients are admitted who have a 
verv slow pulse; as they improve, their pulse may 
become normal, or frequently after they have rested 
a few hours a tachycardia will develop m place of the 
bradycardia. 

.ni.OOD PRESSURE 

With a view of ascertaining the blood pressure, 200 
plnls Ver'c exn.nincl,- i„ nil, over 8™ obsen-a^n, 
were recorded on these patients. Some of these 

elapsing "X’lin ko ea* examination. In 

of the pulse rate at the time f physi- 

deciding if the pressure was ^ aViIsc 

cal condition of the considered rapid, 

a1d"a"ys!X of' 

instificd his blood to the severity 

^ The patients were A, exceptionally 

of their symptoms on and D, mM. 

severe; B, severe; C, in twelve 

Out of sixteen and a rapid pulse, 

there was a and pulse, and in one a 

in three a l^tnlic and 68 diastolic, and a 

blood pressure of ^ pressure and ptdse 

pulse rate of .i2. ^58; diastolic, 99, 

rate for the group Avas. y > 
pulse pressure, 59, cases, in twenty- 

In a group of twenty i oUove normal, and m 

two there was a blood average for the 

of .h- a p„,se prossnre, 

group was. systolic, 

CO and pulse rate, 90. loccified as moderate]) 

®The?= were -ty-six cn« classjfied^ 

severe; in forty-eight _ there was a rapid p 
raised, and was: systolic, 135; di 

The average for tins g pulse rate, 90. _ 

tolic 88; pulse pressure, ^ . jn twenty-nme 

There were ninety-mne "^^’and in fourteen 

of dmse the blood pressure was rais d ^onv 

tre ---^> 2 ^ dEtoS 8U P«lse P-s-e. 49, 

S'-Ssi .“SS 

I, other than to say 

from these observi. 


blood pressure and pulse rate in the severe cases were 
usually higher than in the mild cases; that there wa!s 
a noticeable vasomotor instability in most of the cases; 
tliat as the condition of the patient improved, the 
blood pressure and pulse rate usually fell, and that 
the blood pressure was more persistently high than 
was the pulse rapid. It was noticed that the milder 
the case the quicker the blood pressure fell, and that 
convalescence took longest in those cases in which the 
blood pressure was persistently high. However, there 
were severe cases in rvhicli blood pressures and pulse 
rates were never above normal. 

The effect of fright on the symptoms was very 
noticeable. The following is an example: 

Case 7 (No. 68974).—A patient, aged 26, on admission, Aug. 
12, 1917, couid not walk or speak. The blood pressure was: 
systolic, 160; diastolic, 100; the pulse rate, 140. August 13, 
his condition was improved; the blood pressure was: systolic, 
156; diastolic, 100; the pulse, 140. August 14, he had recovered 
the use of his voice and of his legs; the blood pressure 
was: systolic, 150; diastolic, 100; the pulse rate, 120. 

August 21, six hours after an air raid, he was too weak to 
walk, and he stammered when he talked; the systolic pressure 
was 180, diastolic, 100, and pulse rate, 170. The blood pres¬ 
sure and pulse remained persistently high after this, and He 
was finally transferred to the base, 

SYPHILIS 

A.t one time it seemed desirable to know if syplnhs 
played any part in producing the war neuroses. There- 
Fore a wLFenM,™ test was made in fifty conseentwe 
cases of shell shock seen at the hospital. Seven cases 

out of fifty, or 14 per cent, Ees‘ 

The spinal fluid was positive in three of these cases, 
although there were no symptoms suggestive of cere 

’’Tr^peS'Se of positive serums and spinal 
fluWs is?robably\igte than tT-Mf iusfHy’tircon- 

TREATaMENT , . 

S'tlE’E'fiie eEmination the following form is 

filled out; nreunation in Army. 

S^e'e Adapwbi.i.y .0 

Active participation m spons. 

of the individual’s for bravery, Pa^hcipation • 

Previous Strain ; ^ comrades recently killed, 

raids, wounds, effect of shell nr , 

trouble at home. tory of what happened to h , 

Symptoms: Headache, piovcments, etc. 

dvspnea; nervous^ tremors, pa carefully 

'Physical Exammatton. Th def. 

it is often ^^'^f^^^J^'.^-rmSingering. 

whether or ma j 

Summary as to the seven 

Treatment. 
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The pnlieiits arc assigned to wards according to llie 
severity of their condition. Cases ot tlie same land 
arc grouped togcllicr, with the exceiUion of tlie 
stammerers. 

Military discipline is never relaxed for an instant 
in a shell shock hospital. The patients arc not allowc.l 
to leave the grounds without a pass. These men are 
seen each day by a medical ofiiccr who makes a note 
on their record of their condition, prc.scrihes the 
necessary treatment, and disposes of them as their con¬ 
dition justifies it. 

Dnigs are of very little use in treating this condition. 
Barbital (veronal) is sometimes given for insomnia. 
Acctylsalicylic acid and also phcnacetin arc given for 
the headache. Bromids may quiet the jiatient for a 
while, but from my experience 1 do not believe that 
they arc of much value. Digitalis aiijicars to have 
ven,’ little effect on the pulse rate. 

In the acute cases, several hours in a hot bath seems 
to be more beneficial than almost anytbing else. A 
man who says he has not slept for several night.s will 
relax and go to sleep while in the bath, and probably 
sleep soundly for eighteen hours afterward, usually 
awakening much improved. The hot bath is especially 
good in the eases of mild hallucination and for tlin.-e 
markedly apprehensive patients who lie curled up in 
a ball under the cover, as well as those whose thigh, 
leg and back muscles arc spastic. 

The patients should be reassured, the nature of their 


.•mcstheli7.ing of the patient to the stage of excitement. 
Both are fairly succcssftd. 

! have seen hypnotism used in treating the symptoms 
of these iiatients with more nr less success, but T do 
not believe that the claims of the advocates of hypno- 
ti-m arc ju‘-titied. 

i\ |)atient who says that he cannot w.alk is made to 
get out of bed and take the hands of the ])hysician, 
who teaches him to svalk in much the same way that a 
baby is taught. 

'fhose jiaticnts who arc not recovering from their 
hysterical symptoms are frequently stimulated with 
the fara<lic current, for it is undoubtedly true that 
many of these patients cannot see the need of hurrying 
their recovery, when they realise that as soon as they 
are well they will be returned to the front. 

.•\s Hion as the patient is strong enough he is made 
to take physical drill, aufl as his condition improves, 
the exereises are made more dinficult. They arc akso 
sent on long route marches daily. Besides this cxcr- 
ei-e they are encouraged to play cricket, golf, tennis, 
football, to swim and to take part in the track siiorts. 
(tther amusements arc furnished in the form of con¬ 
certs. cinema shows and reading rooms. 

.As the patient’s condition begins to improve, a long, 
confulcnlial talk with the medical ofiiccr will often do 
much to hasten rccovcr\^ 

ntSl’OSITION' OF IWTIENTS 


condition should be explained to them, and the medical 
officer should do everything possible to secure and keep 
their confidence, for many of these men remind one of 
children who must be taught to walk, to talk, and to 
adjust themselves to their environment. 

Practically the same methods are employed as in civil 
practice in teaching the stammerers to taik. They are 
taught to breathe properly, to pronounce consonants 
and vowels, and finally to repeat simple sentences. 

I have not seen a shell shock mute who failed to 
recover his speech; but the longer he has been mute, 
the more difficult it is to get him to talk. It is impor¬ 
tant that, once one attempts to make a man talk, one 
should not desist from the effort until one succeeds • 
othenvise the patient will become confirmed in his 
opinion that he cannot talk. The quickest and most 
effective method, though it may appear brutal, is to 
stimulate the patient with a faradic current, rapidly 
increasing Its intensity, having explained to the.paticiU 
eforehand that there is nothing the matter whh 'd' 
voice, that he can talk, and that the strength of ibe 

.slrongcr the man will begin to 
squirm and will either immediately recover his vnir-o 
or will make some sound, a long “Ohbeine- the mn t 
frequent. In the latter case hi is to d tlTat i be . 
make any sound at all he can talk - and the L- i 
IS continued until he does talk This meU^n™ 
effective and will work when all othlrTM^^i 
open to the criticism of being brutal ’ 

Another very" successful method is tn • 
man to cough; if he cannnt ele i instruct the 
tickled and he is made to cough Then is 

to cough out an “ah,” then “a ” then 
usually then be made to pronounce thee 
out coughing. Then with a litHe somids with- 
will repeat the alphabet thell 

has be.,. advc=aM.T„T» h “S 


If it i.s decided that a man will need careful Ircat- 
incnt for several month.s, he is usually sent to England ; 
otherwise he remains in France. 

A.s the iiatieiu's condition imiiroves and he becomes 
strong enough to leave the hospital, he is sent to a 
special convalescent camji, where he remains for sev¬ 
eral weeks before returning to his unit. . 

• In some of the mild cases the men are practically 
well in a few days, and arc returned to their units 
forthwith. 

A man who has had several recurrences is usually 
unfit for the line, and he is often given w-ork to do at 
the base. 

It has been found beneficial to send patients out on 
farms to work rather than to convalescent camps. A 
man is in better condition to return tO his unit after a 
month on a farm than after the same length of time 
spent in a convalescent depot. 

Review of Public Health Work.—^The year book of tlie 
Indinnn State Healtli Department for 1917 contains a review 
I)y the secretary, Dr. J. N. Hurty, of public health work since 
the passage of the first licalth law in 1881. Efforts to estab¬ 
lish a state hoard of health and laws under which it should 
operate were begun in 1855 in the Indiana State Medical 
Association, and it is to the organization that Dr. Hurty gives 
credit for all subsequent legislation. The efforts in 1855 
failed, and not until 1875 was a. committee appointed on state 
board of health. This committee drafted a bill which was 
introduced but failed in the legislature of 1875, and it was 
only in 1881 that the first law was passed and the board 
created. The latter made its first report in 1882. The law 
was amended in 1891 and again in 1909, and tl’.a state now 
has a board and a set of health laws and a health organiza 
tion that is in the front rank among all the states Amonp 
the important pieces of health legislation now on the statute 
books are a quarantine law, passed in 1903; a pure food and 
drug law, 1907, amended in 1911; a law for ffie ^revenUo 
of infant blindness, 1911; laws enacted in 1913 relatinir to • 
vital statistics, sanitary schoolhouses, public water suonlv ‘ 
clean milk cans, public playgrounds, establishment of san tarv 
districts, housing plans, fa se advertisement law, schoolhouse 
recreation centers, and child neglect, and amended in 1915^ 
aho among many others, an antituberculosis law passed 
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VOLUNTARY REGULATION OF THE 
HEART BEAT 

The frequency of the heart beat, which expresses 
itself in the ]nilse rate, is one of the various vital 
phenomena over winch conscious control is not ordi¬ 
narily exercised. 1 here may he marked differences 
in the jiulsc rate found in diflcrent individuals without 
their having any patiiologic significance attached to 
them, although the newer studies in nutrition, notably 
those of F. G. Benedict at the Boston Nutrition Labo¬ 
ratory of the Carnegie Institution of Washington, 
have tended to show a surprising parallelism between 
pulse rate and the intensity of metabolism. It is well 
known that the heart beat is quickened by warmth and 
diminislied by cold aiiplicd to the surface of the skin 
of the vagus. The act of swallowing causes a reflex 
increase in heart rate by inhibition of the tome action 
The function of the nervous system m the contro 
of the frequency of the heart beat is 
student of medicine. He has seen the inhibitory effect 
o vagus stimulation, the abolition of the tome inllu- 

S’tte power to occelev»te their 

,hc earliest observer,' 

the nature of the mec^iai between the 

uncertamty regarding, influences, or of a 

possibility of a remov „ij,ator nerves, as the 

primary action ''’''“"S'’,"’'feration. In >'« 
explanation of the vo un^ jnroiediately after 

’”'‘“b-ect to willed if to begin, and«_soon^ 


second after the command is given by the observer. 
The acceleration does not reach its maximum at once, 
several beats occurring before the high mark is 
attained. The degree of acceleration is greater, the 
stronger the impulse and the fresher the condition of 
the subject. The greatest acceleration recalled was an 
instance in which the pulse rate rose from 104 to 200, 
tills parox-ysm lasting for thirty seconds. According 
to the subject, it seems impossible to describe the sen¬ 
sations attending the production of the acceleration 
any more than one can describe the conscious effort in 
voluntary movement of the arm. With the onset of 
the tachycardia there is a feeling of "fulness” or ting¬ 
ling over the whole body. A mild exhilaration follows 
in a few seconds, and moderate fatigue results if the 
paroxysm is induced several times successively, or for 
any period longer than a very few seconds. The 
acceleration is dependent on a distinct effort of the 
will, and the strain is as tiring as that produced by 
holding up a heavy weight; it is not a succession of 
efforts, but one that is continuous. Distinct relief is 
felt with the cessation of the acceleration. 

The physiologic investigation of this subject showed 
that with the onset of the acceleration there is no 
apparent change in the situation of the “pacemaker”-— 
that collection of peculiar muscular tissue in intimate 
relation to the nerves entering the heart, and from 
which the normal beat is now believed to arise. The 
changes in the electrocardiographic deflections during 
the acceleration are those that are known to occur 
when the sympathetic nerves are stimulated experi¬ 
mentally. The ability to accelerate the rate of the 
heart beats persists after the suppression of vagus 
action by atropin. The evidence available suggests 
that the voluntary increase of the heart rate is the 
result, in great part at least, of the action of the accel¬ 
erator nerve mechanism, and that it is not due solely or 
chiefly to the withdrawal of vagal action. 


lEDICAL PRACTICES IN SOME PHILIP¬ 
PINE PROVINCES 

e history of medicine shows that at practically all 
s of civilization, and among the most diverse 
of races, man gradually learned by experience 
■preciate the effects of certain agencies for good 
rm in relation to his own person. In his story o 
rowth of medicine from its earliest period, Buck 
,ortraved how the powers of observation and the 
ining faculty presumably have been applied to th 
toce of bodily dangers and the rebel from » 
offering. Buck suggests how J ! 

ed that cold, under certain 
H to produce pain in the shortne^^.^^^ 

:h, active secretion of ■ manner, to 

lim, when he became affected m tb_ 


^ Enrlicsl 

J800, New Haven, 1917. 
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crave tlic local application of heat a? a tneans of 
affording relief from thc>c distrersiiig ?ym]>tom^. 
Again, when he used certain plants as food he could 
scarcely fail to note the facts that some oi them pro¬ 
duced a refreshing or cooling effect, that others 
induced a sensation of warmth, and fmally that others 
still, by reason of their poisonous j)roperlies, did 
actual harm. Sooner or later, sucli ])henomcna a^ 
nausea, vomiting and diarrhea would also he attrilmlcd 
by him to their true causes. In due course of time his 
friends and neighbors, having made similar oh.serva- 
tions and having tried various remedial procedures for 
the relief of their bodily ills, would come together and 
compare with him their several CNpericnces; and so 
eventually the fact would he brought out that the par¬ 
ticular method adopted by one of their number for 
the relief of certain symidoms had jirovcd more effec¬ 
tive than any of the others. Thus gradually this iso¬ 
lated community or tribe of men must bate learned 
how to treat, more or less successfully, the sim})ler 
ills to which they were liable." 

To us living in what we delight to designate an age 
of enlightened progress, the story of "trial and error" 
has a primitive ring. We scarcely realize, until we arc 
brought face to face with the actual experiences, (hat 
even today much if not most of the oriental medical 
art or practice still partakes of the pristine character. 
AVhether it be in India or China, follclorc and .super¬ 
stition are mingled with tested procedures in the heal¬ 
ing arts. Exhortation of spirits, incantations, acupunc¬ 
ture and cauterization find a place only in a system 
in which modern pathology is unknown. Yet in our 
own provinces in the Far East we may still find elabo¬ 
rate instances of a sort of medical practice that can 
vie in primitiv^ness with the procedures of centuries 


ago. 

One need only read the first of a scries of repo 
on the local medical practices in the Department 
Mindanao and Sulu, Philippine Islands, to verifj t 
statement.= The customs in Cotahato, tlic lar<T 
province in area in the islands, are said to be char 
teristic of the practice of the Mohammedan (Moi 
population. Disease is attributed to a variety 
causes, such as poison, hunger, wind, sun, unfulfil 
customs, promises or oaths, and animalcules; but i 
most frequently alleged causes arc malignant spir 
ro avert the influence of the unkind or harmful inc 

nfr* place under the mattr 

of their beds a goat skin with various colors and of 

.prayer before going bed ns rvell as af.’er lea. 
It. The mode of establishing the prognosis in disc 
seems decidedly simpler than the elaborate informat 

waning ,e bo.rd 

disease II,at begins „.l« . J 
.bilippisc b" ConSns Pto.i 


title is liable (n be serious, whereas one that hcgiii.s 
with low liile is more lilcely to he mild. '1 bus there is 
something hmar, if not lunatic, in the prognosis. 

The treatment of disease.s among these pcojilc, 
nceording to tlomez. is a mixture of religion, sujicr.sti- 
tion. and iiiedicmc concocted by the medicine man 
from plant forms. In adflitimi to thi.s his therapeutics 
iiuliidc prayers and cabalistic signs. Amulets arc 
freely used The pre-tcriptious for curative potions 
are too elahorale to he repeated here. The directions 
for the inauagement of malaria will suffice a.s an illus¬ 
tration Thirty leaves of yerhn huenn having the 
letter u/i/’ written on them arc used to mb the body, 
h'urthcrmore. hamhoo shoots arc to he cooked in water, 
honey i- to he added, and the mixture drunk. Gomez 
states that no surgery is performed by the tribes he 
has sliniied. They have no idea of infection, .and seem 
to regard pus as a natural secretion of a wound. An 
ahsccs- 1 - treated by means of hot water or fomenta¬ 
tion- of -nine sort ; subsequently the point is opened 
and tobacco or fine shaviv.jjs of coconut stalk arc 
applied to drain the )ms. The Maguindanaos under¬ 
stand. however, how to puli and medicate cariou.s 
teeth. To the latter they apply ginger and salt heated 
together and placed while hot in the cavity. They can 
even put on crowns of gold and .silver which silver¬ 
smiths mamifactiire. The transmission of commiini- 
cable diseases is favored .by the ignorance of the 
people, their unhygienic surroundings, poor nutrition, 
personal habits and frequency of travel. Religious 
sanctions add further difficulties. Here, indeed, are 
problems that tax the ingenuity and patience of the 
modern sanitarian to the utmost. 


INTESTINAL INTOXICATIONS IN INFANCY 
If some semblance of an orderly and logical concep¬ 
tion of the possiiflc nature of the so-called intestinal 
intoxication, or diarrhea with toxic symptoms,' in 
infants is beginning to arise out of the chaos of past 
uncertainties, we owe it largely to the more exact 
inctliods of recent clinical study. Phenomena suo-- 
gesting toxicity and occurring in association with pro¬ 
found nutritional disorder in infants have long been 
recognized; but mere empiric observations, and routine 
measurements of pulse and temperature, casual inspec¬ 
tion of stools, and manipulations of diet have not pro¬ 
moted any noteworthy advance in the understanding 
of a clinical entity. It is due to the persistent and 
often little appreciated efforts of a small group of 
investigators in the domain of jiediatrics, notably in 
-A.merican laboratories, where successful methods have 
been so skilfully developed in the past few years, that 
substantial progress is being recorded. ' 

_ If this statement needs to be justified, let us con¬ 
sider a few of the recent contributions with reference 
to their pertinence. In one of the latest experimental 
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studies 
written: 

There is a close analogy between intestinal intoxication 
and uremia. Indeed, all of the evidence points directly to the 
fact that their nature is essentially the same. In uremia the 
kidney fails to fulfil its proper function, owing to an anatomic 
lesion. In intestinal intoxication the same result is brought 
about through loss of fluid. Waste products normally 
excreted by the kidneys are retained because there is insuf¬ 
ficient v/ater for diuresis. 

Similar to uremia, based on symptomatology, there are two 
groups of cases of intestinal intoxication. In one group con- 
vul.sions, involuntary muscular movements, muscular twitch¬ 
ing and coma arc present. The onset is usually acute and 
the infant is not greatly emaciated. Diarrhea may be slight 
and is absent in some cases. Food or water is usually refused 
and is vomited if taken. 

In the second grou)) the onset is less acute, but occurs 
following vomiting and diarrhea of some days’ duration. 

Convulsions rarely occur and the infant is somnolent or semi- 
•stuporous instead of comatose. Wasting is very marked and 
the patient jiresents the shrunken appearance which is so 
characteristic of great loss of fluid. 

The negative water balance of the body and the 
consequent oliguria particularly found in children, in 
whom the losses of water through vomiting and diar¬ 
rhea may be uncxjtectedly large, have received all too 
little attention becan.se they were not accurately ascer¬ 
tained and iherenpon adequately appreciated. Part of 
the new evidence consi.st.s in the now well established 
demonstration of a marked increase in the nonprotein 
nitrogen and urea of the blood in infants suffering 
from typical intestinal intoxication. At first thought 
oue would naturally ascribe ibis to an impairment of 
renal function as the rc.sult of kidney lesions, Schloss 
is not inclined to accept such an explanation. In his 
judgment the character of the urine examined in such pej-jtoneal procedure requires great care and strict 
casc.s does not ju.stify the assumption of severe ana- precautions; but in the hands of skilled,manipu- 

(omic lesions. That tlicse arc no longer to be regarded jg^gj-g |-j,e results are reported to be highly satisfactory. 

as the sole criteria of kidney malfunction in infancy _ 

is further supported by Howland and Marriott s study 
of acidosis occurring with diarrhea. They, too, note 
that in severe diarrhea the urinary secretion may be 
markedly diminished even to the point of complete 
anuria, the kidney becoming functionally more or less 
inactive, even though no organic changes may be 

present. , 

Aside from a definite kidney lesion, the most piob- 

able cause of the retention jdienomena appears, as 


rnainly on the loss of St," 

(1) an increase in the concentration of blood colloids to 

osmotic pressure is greater than the arte 
Zll T" T (2) a diminution ‘m th S J 

kidney through the 

What, then, is the significance of the acidosis that 
has been associated so clearly with such diarrheal dis¬ 
orders in infancy? Howland and Marriott assert 
that It is not due to the presence of acetone bodies; 
nor has it been shown to be due to the loss of a base! 
that is, alkali depletion in the strict sense. Schloss 
agrees with them in the conclusion that the acidosis 
which is exhibited in intestinal intoxication is due (o 
defective secretion, probably of acid phosphate, by 
the kidneys. 

^ The improvement that occurs after the administra¬ 
tion of sodium bicarbonate may, then, have a twofold 
explanation. In part it may be due to a direct correc¬ 
tion of the acidosis by alkali; in part, furthermore, the 
associated intake of water may contribute to better¬ 
ment. In any event, it seems quite rational to replace 
water lost in the consequence of the symptoms already 
referred to. The vomiting and diarrhea often prevent 
its administration by the conventional methods through 
either mouth or rectum. At Howland’s suggestion, 
Blackfan and Maxey® of the Johns Hopkins Hospital 
have tested the possibilities of intraperitoneal injections 
of saline solutions. They recognize the technical diffi¬ 
culties of any intravenous procedure; and the subcu¬ 
taneous method is rejected as slow and unreliable in 
respect to the extent of actual absorption. The intra- 


THE ORIGIN OF PROGRESSIVE 
MUSCULAR DYSTROPHY 

Progressive muscular dystrophy must at present be 
classed among the relatively uncommon disorders of 
man. Despite a group of frequently described clinical 
symptoms, including dryness and abnormal pigmenta¬ 
tion of the skin, brittleness of the hair, hypertrichosis, 
the nails, unusual distribution of 


.blc cause of ;i:et:ta^IuVL,and 

Schloss has argued, ^ known tL. development of the genitalia, in addition to the «- 

of the body. In X and latterly it has cular phenomena, the cause of these man.fcstahons 

dntrettc, and latterly „„,aveled. At one time it was cos- 

tomary to assign the etiology of muscular dystroph) 
defect in the nervous mechanism through 


water is u most effective ^ 

been found that the proper administration of water 
’ an efficacious method of combating some of the 
e’evere nutritional disorders of infants. In attempting to 
rexpll the deficient secretion of urine on a new 
basis, Schloss argues thus: 


innervation of wdiich the contractile tissue is set an 
maintained in activity. Neither a Purely 
origin nor a causa! factor limited to the niusde sm.c^ 


oliguria may urfitrU 00 :“^: defended as affording a 

tissues hold as much wa>er as possible so tnat non _ ^ __ ^ accompaninienb o; 
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"Howland.^John,p. 309. 


of Saline Solution 
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what wight be interpreted a? defects of either the nuts- 
ciilar or the nervous apjwvatvis of the body are too 
varied and signiticanl to permit so simple a statement 
of the pathologv' of nniscnlar dystrophy. 

Quite indcpetidcntly, two groups of .'\meriean inves- 
tig.ators’ have recently expressed the belief th.at intts- 
cidar dystrophy way originate ns a result of ahiiorwal 
functioning on the part of endocrine organs. 'I'o sub- 
straitialc tiiis hypotiiesis, certain accunitely nseertninrd 
facts have been marshaled. Itfthc casc' observed at 
the Montcftorc Mowe and Hospital. New \ orh, 
Janney, Goodhart and Isaacson have rej'orted tb.e fol¬ 
lowing diuurhanccs; marked decrease in the pre- 
formed creatinin in the urine, abnormal presence of 
creatin in tb.e urine, low values of cre.aliniu in tire 


dystrophy is due to hypoglycemia; that the hypo- 
glycemia am! fatty iufiltralion arc due to impaired 
glycogonc'-i'-, the carl)ohydratc of tlic food licing jiroh' 
■ably ebanged laigely to fat instead of glycogen; and 
that thi-. inp .tin <1 glycogcnesis is the result of supra- 
ren.d or mlier emlocrinc disease. Realizing the com¬ 
plexity of the m.iitifoliations, and a]ipealing to an.al- 
ogie^ ill t.ther di-e;i‘-es that involve growth, adiposity 
or defectixe Imne formation, Janney, Goodhart and 
Isaac'-on gn oxen further. We nnisf face tlic pos.*-!- 
bility. they <ii<l.ire, of muscular dystrophy and per- 
Iiap-, Ollier Ml.e,died prinwry myopathies being in 
vcab.tv menlv '.xm!rome< eau<cd hy deficient function, 
no! (if one but of xarifiiK emlocrinc org.nn.s .scp.arately 
or Cl itifiib ntlv alteeti-d. 


blood, normal amount of crenlin in the blond, hypfi- 
ghxcmia and delayed glucose utilizatiou. McCrudden 
of the Robert B. Brigham Hospital. Boston, iia.s 
cnipb.asizcd these features; low blood sugar, and, fol¬ 
lowing suitable treatment, a rise in blood sugar accom¬ 
panied by an increase in strength; crcatinnria; low 
cholesterol content of the blood — three independent 
testimonies, as he says, of disturbed carbohydrate 
metabolism.- 

It is asserted, with not a little justice, that prac¬ 
tically all the clinical symptoms and metabolic signs 
already referred to have been observed in well known 
hypofunctional conditions of the ductless glands. The 
lowered content of sugar in the blood has, indeed, 
repeatedly been associated with sucli conditions, for 
example, in the hypoglycemia of dyspituitarism,-’ One 
might reasonably ask whether the iivpoglvccmia is not 
a consequence of the disuse of muscles and a conse¬ 
quent “lessened requirement for carbohydrate.” From 
studies of McCrudden and SargenC the answer seems 
to be in the negative; for in the somewhat similar con¬ 
dition of progressive muscular atrophy the blood sugar 
was found to be normal. The New York invcstjg.ators 
tire further inclined to charge the excretion of creatin. 
always an unusual metabolic result in the adult, to an 
insufficient supply of carbohydrate in the muscles. As 
we have occasionally pointed out, bon-ever, (he mter- 
relations of creatin-creatinin metabolism and carbo¬ 
hydrate transformations in the body are as yet by no 
means clear.^ ^ 

The hypothesis as portrayed fay McCrudden is cup 
gestive m many ways. The facts, he concludes 

the myasthenia of_ progress^^ 

ihjscTibr dystrophy, ArS Tnt’ PfO’ 

Chemical Changes in the BIooH 1916, t> 46 <. 

B?;strophy. Progressive JlSclr irYn'r Muscat; 

>b>d Februars-. 1918. p. 25? My«xhet.b Gravis 

^"'1 Ks Disorders. Fh;ja. 

>n Blood. Auk. 2o, 1917, p. Mg. ^ P' Crealin and Creatinin 


Current Comment 


THE NEED OF MEDICAL OFFICERS FOR 
THE ARMY AND NAVY 

one reads the rcjiorts of tlic war conference of 
the sfcn i.arie'. of the state medical societies held in 
Chicago ri iTnily and published in TliE Journal begin¬ 
ning with last week's is<:uc. it becomes quite apparent 
that one rea'-cm why physicians arc not volunteering 
for the .Medical Reserve Corps is a lack of infornw- 
tioii. This incimics n hack of information relative not 
only to tlic actual needs of the govcmincnt services, 
hni also on matters relating to the individual himself. 
This is borne out hy the hundreds of letters that are 
being received at The Journal office. The writers 
ask for information regarding the needs of the service, 
the ]t,ay of officers, the cost of equipment, the duties, 
the arrangements for the care of dependents, the dis¬ 
position of leases, insurance — in fact, on almost every 
subject. N great many have even detailed all the per¬ 
sonal facts concerning themselves and have asked "TnE 
Journal to make the decision as to whether they 
should enter (he service. The Journal is not able 
to make the decision, but it has been trjdng, both by 
letters and in the columns of The Journal, to supply 
(he information asked for. As to the needs: The 
fact is that the Surgeon-General of the Army is calling 
for 5,000 more volunteers for the Medical Reserve 
Corps and that the Surgeon-General of the Navy is 
asking for 100 volunteers a month for that service, 
or until he has another 1,000 medical reserve officers. 
The fact that officers of the Medical Reserve Corps in 
some communities have not yet been ordered to active 
duty has caused other physicians not yet in the service 
to believe that there is no need for more medical offi¬ 
cers. This impression is erroneous. While it is true 
that the present and immediate needs are supplied, 
there is need for an adequate reserve and that need is 
urgent. It is for this reserve that the Surgeon-General 
is now appealing to the profession. Let every reader 
ask himself the question: Is it my duty to volunteer? 
And then let him answer it honestly. 
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A MILITARY MEDICAL SURVEY 
edical Reserve additional 
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Medical Res;;:^ 

Ju the various parts of the country i e 
proportion of physicians to the popuiatiorr 
l>ei of ph5^sicians in a community\vho ar^ 
so far as age is concerned, the number who are 
m the service, and the need<; nf already 

VVlK„ these and similar fac^ population. 

ho dependable inlornration available for syaemaP 
logical procedure in securing the numb^er S 
cians needed to supply the demand. Such siJSv 
Js in course of preparation Lv n a frirvey 

it will .ive the „„„L?:?X-sidL.st 

»nd names of 

ncioie this time. However, a survey such as is in 
preparation is a difficult and tedious task; it requires 
not only the compilation of a vast amount of datl but 
■also much dieclcing and verification. This survey will 
appear m The Jouknal for May 25 or June 1. It 
wdi show what each county has done, and will 
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tl<‘ Slate, in ^lpT£ajSjerZ''‘’''J‘,f- 

appeared last week: ° ^ Alabama to Missouri 

DPT . MISSOURI 

unanimous 'so^fr?Ts"^n?Srto a^c^' ®akes it 

momously or coordinate!}-, so^far anything bar- 

tion IS concerned. In soite of fJu of informs- 

have obtained our quota^ of ^ difficulties, however, ,ve 

Jaye all been com?„iSoned ^ 

being- done, but not by the state 

been no rvork conducted bv the f lias 

part of the state. The st^e e« organization in any 

include the state association in £ work to 

able to get out the work through the l^^r’ bys never been 

the information given out fnfm^ w 

curate and has tf be inac- 


undoubledb^ reveal that many eommunitS have sZ' 

plied mdre than their quota, while many have not done -Jackson County there has recenby'^beeTaluSSf I' 
them share. Meanwhile, it is obviously unnecessary ^^^McAlLU and 

for any one who desires to volunteer for the Medical Sociefy, it is wSrfoTns^L^^in Medical 

Reserve Corps to wait for tlie publication of this sur- states. i should likeirLarVom^nii ! 

ycy. Apphcatiou blanks, lists of examining boards and the“future^wnrirmarbe ^nd Miat 

””” ..^ When the annonn^Lf h- 
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information will be sent on request. 

INFORMATION REGARDING MILITARY 
MEDICAL SERVICE 

Many physicians arc hesitating about applying for 
a commission in the Medical Reserve Corps; they are 
anxious regarding tlie care of their families. - Even 
the pay of a lieutenant in tlie Medical Reserve Corps, 
$2,000 per year, with commutation, if he has depen¬ 
dents, of from $400 to $600 per year, while not suffi¬ 
cient to support some families in the stjde to which 
liicy have become accustomed, at the same time is far 
from a starvation income. It • should be distinctly 
attractive to the physician without dependents. As 
The Journal stated two weeks ago, the physician who 
volunteers for the Medical Reserve Corps today is 
volunteering under different conditions than existed 
a year ago when our country entered the war. Recent 
constructive legislation has removed many of. the 
obstacles that confronted the physician at that time. 
Of course, while commenting on the material aspects 
of the matter, we realize that patriotism and a desire 
to help win this war will certainly overweigh what 
sacrifices may have to be made in .this regard. Appli¬ 
cation blanks, a list of examining boards and infor- 
ination will be sent on request. 

Recognizing the Rights of Children.—The higher a nation 
stands on the stage o'f culture and civilization, the stronger 
• __ ..r,r.c/'i/->nenp 5<5 the. more clear its recognition, of 


CttJUO VIA*- V--— , 

is its race consciousness, the more clear its recoct- -y ^ 
its duty to future generations, and the more pronounced and 
emphatic its assertion of the rights of children as members of 
society.—Public Health (Mich,). 


lAi .r hi now we can iro ahom ii 

uie state and county societies, a great si'^h of relief 
up from more than one man in S state of Missouri 
because we believe that anything that comes from the 
Association has been well digested and 
has the advantage of knowledge of conditions in^very part 
of tlie country; and a knowledge of the individual ^arac- 
tenstics of pretty nearly every doctor in the country and 
what IS done will be done with justice to all. And fhis is 
what we want to formulate, so that in future the things to 
be done by the medical profession will be done with accuracy 
and justice to all of us. 

Tim chairman introduced Dr. A. W. McAlester of Kan¬ 
sas City, formerly secretary of the Missouri State Medical 
Association, who said: We have been fortunate in having 
Dr. Jabez JSI. Jackson a member of our advisory board. Dr, 
Binney was the chairman of our local council of physicians’ 
but was called into service at a base hospital. I was con¬ 
nected with the aviation service and he asked me to take 
over the work. He told us that he wanted everything the 
government had asked of physicians. We prepared a ques¬ 
tionnaire which is practically the same as the blank the gov¬ 
ernment sends out to applicants for the Medical Reserve 
Corps. We added to that inquiries about the number of 
dependents, the amount and conditions of personal indebt¬ 
edness, whether any of his dependents had an income, 
whether there was income from other than professional 
sources, etc. We looked for authority for this, and found 
that the act of Aug. 20, 1916, gave the government the right 
through its Council to ask physicians these questions. That 
act is very much like the constitution of the American Jfedi- 
cal Association. We can spread it out to cover almost any 
activity. We sent out notices published in The Journal, with 
the telegrain from the Surgeon-General stating the need for 
8,000 physicians, along with this questionnaire. We appointed 
a man in each ward who saw every' man in his district, pre¬ 
sented. him with the list of interrogatories, and had these 


turned in in five days. And we have them. We are now 
prepared to tell y'ou the status of every physician in Kansas 
City. 'We are in a position to draft thern. What they are 
willing to do, we know. The town has been thorough,/ 
cleaned up. 
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MONTANA 

Dr. E, G. B.iD.im. Dilliiips:, foid: I lliink there nre too many 
ev>mmittccs doing the same work. If I should tell yo\i all the 
committee.^ of which I am secretary. I would tire you. As 
long as the American Medical .-Nssociation is so well org.in- 
ired, there is no better body of men able to take care of this 
thing without friction, and do it in an cfiicient manner 
through the different state organirations. and they in turn 
through the county societies. We do not need any more com¬ 
mittees. ILach one of us in each county is able to <lo the 
work, and he is the man on whom we can dcpcnil. and imr 
reports may be returned to the secretary of the American 
Medical .-Xssociation. We have in Montana forty-seven coun¬ 
ties. only sixteen of which arc organired and thirteen thor¬ 
oughly organized: so yon can see what a proposition it is to 
handle the state of Montana. Our difiiculty is how to get the 
physicians from the cities to enlist and to meet the men who 
arc in the country places in their respective towns. We 
have one city in which fourteen men have enlisted, and 
since fourteen men have gone, ten men came in from the 
country to fill the positions these men occupied in the cities. 
We need these men in the country towns because there are 
counties in Montana with an area of 5,000 Sfinarc miles with¬ 
out a physician. How can we best get a matt there and keep 
him busy and satisfied? We must arrange to keep men in 
these places. Ai our last annual meeting, through tlic cffnrts 
of the Council of Xational Defense and through the state 
organization working continually, we passed a resolution 
unantrnously favoring conscription or the selective draft of 
physicians in our state. Every man of the 125 in our meeting 
rose to his feet when the resolution was passed. 


NF.rRA?K.\ 

Dr. Joseph M. .-Xikin. Omaha, said; It is fruitless for me 
to state the situation in Nebraska other than to refer to the 
remarks of the previous speaker with reference to conditions 
in his state, and also to what was said bv the secretary of 
the Michigan State Medical Association.' In Nebraska' we 
have only fifty-three or fifty-four counties out of iiossihly 
ninety-four or ninety-three that arc organized, and the great 
question asked of the state secretary by medical men is. What 
am I to do? MTicn shall I be called after 1 have mv com¬ 
mission? _ .Another question asked is, Why do you a'sk for 
another a.W physicians plus 2,000 when a number of the 
men m Nebraska commissioned arc not being called’ We 
nave been up in the air between the work of our state asso- 
mation and the taking of orders from the Council of National 
Uefense at Washington and the Nebraska State Medical 
Society Council to know just how we should work with a 
mu tipl.city of committees. Our State Council of Medical 

SasL'^^f Pi-actically nothing in 

-Nebraska. I ha\e not known just whv. The coti'cnsus of 
opinion m Nebraska is, that now is a'n opportune'tim^for 
the -•Xmerican Medical .\ssociation to take its stand in i 

conference between the commitL from the Board'^nf T°^ 
of the American Medical \ssnr-i:.t;.^ uoard of Trustees 
taries, whatever resolution" is intmA" secrc- 

as the consensus of opinion of the adopted 

that can be gathered together in the Um-Llt’ g/ men 

world should be handed to the st^Vl f'tc 

States as the plarof ae?ion for meu"" United 

each secretary take the Sr UP w Let 

adopting their own line of procedure county secretary, 

unit ot our organization, the county society. 

NEVADA 

ing done in x'^evada ^on"°an^organh:e'd ba^ 

defense had one meeting and ^oreanteH medical 

hf tvere onlv three^present Tk 

has been done m an organi'zed wav^ Dr ‘•’at 

missioned and has examined other^-olunte^'"';^ 

state. He reports to me that he L°'’”’tccrs throughout the 

and several of them have received thirty-t«m' 

thinks. I notice from the report of tk commissions, he 

W Association l^hal there \'re' 

a\e been given commissions -A ‘iienty-nine who 

.ago states that there are nTneteeli ^ ‘wo days 


that this thing should be put under thc_ direction of one 
man. Have the secretary of the county society or let the sec¬ 
retary of the state association designate who will do it; get 
up the fpicstioiinaircs and report to the American Medical 
.'Xs'oeiation and let a man be called before the committee 
and say. "We want you." 


k’EW HAMI’SIIIRE 


Dr. D E. Sullivan, Concord, said; I attended a county 
iiiccting of our societ.v last Friday, and at that meeting I 
found out where our state stood’ from the official bulletin at 
Washington, That thing dcnionstrated to me that a physi¬ 
cian can belong to the iiarcnt society, be secretary of the 
state society and secretary of the state comniittcc of national 
defense, as’1 am. and yet not be able to keep in touch with 
the nieii who arc going into the service. The only informa¬ 
tion 1 have is what 1 pick up here and there. It is necessary 
tliat a secretary should know what men have gone into the 
service and those who have not. It is dinicult by means 
of appeals to get some men to enter the service. They hear 
ail kinds of rcimrts of men being in camps, lounging about 
witli nothing to do. I am satisfied that good results must 
conic from direct personal appeals. With the American Med¬ 
ical .Association at the head, it must be thoroughly and efii- 
ciently siipplcmented through the efforts of local men who 
conic in close cooperation, hand to hand, with the men whom 
we need. 

SEW JF.nSEY 

Dr. Thomas N. Gray, East Orange, said: New Jersey has 
been gone over with a fine tooth comb to raise the quota 
established by the state through the efforts of the Council 
of National Defense, Medical Section, and the committee of 
the state society. Tlic chairman of that committee is one of 
tile vice presidents of the society, and the secretary of the 
stale society is a member, so that there is no clash between 
local ilcfcnsc and state defense. Tlicy left me to plan out a 
line of iiroccdiire. In my office as secretary of the state com¬ 
mittee 1 sent out questionnaires and circular letters. I have 
written questions to young practitioners and Iiavc made it my 
business to go into their offices to find out that the question¬ 
naires 1 sent them were thrown into the waste paper basket, 
and I said, "What is the use, they do not read them.” Let 
us devise some plan by whicii we can approach these men. We 
have divided tlie work in this way: I, as secretary of the 
state society, would appoint a meeting for the county society, 
ami as secretary of tlie state committee of national defense, 
1 would arrange meetings in private local societies where 
we would meet the men who arc not members of the state 
society. In our state we have 1.750 members out of 3,000. 
We can reach in the county societies other men we could not 
reach in the local society. We have visited all county and 
local societies repeatedly with officers from the department at 
Washington. We had no trouble in the rural communities 
if there was one more man that could go. Our trouble was 
to get a number of men in the big cities. In addition to 
appealing to those men, we went out, each in our own coun¬ 
ties, and did all we_ could by personal work. I have had 
conversations with 450 young men in the. late twenties and 
early thirties who I knoiv have not had and cannot have in 
the whole of their practices of a few years an income to 
exceed $1,500, and most of them not more than $700. It is 
our conviction that every man in New Jersey who is willing 
to give his services to the government has enlisted, and if we 
arc to get any more rnen from New Jersey we ivill have to 
conscript them. I believe the only w'ay to get the men will 
be sooner or later to conscript them. If the American Medi¬ 
cal .Association through its influence cannot induce them to 
join the service, then as secretary I will take off my coat and 
use a finer tooth comb; but I do not believe I shall be 
successful. 

NEW MEXICO 


i-ri. uct-a, acliu . iNCW iviexico OCCU- 

pies the same position as Arizona. Out of 440 and odd phv- 
sicians in New Mexico, 40 per cent, are sick men, and 
another proportion of them are men who have gone there 
with some members of their family sick, some of them bed¬ 
ridden. According to the Bulletin, New Mexico has 210 mem¬ 
bers of county societies, and among that number there are 
198 in good standing in the state society. Forty per cent of 
them are either over age or sick, so that when it comes to the 
ehgibles for military service, the figures do not quite give the 
exact condition of affairs There are not over 125 men in 
the whole state of New Mexico who are fit for the work of 
the service Out of those 125 there have been fifty-four com¬ 
missioned, but they have not all accepted their commissions 
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A MILITARY MEDICAL SURVEY 
The step in the campaign to secure additional 


Mav U, 1915 


Medical Reserve Officers is\o ^certain die 
m the various parts of the country, i. e., to know the 
proportion of physicians to the population, the num¬ 
ber of physicians in a community who are available 
so far as age is concerned, the number.who are already 
m the service, and the needs of the civilian population 
When these and similar facts are known, there will 
be dependable information available for systematic and 
logical procedure in securing the number of physi¬ 
cians needed to supply the demand. Such a survey 
is in course of preparation by the Association; 
it win give the number of physicians in every county 
and large city in each stale, the number of physicians 
under 55 and under 45 years of age, and the number 
and names of those who are now commissioned. It 
was hoped that it would be ready for publication 
before this time. However, a survey such as is in 
preparation is a dilficult and tedious task; it requires 
not only the compilation of a vast amount of data, but 
also much checking and verification. This survey will 
appear in The Journal for May 25 or June 1. It 
will show what each county has done, and will 
undoubtedly reveal that many communities have sup¬ 
plied more than their quota, while many have not done 
their share. Meanwhile, it is obviously unnecessary 
for any one who desires to volunteer for the Medical 
Reserve Corps to wail for the publication of this sur¬ 
vey. Application blanks, lists of examining boards and 
information will be sent on request. 
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INFORMATION REGARDING MILITARY 
MEDICAL SERVICE 

Many physicians arc hesitating about applying for 
a commission in the Medical Reserve Corps; they are 
anxious regarding the care of tlieir families. - Even 
the pay of a lieutenant in the Medical Reserve Corps, 
$2,000 per year, with coniniutatioii, if he has depen¬ 
dents, of from $400 to $600 per year, while not suffi¬ 
cient to support some families in the style to which 
they have become accustomed, at the same tinie is far 
from a starvation income. It .should be distinedy 
attractive to the physician without dependents. As 
T3IE Journal stated two weeks ago, the physician who 
volunteers for the Medical Reserve Corps today is 
volunteering under different conditions than fisted 
a year ago when our country entered the war. Recent 
constructive legislation has removed many of.the 
obstacles that confronted the physician at that tune. 
Of course, while commenting on the material aspecti, 
of the matter, we realize that patriotism and a desire 
to help win this war will certainly overweigh wliat 
sacrifices may have to be made in .this regard. PP ‘ 
cation blanks, a list of examining boards and mtor- 
mation will be sent on request. 


MISSOURI 

J. Goodwin, Missouri, said: Missouri makes it 
unanimous so far as inability to accomplish anything liar- 
momously or coordmatdy, so far as definiteness of inW 
1 difficulties, however, ivc 

have ah of applicants. I do not think they 

have all been commissioned. In St. Louis some work is 

cing done, but not by the state organization. There has 

een no work cond^ted by the state organization in any' 
part of the state. The state secretary has endeavored to 
tnclude the state-association in his work, but has never been 
able to get out the work through the state association, because 
the information given out from Washington is often inac¬ 
curate and has to be corrected; so we ceased giving it out. 
in Jackson County there has recently been a successful cam¬ 
paign conducted under Dr. McAIester, and that was done 
through the cooperation of the Jackson County Medical 
Society. It is well for us to know' how it has been done 
In all the states. I should like to hear from all the states 
what the past has been, and then we can judge as to what 
the future work may be and how we can go about it. 

When the announcement came from the Surgeon-General 
that he desired and was anxiously hoping to have the coopera¬ 
tion and assistance of the American Medical Association and 
the state and county societies, a great sigh of relief went 
up from more than one man in the state of Missouri, 
because we believe that anything that comes from -the 
American Medical Association has been well digested and 
has the advantage of knowledge of conditions in every part 
of the country; and a knowledge of the individual charac¬ 
teristics of pretty nearly every doctor in the country', and 
what is done will be done with justice to all. And this is 
what we want to formulate, so that in future the things to 
be done by the medical profession will be done with accuracy 
and justice to all of us. 

The chairman introduced Dr. A. W. McAIester of Kan¬ 
sas City, formerly secretary of the Missouri State Medical 
Association, who said; We have been fortunate in having 
Dr. Jabez N. Jackson a member of our advisory board. Dr. 
Binney was the chairman of our local council of physicians, 
but was called into service at a base hospital. 1 was con¬ 
nected with the aviation service and he asked me to take 
over the work. He told us that he wanted everything the 
government had asked of physicians. We prepared a ques¬ 
tionnaire which is practically the same as the blank the gov¬ 
ernment sends out to applicants for the Medical Reserve 
Corps. We added to that inquiries about the number ot 
dependents, the amount and conditions of peponal indeM- 
edness, whether any of his dependents had 
whether there was income from other than profcssio . 
lovrces, etc We looked for authority for this, and fomd 
that the act of Aug. 20. 1916. gave the government the ug . 
through its Council to ask physicians ffiese g, 

act is very much like the constitution of the American Aiea 

S IslocLioa We Vf "t >3 

activity. We sent out notices the n^ I'of 

the telegram from the Surgeon-General stating tne neeu^^ 
8,000 physicians, along with this questionnaire. . 
a man in each ward who saw .every 
sented him with the list of interroga , 

...raed in in five dsys. And eve h* ‘J, ^dri. Ka«' 


Recognizing the Rights of Children.-The higher a nation 
H, d„.y to fntute ot SSfins'TS do. ’ev/K. The l..vn 1- 


emphatic its assertion , ^ 

society.—Piib/ic Health (Mich.) 


cleaned up. 
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THE NEW MILITARY SERVICE BILL OF 
GREAT BRITAIN AND ITS RELATION 
TO THE MEDICAL PROFESSION 

The question of t!ie supply of medical ohicers f*'”' 
British armv has licen one of tremendous seriousness. With 
a mnv.ericai strenpth of physicians niiproxitnately one lifth 
of that of this eonntry and with a much larpcv army, the 
scenrinp of .a siifhcient nnnihcr of medical ofiu'crs has hcen a 
severe drain on the profession. .A new ntcdie.al set vice lijH 
fixes the ape of compulsory military service at from IS to a.'', 
inclusive, suhjcct to provisos as follows; 

(.it If it .ippcar!. to l!i« M.ijc'ty n\ .onv tlir.c tti:.t it i« tirrrx.irv oi pi 
ito for vtic O.rfcncc of tiic icatm, Iti'. yt.rjri-ty tn.iy, tiy rtiirr in < oniiiit, 
iicclr.rc tlint ttic fcrccoinp provi«ions o*. rfiprct' torn rfnti.t!i. 

or rcfpccts .-nu ct.ii* of men, luvr effret, .n*. from .r d.'tr to to Ji'-'fipi t 
in the order, .is if r.ny nee ipccif.cd in tlie order not rveredinc f:ft> .*.1 
ic.irs Mere therein .sntieiitntcd for the npe of lifiy.e-nc le.ir*; and 
(ii) .'.s reepects r.ny pcr*on I einc a duly <in.ilil1rd inedir.il pr.ictitii "er, 
the ferepoinp proeisions rtntl tn.ve effect .is if ilie .'■pc ef l.Ity eir >r.r* 
v.erc therein suhstitnted for the .ipr of fifty-one le.ir'. 

Clause 2 of the act gives power to declare hy proclamation 
that a national emergency h.as arisen and that any crrtifir.-'tc.s 
cf exemption to any class or hotly of men .shall cease to have 
effect. 

In an editorial the Prithli .1/cdiVnf Jouninl rtvicw.s what 
has been done to secure medical officers for the British army: 

THE r.RiTi.s’i MEtuc.M. iournwl’s riiiTori.vif 
“The introduction of the new Military Service Bill ami .the 
special provision which it cotitains with regard to medical 
men makes it opportune briefly to recall the steps hy which 
the present situation, so far as it specially affects the med¬ 
ical profession, has been brought about. The animal general 
meeting of the British Medical .'Association in .'Aberdeen had 
ended a few days before the outbreak' of war, so th.at the 
association had no special machinery in existence for dealing 
with the emergency. Tlie War Office immediately called up 
the mcdic.al officers-of the Special Reserve, and the mcdic.al 
officers of the Territorial Force belonging to the comhatar.t 
mits were mobilized with tliosc units. Medical officc.-s 
a la suite of the Territorial general hospitals were mnhili.-cd 
as those hospitals were got ready. AVith the regulars and 
reemployed regular officers the total mimher of medical otficcr.s 
obtained from these sources was about 4,000, and nearlv 
three fourths of them were withdrawn completely or in part 
from the civil profession. /At the same time an appeal was 
made for volunteers, one of the terms being tliat tlie volunteer 
undertook to sene if required for at least twelve months, 
with the Tight then to relinquish hi.s commi.ssion. The 

1 ^'”® appeal produced about 1,140 hv 'the end of 
1914 and about 2,700 by the cud of 1915. The first st^n 
oi'eanizcd body of the profession 
to meet the emergency disclosed by the German advance into 
fn, Kitchener's appeal to the manhood of "he 

countri was taken at the instance of the late Dr. Hamilton 
of Hawick hy die Scottish Committee of the British Medical 
.September the Scottish Medical Service 
Emergency Committee, consisting of representatives of Scn» 
ish universities and medical corporations and t), n-V 
Medical Association, had been formed if f 
Wales preliminary arrangements were iindertuk^^^ 
mittees of the British Aledical 4ssoei-,?:nl , i 
the annual meeting in 1915 w'hen thp'r"’(" 1° 

Committee was consdtuted’ I 
the medical professi^in'such a vv^y wtlt 
governmMt to use everv medical practitioner fi t 

bS"p6;db!e"?se" -d "rdealXith^aU 

?« "'itli tils Cemsal jLdIcS' w£T ■™'' 

to advise It as to local conditions aS a. f ^°t"7tiuee and 
the localities who could most easily * Practitioners in 
mittee of Reference of the Royal Corn- 

set iip early in 1916 to consider'cases ni ff^"^land was 
of hosp.ta s and medical sclmols fn the m t *‘=>^5 

other special cases in England and Wai and such 

o It An Irish Medical ^t^^^rred 

hshed. Schemes were instituted i was also estab- 

111 England and Wales, and in Committees 

of all medical men up to the a" e of If 1 f ^nrolmem 
sen'jce m the R.A. M C Tht J^mit for generM 

undertaking to accept seryieJ^vfie"”^" "'’ ga4 " n 


tii'I he r.allril upon to fulfil his ohli.gation of commissioned 
service for more than twelve montlis consccntivcly. 

■'The passing of the second Military Service Act, 1916, had 
the effect of imposing compulsory service on .all medical men 
under 41. The ccntr.al medical committees, llicroaftcr called 
‘jniifessional committees,' were recognized hy an Order in 
('otmril. and were entrusted with the duty of selecting at 
the right time in cacli ease the particular medical men who 
couhl he rimred from their civil work with least injury to the 
civil popul.Ttion, and of retaining in their civil work those 
ino't ni'i'did there in the public interest. The Army Council 
undrrtool; to refrain from applying its compulsory powers 
as to cninh.at.'int service to a doctor of military age if, and 
so loll,',' .as. he was enrolled and undertook to serve, and if 
nqtiircd did ;trve. as .a commissioned officer in the RjA.M.C. 
whenever this might he found necessary by the central pro- 
fe.ssioiial committee. V.'licn called on_ he was given the 
right of appeal to the central jirofcssion.al committee. If 
at the end of the first or any twelve months’ service a mcd¬ 
ic.al innn relinquished his commission, he, if under 41, 
remained liable to the Military Service Acts, but if be then 
enrolled he reverted to the position in vvliicli be was before 
be tool: a commission: that is to sa.v, he went back amongst 
tho-.c from whom the central professional committees selected 
doctors for commissioned service in the R.A.M.C., subject 
to due consideration of the needs of the locality and his per- 
•on.al circiimsi.anccs. The enrolnient scbcnic continued to 
apidy to doctors over military age, especially those from 41 
to 45. and in .lime, B’lfi, .shortly after the passing of the second 
Milit.ary Service /Act, the War Office announced that it was 
prepared to give commissions in the R.A.M.C. to medical 
men between 45 and 55 vvilling to undertake whole-time gen- 
cr.’.l service in the United Kingdom. Incidentally it should 
he noted that newly qualified medical men automatically 
passeti into the Reserve, and were commissioned in the 
K./A.?d.C (S.R.), sulijcct only to their being pronounced 
physically fit on medical examination. 

“On the establishment of the Ministry of National Service 
recruiting in all its branches was transferred from the AVar 
Office to that Ministry, and medical recruiting became espe¬ 
cially the care of its medical department, with which the pro- 
fcssi'onal committees have been in communication throughout. 

“.'Al prc'-eiit temporary R./A.M.C. officers of military age 
on cxptr.ation of their contract are required, if they renew, 
to engage for the duration of the war. If an officer, how¬ 
ever, docs not wish to renew he retains his right of appeal 
to tlie professional committee, which, in deciding whether 
or not he should rejoin, takes into consideration the needs 
of the civilian population of the locality in which he prac¬ 
tices and his personal circumstances. It is to be noted that 
medical officers of military age intending to relinquish their 
commissions after Oct. 31, 1917, were warned that they would 
probably he recalled shortly. 

“Tlie first clause of the new bill fixes the militarv age at 
from 18 to SI, but there is a proviso that by an 6rder in 
Council the upper limit of .ige may he raised to 56 as respects 
men generally, or as respects any class of men, and it shall 
be so fi.Ncd “as respects any person being a duly qualified 
medical practitioner." Clause 4 gives power to make regula¬ 
tions by an Order in Council to establish "special tribunals, 
committees, or panels for dealing with particular classes of 
eases,” and to determine the grounds on which application 
ni.ay be made to the tribunals and the rights of appeal. 

“The Central Medical AVar Committee, at its meeting on 
April 10, decided, after full discussion, not to press for 
the insertion of any amendment in the bill now before 
Parliament in so far as it relates to registered medical prac¬ 
titioners. It is felt that the older men who will now become 
subject to military service will in most cases serve their 
country best by placing themselves at the disposal of the 
central professional committees for medical work, in a mili¬ 
tary or civil capacity, which will release younger practitioners 
for active service. The method, no doubt, will vary accord¬ 
ing to local and individual conditions, but it would seem that 
schemes for local arrangements would produce less disloca¬ 
tion of practice than any general plan of long-distance sub¬ 
stitution between the areas which are relatively understaffed' 
and those which are more plentifully supplied with doctors 
Although the total number of medical men who may be made 
liable to military service under the bill is large—between 
6,000 and 7,000—it is unlikely that any considerable propor¬ 
tion would be called on; if this is so, only a minority would 
be directly affected. 

“In the altered situation which will be brought about by the 
enactment of the bill, the Ministry of National Service will 
doubtless, desire to remain in the closest collaboration with 
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the Statutory Professional Committee. But it is probable 
that henceforward the decision on the indispensabiiity of 
^iidivirhial oractitioners. or on questions of priority, will rest 


apex of a triangle, the base of which represented the battle 
that henceforward the decision on the indispensabiiity ot line, the two sides two converging valleys along which the 
individual practitioners, or on questions of priority, will rest Boche hoped to push on to Paris. Had he been able to pour 
ultimately in the hands of the Ministry. The fullest use down either valley, our retreat toward Paris would have' 
will no doubt be made of the advice and opinion of the pro- cut off, as the junction of the two rivers takes place 
fcssional committees, but, as in the case of all other tribunals, 
the last word will be said by the Ministry of National Ser¬ 
vice In this respect the legal position will be changed, 
though it is not anticipated that in practice any conflict will 
arise between the professional committees and the Ministry. 

A CORNER OF THE GREAT BATTLEFIELD 
An American Surgeon in the Midst of Things 

The Tournal has received from Major George dc Tarnow- 
s’-v a description of the activities of the hospital to which 
' e'was attaclicd during the recent drive. In the letter accom- 


ilC Wild iiiiawijvu -- 

pr.uying his statement he says; 

For four days we had the hospllal full of Tommies; since that lime 
the French have taken over t!ic sector .and we arc doing .advanced 

,, _ f'.Tcrc fi Tftrp onnortUHi 


he French have taken over t!ic sector .and we arc uouig 
nreerv on all severe ‘■nontransporlabic cases," a rare opportunity to 
io m.a'ior war surgery. Of the hattlc itself, events arc still loo recent 
o dare even mention a word about it. Sufiicc it to say that the Enghsi 
■nit up a splendid fight against overwhelming numbers. It ivas a close 
■all for two or three days, hut the hole is plugged up and tve hate 
Jonlidcuce that the leak will not recur again. Tlic spirit of the troops 
magnificent. 


France, April 12, 1918. 

To the Editor: Tlic grent hattlc which began in the early 
morning hours of March 21, ’18, found the Ambulance dcs 
\lhes with some two lumdred wounded, seventy-five of whom 
v^u'e American, one of our divi.sions occupying a nearby sec¬ 
tor jointly with the French 


uu« It either valley, our retreat towara raris woma nave been 
cut off, as the junction of the two rivers takes place three 
miles south of the hospital grounds. 

With no railway lines, bridges or canal locks within a 
mile, and no munition depots within three miles of us, we 
enjoyed a reasonable degree of security from shell fire or 
aerial bombs. The tiny village did, however, shelter troops 
who were constantly billeted there, and a long-range battery 
installed three hundred yards from the hospital barracks put 
us in real danger. The guns, most fortunately for us, only 
remained twenty-four hours, departing before the Boebe 
avions had a chance to photograph their location. Shell 
fragments, bullets, and even pieces of shell casings from 
our own antiaircraft guns sprinkle the roofs and grounds 
about us, but this small diversion has been of almost mghtly 
occurrcncc for the past month and we have grown accustomed 
to the avion raids. The vicissitudes of the great battle thus 
made us the nearest surgical formation in this sector, capable 
of operating on all “nontransportable” cases. Owing to thetr 
e.vposed position, all the large hospitals east and west of us 
had been compelled to evacuate on the second day of the 

^^Tlm fact that only two surgical teams, one French, one 
Amcriciyt, were attached to the hospital "'hen the attack began, 
s?rioM handicap,.tot the Amcr.can ^ C™'f™”* 
sent reinforcements, with a supply of food and four mot 
trucks, the latter placed at our constant disposal m case 

hasty evacuation became imperative....vc! 

T>., Mnrril 25. thC WclT HCI 


vhdunu.u, --- ■”'bv MoSrMarclf 2 s! th7war news 

__ i.sions occupying a nearby sec- generally discouraging, that the a. 2 0 ^ 0 * on 

"in’older lota™ .au’SSkhle beds possible at o»r disposal, llTmolt.fo.rM'lrf^^ ‘"IS 


formation, with ‘he French staff and 

nurses, the .evacuation con^iming^ hospital, the transfer 
wSs extteily rSid and easy- Neechess to say, SrhtJaVay 

si;roT;’,;iVSrrfcXoTtS!;i%'s^^^ -rc ,e« hci..,. 


t to the interior uy tram. 

iontTOV very tvcll. /\ tew of the patients recently operated 

acre kepi for a snto'P'tent <:eac^ nneertainly sur- 

All atmosphere of sc cxcucmciu 
rounded us. 'Ve knew that the thinlj that the 

been overwhelmed by Finer the enemy pay dearly 

Tommies were WlniB hack making the ^ 

for his gains. Just where the hospital was a 

body’s guess. munitions, etc., speeding 

seething mass of foldicrs. arme infinitely 

north to check the imasion. ^sonth. Baby car- 

nathctic mass of civilians wer . carts and car¬ 
riages, wheelbarrows, two and four e apparently 

ri les of all sorts passed '^cforc o ‘v e^ .n 
unending stream. These poor Pcop^ic i d 
their lives over "”"|aUlc fXd them, for the second 

ll'nleTfVr” '■0"'“ ■" 

roS ivmdows nnd wjW' ,» 

uirns, they to<l .“•“f'fjn" the dnsty. road._ 


1. ,'\r; totl ;'i f,r<;»s.y rISes. was sra-'f 

'■\fLrfatin t ■ - ■- ' 

ar t, b s a baby ’ batS? win!' 

I two-wlieclcd cart h daughter ".oiK jopes 

t tries .0 i"6 is ibS'l'’"’" 

rcSt%?tbele1 lib Sblbr,^SSilns!in = Si ibey wet. 

Wounded, both Engl signs of Argech, while tunately had no md French staff. , , f, ),ci,in'I 

S'ccaid. and rtVFrendi had 'Timf repSedbV 

le English, ^9”^° Aa^' ',‘-”A-ripd out m if we have to evacuate,^^ A.R.C. trucks. She, 


the hospital moved—-not 
„.jor Job,, Jr SHtctSfor 

r sitervi^- St?'i;r„3i 

intention of kcmammg ^ whose orders 

ahead of us; ^he CMcf ^rgo 1 a ordered us to 

we were detailed |or ternpora y ^uld make a quick get- 
S'ahseletely demaaded oar taka,,- 

“'g’a? elSes, was °i;%S‘rel;-ie'‘?eSS 

lesion of the left femoral vessel and^PA^^ff^.o^person^^^^^ 

of thf hSpitM ^r'^Hohn f ilooriwaT M.R.c!"lkSA 

'^E'kBtS s'iff sirofttS: S 

S:;ilfiK»;&nPi*”t«red tp t “j S; ,ver. 


express the ^eehngs w French, hepo orriv single except 

Wounded, hof'A-M. the earlier signs P^, AuV bAch, while tunately had 
ornin" of March -4, , .-yyiped into tl fyii compelled to 

S cca^sed, and the Frendi h^ !« onslaught, reform. Mme. Lou, 

te Englisib worn oM h>;lA the town of v/V' ?ed out in if we have to er;acu^, trucks, bne -"tc^o that 

a--iiiS;S5£=«' isIsiSSKsif; 

I'vee, , __ ttospital . nf the Boche! . __ Major Mporhce 

etc. 


iwodSb ‘ loCAtloB OF IM ,l,„rl dcscripg 


husband nor cim-i-i--- — ^ ^ 

oi own resoarees. “f r Sh^d.,^^^^ 

Bo™.* aadT proP/r'l, S‘‘,Cy ite u"i'or«-b a.«s. 

of instruments and stored av y 
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which had been left behind. We fortunately have a larpc 
i-upply of sterile dre'-sings, cotton and bandages. 

Using the A. R. C. supplies which had been left under our 
charge, we distributed corned beef, cheese, crackers, choco¬ 
late, etc., to scores of hungry soldiers who passed the hospital 
gates. The cook presided over this liistrihution with much 
gusto, adding coffee or wine from the hospital stores. 

Wounded soldiers began to arrive early in the afternoon, 
and we prepared to operate on the urgent" ones. .■\t 6 p. m., 
Capt. Peter ^[. Keating. .^l.R.C.. U.S..\„ very oppt'rinnely 
arrived from Paris and was immcfliatciy impressed. The 
electric pl.ant having been disconncctc<l, candles, stuck on .a 
wooden board, and two lamps served for lighting purpiwe^. 
This compels us to use chloroform instead of ether anesthesia. 
From 7 p. m. to d a. m., wc three surgeons performed twenty- 
six conscctitive operations. The A. R. C. truck drivers were 
impressed as stretcher bearers and orderlies, while Corpor.al 
Bonne attended to the stcrilir.ing. .Xt 10 p. m.. several Amer¬ 
ican volunteer nurses, belonging to what is known as Mrs. 
Daly’s cquipe or team, arrived from Compiegne and imme¬ 
diately rendered inv.aluable assistance. 

_\\e had barely retired for a few hours’ slceji whcti at dawn 
of .March 27, several .X. R. C. officials drove up with very 
alarming news, advising us to ev.a’ctiatc immediately! All o'f 
the cases operated on were loaded in ambulances attd trucks 
and taken to Compiegne, five miles south of us, where thev 
left on the last sanitary train, all the hospitals in that town 
having received orders to close up and depart. 

Before coming to any decision regarding otir small, there¬ 
fore very mobile, staff. Major Moorhead and the writer 
drove to the hospital center of Yillcrs-s/Cotidon, three miles 
northwest of the .Xinhulance dcs .Mlies. The C. O. informed 
us that he had already received three evacuation orders and 
as many counter-orders, the last one to the cfTcct that he mutt 
evacuate all wounded, but that his hospital would continue 
to receive slightly wounded eases; the latter, however, were 
not to he operated on but merely dressed and put on a sanitary 
tram. We were assured that any further evacuation order's 
tvoum he transinittctl to us by courier, ns our phone had been 
' “'IS promise was most welcome and reassuring. 

After holding a consultation with Major Moorhead, we 
wbt, tiftcrnoon. our French C. O., 

he - .'[‘■'"•'•ncd from the boat which 

vnlnnw Bridges. With fourteen 

\ountccr American nurses and two surgical tcnm.s wc were 
able to operate steadily throughout the day and night. 

DiH Vificrs-s/Coudtm Hos- 

fw haa ; ’ ^1 "’“sage from the C. O. to the effect that 

pLe to -M wounded and pre- 

French r n r personnel. While our 

orders^ th^ T i ” ''cadquarters nearby for fuial 

totiie 'hns,f ‘"■•’''"'alio't nnd sent 

^Qiith nf ‘ -A'docked 111 the canal, eight miles 
that*w J "’8 from headquarters, our C. reported 

beinir be allowed to remain at our post for the time 

pelled bv fl operation. Our canal hospital boat, pro- 

r'map'J ^ seventy bunks and 

monthc room, had been in commission about six 

was comm ^oci service. Its utility, during the battle 

of on March 24, in the thicken 

with^l9n“!‘^’ "P 'Be canal to Novon and came Iwc'k 

ba .n.;°i SE' enty of whom were "lying” casL tlm 

and below dfeks^Dur-''^ every where, aiiovc 

from the hosnftal ^ ° ‘ masse” evacuations 

board the W bv "thl "’‘"■e performed on 

Mareb 98 ‘ i ao french surgical team. 

ASafr 

recalled to°Paris^”o Keating was’ 

»Be French team w?werl“'’<'t'ifl ‘’’'"/Bsence on the boat of 

OyWs'same date."Mard“^Q^'e^^^Fo 

and the Mrs DtK- j of our nurses returned 

continued to tax departed. While new wounded’ 

Reneral news of the batWe'l^p"^ capacity to its utmost, the 
flood had been bdlliamlv 

operated cases until all danger of Beep our 

sepsis had passed, only evacimtin J ^ocondary hemorrhage or 
'vas absolutely overtaxed ^ ""reing capacity 


This personnel enabled us to liospitalire as many as seventy- 
five severely wounded eases at a time, but no more. 

I’y Wednesday, April .1, wc bad definitely organized three 
opernting trams, working turn and turn ahout in ten hour 
shifts. A trn-lirmr shift was decided on in order to give each 
team an equal nntnbcr of night hours in the operating room, 
admissions being heaviest after nightfall. When not operat¬ 
ing, wc rcrcit cil, diagnosed and prepared eases, dressed our 
own cases and rested whenever wc could. 

Karly in the hattlc. otir trunks and lockers had heen sent to 
Paris for safe keeping and, with the contents of a suitcase 
for our entire wardrobe, wc lived from day to day, stripped 
for the surgical fight which it is our lot to wage. For almost 
two weeks we had no postal service; at present wc occa.sion- 
ally receive mail and can write ahout the weather and the 
safety of our persons to the loved ones at home. 

Distractions ahoiind; not a day passes without several aerial 
fights; boiiihardmcnts start up at all hours of the d.ny and 
night and we keep wondering whether Fritz will not drop a 
shell or bomb "by mistake” on our modest Red Cross group 
of buildings! 

While Major Moorhead and I have tabulated all of the 
eases which have passed through our hands, there has 
heen no opportunity to classify the operations and results. 
Suflicc it to say. for the present, that during the first great 
rush. i. e.. from March 25 to .Xpril 3. when the three teams 
began their regular schedule, 149 operations were performed, 
with a lota! mortality of six eases. Two of the six were 
moribund on admission, no operation being possible; of the 
remaining four, two were intratlioracic and two iutra-abdom- 
inal wounds with profuse hemorrhage. One hundred and 
three operations were performed at the hospital; forty-six on 
the boat. 

Just bow long this emergency is to continue, nobody knows. 
Wc intend sticking as long as there arc wounded to succor 
and our orders remain tincliangcd. That wc shall still he 
oi>erating in the same hospital when this letter reaches you, 
is the earnest wish of ’ 

Gr,om;r. iir, Tarnowskv. Major, M. R. C., U. S. Army. 

Chief Surgeon, .Ambulance dcs Allies. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OP THE 
NATIONAL ARMY 



for acliyc ci • ■ ■ W.FARr'' 

J. M.aVkWOOD^ PI^TKRs''’’ Jlajor 

CIIARirES Y!‘'/!R’bw-.VLEE?' Licm.-Col. 

H.^KUTHERTORD. ' ” Hoboken, Lieul.-Col. HENRY 

To Governors Island. K. Y.. for duty from Forf n i 

FRANCIS M. C. USHER. i='ocum. Col. 

To Rockefeller Inslitulc for instruction in chemistry from a™,. 
Mcilic.M School, Liem. CYRUS B. WOOD. irom Army 

To Washington, D C., for consnlmiion .and on comnlctinr, i,;, 
t'rof'cr station, from Hoboken, Col. TAMES M. KENNEDY* 

Porter. Licut-Col. THO.MAS D. WOODSON for conference “a™d „n 
L.THOADS Bee. Licut.-Col. THOMAS 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabatna 

To Camp Cordon. Atlanta, Ga., base hosnital from A-,-,, at i- , 
School, Lieut. MONTE LER. MOORER Mt ’ Ver/Ton. Medical 
Upton. Lieut. JOSEPH M. WELDON. Talla^e’e Camp 

BOOTH^’ifuhb S- C.. for dut’y. Lieut. JAMES L. 

Li^L^AMES^H'. PHILLIPS°’lJira” ^“"’P ^'PeArthur, 

City. 

fm^ew. WILLIAM C. HANNON,’Mo\Te; M^LN^R fi. 

Bieut. JOHN P. COCHRAN.’ 
fro.^ iZTK'X’. Cap{:’j^'ll5fR'^‘6sWAf.¥’T?n“-^'’= School. 

. Ronarably dUc'br.oed on afeount of phvAcaT’diYa^^^^^^ 
into the service, Lieut. CHARLES MX BRASFIELD Lnde°n 

Arizona 

BA^&^rj?iamf"'’ base hospital. Capt. JOHN E. 
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medical mobilization 


Arkansas 

ivvlf Columbia, S. C.. for dutv, Capf. ELMFU F wnTm 

Mena: from Fort ORletborpc, Lieu. IIEUBERT S. WATSON fH-P' 
To Ca>o/y Kelly. San Antonio, Te.v,, for dutv ifnm 

gwaltneIl nW.nljk§^i ttlifst 


jovs. A. M. .1 

Mai- Ji, ifij 


Ci^frdf CARL S^PlSAbL^Ty LOUIS B. ROYM 

Capf. yOHN“ IL' HALL.^Xtbnta!' Aviation School, from Athui, 


^ d I " * P ^ • A V 4 U 4 i LeX • 

Til^oXu’hSvmtr. LANDtuM‘°r>rS'^- BARKSOALE,’ FRAn| 

Houorahly^ dheharned on account of physical disabll.ti- evtcC^™ • Tfnri.^f^n., r„ „....,, 

to entrance into tlie service, LiciU. THOMAS I'l. FLY'/LUttf Rocir'” 

California 

To Co»>l’ Crane, Allentown, Fa., base bosnifal fm,., r-. -r, 

ALaior TAMES R. MOORE. Los AiiRcIes Camp Travis, 

LAWSON?BRANK M. 

AMBROsi E!’^E^^.ERTON. ^oclUmi.’'’*^' Bouiph.in. Capt. 

Lieu. THSMAS^kf^RCTClL ’mspital. from Camp Bowie, 


- on completio 
wmp Gordon, Cap 

Illinois 

tiom St.'’CLAyDE^R.''_Gr^^ 

Major Wif LIAM* TTu'i'f^ ^'i ■^^'' liMpital, from Camp Pib, 

McKinney ^CHcago^^^’ Camp Upton, Lieut, IliA 


To Fort Rilex 
FRANCIS. 

Anyele.s; ROV 
To A'ete J'orL Cil 
M 


IL McMillan, p.asadcna, W.alter C. SmaRwooTRidlrS' 

1^0 PihCt lyiililc Rock, Ark., Iktsc liosoital frr»m ^*»n t'*.., * 

Cam. MORTON^ R. GinnON'S. San Tr^nS ’ ^ ^ Francisco, 

ff fiCcfcT^ ISlacon, Ga., kasc JiosnitTi Tkf.»Tfji 

Cam. HOWARD C. NAFb'SIGER. San Franc,Vo ^ McHenry, 

T„ r„„, ffjj. ;„.,:tniction. Cant. WILLIAJI V CHatmfrq 

)V IL ArcDAffirS^s 

.„ .. ,‘G .* ARKINSON, .San Francifco. 

'F- ‘’r^’i-’Lr. OrlJinpedic Ho.spit.a), hr insfniclion from Armv 

iM.cal Sclmn Capt. ERNEST W. CLEARY, San Francisco? ^ 
To Koc/.-f/WAr /„j/,t„/,. for instruction in laboratory work, from 
Camp Fremont, Lieut. L. J. SCIIERMERHORN. Stockton. 

Canal Zone 

B ^bate's* A?co? Fanaina Canal, for duty, Capt. LEWIS 

Colorado 

r-rTr-SF,'’Aef"‘’0 J^cmiiiir, N. M., b.a.ie bocpital, Capt. WALTER F. 
V. HL'RC H, Gredev. 

FrrnioiiL Palo Alto, Calif., for duty. Lieut. FRANK DUN- 
Ki.h, Denver. 

Yo ConiP U^rfom .Atkanta, G.i., ba?c bo.iiiilal, from Camp LoRaii, Lieut. 

I I'oi K. KNOuLES. Colorado Spring.?, 

To Comp H’ods-.rorth. Sparlanbnre. S. C., liasc hospital, from New 
York City, Capt. LEWIS H. AicKINIS, Colorado Sprincs. 

To Krtel'pri K'evs, I'a., for duty, from Fort Riley, Lieut. VIVIAN 
F-. PENNOCK, UpKniom. 

To Roehesler, Mian., M.ayo Clinic, hr in.stniction, and on completion 
In his proper station, from Camp Doniphan, Major HARRY S. FIN¬ 
NEY, Denver. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, ,and on completion to Comp Shelbv, HatticsbuTR, Miss., base 
hospital, from Fort Riley, C.a;,!. THOMAS A. STODDARD, Pueblo. 

Connecticut 

To Cam)' Sheridan, MnntKomcry.^.Ma., to cNaminc the command for 
nervous .and mental dise.ase.s, from New Y'ork City, Capt. WILLIAM R. 
MILLER, SoiitliinRton. , 

To Cump Vl’ton, Loni> Island. N. Y.. as orthopedic surRCon, from 
Army hledical School, Licnl. LEVERNE HOLMES. Mancliestcr. 

To Fort Ontario, A', V., for teinjiorary duty. Capt. PHILIP U. 

r? M. I'., for duty, Lieut. GEORGE P. CHENEY. 

*' To keteS’ort h'eres, I'a., for duty, from New York City, Capt. JOHN 

^^ 'fokocMcller InZtntc for iiistructiou, in the treatment of infected 

W‘camp T>tT'’&'wteAM'’New Hmjer On 
cninpU'tiot? to VoniP Loonn, Houston, Texas, base hospital, Lieut. 
ROBERT F. SCHELL, New Haven, 

District of Columbia 

To Caml’ Crane, Allentown, Pa., base hospital, from Datisville. A. 

Capt. CHARLES S. ROBBINS, Was niiRton 

To Caint' Meade, Annapobs Junction, Md.. tor aiuy. 

Oftlctborpc, Lieut. VIRGIL B. WILLIAMS, 'cHA^NCEY' L. BAR- 
To Fort PflMItorhc for instruction. Capt. CliAUlM.-1-i 

BER. W’asbiiiKton . ;„ctriic(ion and on completion 

T ient WILLIAM H. NORTON, W^aslimpton, 


, Upton, 
from Catiiji 


Florida 


Tc C,mt P«lo Alto, C.UI,, ta duty. Cm.R 

ryy. O'- 

LSf,"c*SS.>“'r'.-yn- o.™ 

L,-e.,. HDCAK E. 
bio. CAREY T. ROGERS 

H^Ne-l'P'ort Nervs, Va.. as ' 

c Cant JOHN W. ALSOBROCK. Pl^t City. ^ account Johnston, Li 

discharged, Lieut. JOEL WL HOpB. Wa'a‘ervice. Lieuts. To Camp - 

Jduw. s! TURBERVILLE, Century. • 

Georgia 

To A«,«nY«A c»., 5' "" 'fV.., 

fS“- ..;! X H. I.,.. —<«' 

^ To Camp Di,r. Xk^NEtKs HUP- Capt. HANSELL 

OKlcfborp^e. ^ ^Cord«?AtIant\ 'Ca.. ’’°l’!i*i^’“nScthorpe, Licuts. 

CRENSHAW, Atlanta. 


■r A- ^ MacCRACKEN. ChicaRo. 

Moines, la., base hospital, Lieut. KAhl. 

E,-o?c ‘irLpfrir'PE^s^Ss, 5£j'' 

lX‘'cTvD‘i?'t%» 

Wheeler, Lieut. PAUL BLACK, ChicaRO. 

Fomp Gront, Rockford, -III., base hospital. Capt. ARTHUR F. 
Hi }‘il:.LD, Chicago. 

To Camp MacArthnr, Waco, Tc-x,, to examine the command for 
di.seoses, from E! Faso. Capt. ROMNEY M. 

KllLtlEY, EIriii. 

x-TZ'SrVft D. C.. for duty, from Boston, Licut. 

^L;\NW ELL LANDO, Chicago; from Camp Hancock, Lieut, CLINTON 
S 1 .aLEY, Enfield. 

T Spartanburg, S. C., for duty, from Garden City, 

Lient, CLEVELAND C. MACLANE. Chicago. 

To Fort Offlcthorpc for instruction. Capt. ALLEN ALQUIRE. Bel- 
videre; Lieuts. PERCY E. ROGERS. Aurora; JACOB MEYEU, 
GbicaRo; KARL L. HAYES, Parmersvilie; JACOB V. KAHN, AMB- 
C. PRUNER. South CbicaRo; from Camp Pike, Lieut. FRED¬ 
ERICK I. BROW^N, ChicaRo. 

To Fort Rilev, as orthopedic surceon. Capt. EDWIN W. RF'ERSON. 
ChicaRo. For instruction. Lieuts, JOHN A. TU"'”'” tpon 

P. KOZAKIEWUCZ, ChicaRo; JOHN J. ' ' ' ■ . 

CHRISTOPHER B. STUART, Mt. Oliver; rivARiv d. *_ , 

Pipckneyvillc; from Camp Grant, Lieut. WILLIAM H. TAYLOR, 
Chicago. 

To Fort Sam Hotislon, Tc.v., for duty, from Rockefeller Institute, 
Lieut. CHARLES P. ECK, ChicaRo. 

To Rockefeller Institute for instruction, in the treatment of infected 
wounds and on completion to Camp Hancock. Augusta, Ga,, base hospital, 
from Camp Hancock, Major ALBERT E. HALSTEAD, Chic,aRO, For 
instruction in laboratory work, and on completion to Army Medicol 
School for duty, from C.amp Jackson, Lieut. FRANK MOCK, Chicago, 
. V, y., for duty, Lieut. HAROLD A, ROSEN- 

■ on account of physical disability incident to 
the service, Lieut. JAMES S. CLELAND. Swaiiick. On accouiit of 
nhvsical disabilitv cxistinR prior to entrance into the service, CniU. 
MAXIMILIAN HERZOG. ChicaRo; Lieuts. EDMON E RrCUARD- 
SOK. Mattoon; FRANK A, PALMER, flforns: AUSTIN 1. BROWN, 
Mnrnhysboro; EARL R. COCHRAN, Rockton. 

Resignation of Capt. PAUL E. BAIN, Pleasant Plains, accepted. 

Indiana 

To Camp A. A. Humphrers. Accotlnk. Va., for duty, from Camp 
Laurel, Capt. JAMES O’D. RHEA, Linden. 

To Camp Bou'ic, Fort Worth, Tex., base hospital, from Camp LoRnn, 
Lient. W^ARREN D. CALVIN, Fort WLaync. 

To Camp Codv. Dcming, N. M., base hospital, from Fort Oglethorpe. 
C.apt. BUDD VAN SW'ERINGEN. Fort W'aync. rHAPtre 

To Comp Caster, Battle Creek, Mtclu. base hospital. Lieut. CHARLl-h 

J, ADAMS, Kokomo. -. 1,1 i„ • 

To Camp Dtx, WriRlitstoum. N J.. member of the tulierculo s 
CN mining board» from Fort Oglethorpe, Lieut* HAROLD S. HATCH, 

*^‘To‘’'co'’m}> Gordon, Atlanta, Ga., base hospital, from Camp McCldl.m, 
Capt. ARTHUR F. WEYERBACKER. Indianapolis. eppty A F 
To Camp Jackson, Columbia, S. C., for duty. Capt. JOSLIH A. I. 

FRfSZ, Terre Haute. . . t- . r-nr-n r nir IFV 

To Fort Oglethorpe for in^ruction, B'ji'its. FRED C. 

Brazil; FOW^LER B. ROBERTS. E^'ansville; PAUL R. I lADAi- 
CreensburR; CARL HENNING, Hanover; ROBERT G. JOHNSTOiV, 

Omaha. Ncbr.. for duty, from Army Medical School. C.apt. 

GARBER, Sidney. lowa 

To Camp Crane. Allentown, Pa., base hospital. Capt. ANDREW H, 
Ere, S.‘''Palo Alto Califs .base hospital, from DiiiP 
ds. apt. MARCUS^C, TERRY. 

■ ■ g7dli-Xm San Antoaio. 

nietion to Camp Cody, Deming, N. M., base hospital, Gicui. 

YOtLNG. Des Moines. . , f- York City, hird- 

To Fort Oglethorpe for instruction, from rte« lorx 


7 

Lew 

To Camp 


pRss'S's. ?'’LeS’'Fte 

Capt. PRINCE E. SAW'YLR, Sioux City. 
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Knnr.ns 

To Ccn'.f' Crcf'J, Kockfon!, HI-, for duty, frcju rami' Sherman, 

U:K E. HAnniEV, (Vncordi.v C M .MVVIC 

Tc Pert /\!.V\ for in^uviction, SEluvLK S. McUlNNir', 

niditon; IIKXKY O. HAKDESTV. Jrnniii^v. ^ 

To Pcft Shcrldar., //«’.. ho-Mutn! Irnin, I.jcut. JOM.rH C. MiA\\» 
llrlton. ... ^ / I 

To Roclefciicr Itnutute for tn^tructiou tn the tfoatmrut of infrejriJ 
wo'anl', r.ni (oi conudrtion to iovif' JI.aJlird/Mtr. 'ii*-. E'*'" 

ip'pj’.'jl, from iM'rt i\i]oy, J.irnl. K. Ml.l.l.Nl AM)*, 

//.*f;rr 4 ??-*v dt'oJ'orooti rn .nconunt of p)j\j‘ic.'il iIimI ility, I.(rut. AI.EX* 
AXDKK HAtJGAKT. Otian.i. , y . 

The fr'IIousni: order I;."' I“oti revokr'I: 7o /i ft OiikCil'ctj e f> r ir.’tn'O- 
tkm I.tcut. OTTO J. I)IX(»N. Mov.tul V.Mlrv. 

Kcntucl:y 

To Fo'df.'ro, .'V,. Trl:n< IGikjrs ffiT ju'tturtj^n tn ftthf** 

cr.’, fr. vi EorJ.ticlVr t *vt. M. UI.E1.N, ( ivj*;,.*;. 

7'o I'oosp Jot'lso::. CoUmd i.T, S. (’.» for <Uttv, l.knt, Al.lU.Er 1.* 
TASS, Loui^riJJc. 

Ti tV“T AV-V;\ Son Antrni’o, Tr'.., for <Ivj*v, ft<>m ^!ac»^?lllur, 

Crrt, KniJKKT L. la.ASC'nCK. ('.Stir%\i!lr. 

To Co."^ r.oortM. Trr., for dutv, from Tort 

C^pi. SAMl'K!;C. ERTHi:. lUv.rf, 

To Cri'O AColar\ 7«::‘rr. Joiiirviltr. )\v.. )ii«r Cr.yi*. 1A<'!1 

H. GRANT. riorr»:cc; AKTin'K C\ HENrHORN. i.r.rrrom 
To Pori Sltondci:, It},, }:n.';u';a! tr.ttti, I.icut, It. C 

Co\*s Tree):. ^ 

To AVm IVrJl- City. Tcilrvnr Ho'pit.il, for .'itol otr <•<'u- 

pkllon to Cer t' Ctrero Clt.-^rlottr, N. ft., I'.'o Ite'tUa), from 
Greene, Opt. IU:^^TA^^I^' I). DiOATE. I.rni-.ilje. 

liot^crc}}'. diso}-ar;:ri^. rui .'corunt r{ t't‘rli;!ity r'otJm: ptii-f 

to entrance into the »cr\icc, Trent, THOMAS PIT,!., Harro 
The followinc order 1 errr rr\r!.rd: To J'ort /;i.Vv for in^tfurti* n, 
Csrt. WILLIAM \V. WILSPLN. llfmln'nn. 

Louisinna 

To Bctuf"iore, )rhn«. ILijd.jn* lIo'jj'lt.iL for itrtruction in 

rmholocv, from RocLcfejlcr Invtituic^ Lieut. tAMlt.S h. LOOASCIO, 
Neu* Or)e.inf. 

Tc Ccu\{' /Hner^ren L*»is; rrJjJv. H. <*., fnr duly, from 

Garden City. Lieut. HAUKV \V. SrOiTP.).!). RPrevcnori. 

To Gordon. Atlnntn. On.. ln«e !jo'j‘il;iL from Oainn Tike. Lieut. 
WALLACE L. DIXON. Hope Villi. 

To Cctnf' Jeekson, rolumlm. S. C., for <lutv, from Port niIet!iort»e. 
Lteiil. JOHN C. MeSVVEES’. X'cw Or3c;.n«, To c.vnmlne tP.r comi.Mrd 
for nen'ous nr.d meninl di»erifC', Lieut. PRI'.S.SLV V. I)(>NAI p, 
Jayson; frem WayhiiiRlon. D. C.. Lieut. EDWIN M. U:VV, 
r> Ar.torin, Te\.. for dutv, from Omn M.-cAt;I;iir, 

Ltcut, JOSEPH M. HOVNTHA, New OrlentU, 

Uittrc). M()„ for duty, from Port Oolctliorne. Lieut. 
JOEL A. WILKINSON, Homer. 

To Fort Oolcihcrf'c for itutruction. Lieut, CHARLES II LAW* 
Pelican.^ 

^.150, M.ijor ROY Mrl., 

\AA WART, New Orlcnuf. 

To PIctfjhuf<7 Barracks, .V. Jl. for tempomry dtity, .ind on cemptetiou 
* •rtrnn' .ijcdtcal 5e/ioo/ for the reouired course of in«tr«et:on. from 
Army Medical School, Lieut, AURAH.AM .MATTF.S, l.'cw Orle.ni., 

Maine 

SUMNlf C^ATT^!''S?;rrp‘'on'”' ORlethorpc. C.rpt. 


7‘o Aniii«tnn, AJn., to^ examine fliC conim.'irid for 

j'rr\f«tn inrfit.T) ili^r;i'r»i. from New York City. Liciif. JIULLL L. 
ASHMORE, IliJmrr. . . , 

To ( titnO Mtiiifr. AntmiKihk lunctioti, Md., Ii.ifc Iio'’pitA!, froju Artny 
Mrdied SfWdj I.ieut. WARKICN .S. .SHIELDS, JloMon. To examine 
tlr rnmm.md lor nervous ami mcnl.il <)isca«c*;, Lieut. MARTIN »». 
PIT'K, SlarMrlirnd. ; 

7i» i‘of '0 Mtfv X. J.. for (cmpnrnry duly, from New jork City, 

HARRY V. CAini.)., HnstnU. 

/ .Tf /Vi /o.. U.i'^c hospital, from Camp Sherman, 

r.ut I inVAKD S. AllROT, Wnverly. _ ^ __ 

/i» r.ft OiiJoihorfc for instruction. Lieut. JOHN IL THOMAS, 
Vitt«t.rl«l , 

/•' In,! ton Ihtrtn.lr, I.a., to cv.auunc the command for nervouf and 
UT-.! ,1 dfr.r.Tt*'*, .tnd on comidctinn f<i /ii*« prof'cr .<ta/ioii, from (.amp 
L«/.'‘. I irm 1 RANCIS S. CALDlCOrP. .Slilford. 

/. /.», I / -V J'.. Sirnal Corp* Avi.itiori School, from CLirdcn 

f'lji. Li/^iii i.>jMI T'i’ E. iJi,H r. .Spriupf/rlfl. 

Tttiil ut.,h To. ( .'irucrif for in«truction, and on compic- 

toiti f.« < .;r*:e i/.{ /r /ao, Aiuiislon, AI.t., hasc ho^pit.^l, Licul. TTIUMAS 
U I ANV.AN. t ;ml>Mdrr. , , 

?.* Tclcir.'.of Itiftitiito for instruction, in tlic trc.itmcnt of infected 
v.purd and f.n completion to Tort Oolethorte, for iiivtruclion, Cnpt. 
JA^n '' R TitRIJI RT, Rn^ton. 

Vi» .sprineiirpL .’d::*-*:., for duty, Licul. Cn.\RLES E, HARRIS, 

//.••*.'f.it/. fiii.hoincd on account of physical di'inhilily cxiftinc: prior 
l»> rointjcr int‘* I)t 'rr\irr, (‘.ifd. ISAAfr S. 1*. Dt)DD, Pittsticlil; 
Lint MMHN T SMITH, Sr-rifudirM. 

LVMt:nAii«*ii of Licul DAVID IlKIDGKWOOD, Worcester, accepted 
11 r 'l*dlo\%»iH: order h.T*; lirru revoked: To Ca/nf' Dozrns, Ayer, 
M •' . l-re hn'pu:d. from Port Riley, Cnpt. PAUL WITIIINGTON, 
i «'lull. 

Michigan 

7> Ccotf' Uo'iu-. Fort Worth, Tex., Imse hospimL from Fort Ojtlc* 
tl.iiie. (apt in'RDN H .IKNNK, Detroit. 

7.> I onf' (f'fi’it. Koelff-nL Jl).. .t< a«*;i«;fant to c.imp Mirpcon, from 
Fcft lldcv. Lirijt. AI5RAHA.M Nf>VINSKY, Detroit. 

It' I ,'it Ot'Jithorf'c for «i"‘truction, Lieut*!. RUSSELL A. A. OLD* 
I If ID. Ill) (*u>; VICTOR F. RYAN. Erc.iu.ih.i; AUSTIN W. 
in.INI , Ml Clrturns; from New York City, Lieut. W'lLLIAM R. 

U RL, Dcirml. 

7o JcForsotx Titrtacks. Mo., to examine the cnmm.nnd for cardio-v.ircu* 
hr rr.es fr»m I'nrt Kticy, Lieut. FORREST R. OSTRANDER. 
I-.'‘tu»nr _ 

io .Hiurrffl. /.. .V. y.. Sirrnnl Corn*; Avhtlon School, for dutv, 

fr..m <;.ifden (Tiv. lurut. RICHARD F. ROONSTRA, Detroit. 

7.. XVnj. /*o.. for duty. Lieut. ALIIERT Is OTTOW. 

Detroit 

Jo Xr:v York Ci!\\ Neurological Institute, for instruction, Lieut. 
(ILENN R. f'AUPENTElL Detroit. 

To U taofr.sTruho, X. 11. for dutv, Lieutv. FRANK T. F. STEPHEN- 
SDN. ileirou; R.\V A. PI.NKIIAM, Lan-iuct. 

Ihr.orchh' dis> hnrood on occouut of tdivxicnl dis.ahili(v existing prior 
to ruiraurr into the service. Licufs. STANLEY E. RRVANT, Dowacinc, 
WILIJA.M J. j>rilOlS, Grand Rapids. 

Xosifjnottoti of Lieut. DELRERT R. BLENDER, Detroit, accepted. 

Minnesota 

To DoJno, Des Moines, la., base hospital, from New York City. 

M.imr WARREN A. DENNLS, St. Paul. 

To C omp lioocock, Ancusi.i. G.a., hose hospital, from Walter Reed 
(♦r»*cr.i! Ho'pttal, Licul. RICHARD B. GUIVIN, Villard, 

To Camt Jackson, Columhia, S. C., lose hospit.aL from Army Medic.nl 
School. Licul. HERMAN HUNDLING, Rochester. 


r v-nanoiic. y,., Dnse norpitai from C.imn DneVr .'•foooi. i^icui. Kocnesier. 

Portland; from Camp .Lick'.on. .MaTor 7u femr Lenw Amcric.-n Enke. Wash, .as assistant to the camp sur- 
a I’onland; Licit. STEl’IlKN A COIin If rS<’«. from r..ri Hilcy, Lien. JIKHDEUT A. BURNS. Hulcliiii.Joti. 

oanlord: imm Pnmr. < 2 ....:.-^ y 'riT/'\*r*r' * ...-vr........ -r- _.. i :..i_ .* .t. ... -_.i._ __ ... . 


CHjRS-rE.'“c^OK; B^cnvfch ‘-'"• 

f-- camp 

HAMYL KILGOlfE. Bdf/.T Lict. 

BaltimorT WILLIAM F. FINNaY. Jr., 

Maryland 

Lieu,.^?LLllTl C."'DTfFVr-^3fti;;,o^“e'"' 

^ t !- 

^3lct!wrt<e, Caynf . - . 

Montgomery, Ala., and Coiiif ' YAcrirfon, 

™«ruction, and on completioi orthopedic 

^rnporary duty, from Camp ■ ■ ' Miss., for 

>L *™°WYNNE Bap- ^Bletliorpc tor instruction, Lieut. HERBKR^ 
loan. Ci‘y. Lieut. MICHAEL J 

of isfooted rvJulids^Lku^ JOHN°C Ir^tmeni 

Marshall!'Jr; ^Baui’mte."'’'"" <ot duty, Lieut. ELI K. 

WHITE, femor'tf- "• ''"'y> Lieut. BRUCE H. GUIST- 

■j. Massachusetts 

Fort 

THOMAS. CaSiridge *'*y, Capt. WILLIAM K s 

^lOnsfrhn%Z: hospital, Capt. ALMON g! 

■Liem. GTO^R^g®“d;'B?ONm"-FTamVnJha Oglethorpe. 


from 


To Camf’ PiTr, Little Rock, Ark., to examine tiic command for tneiual 
.ar-I nrrvoti.s ili?e.ascr, from Ann Arbor, Lieut. FRANK \V WHIT- 
.MORE, Si. P.1111. 

Tn Fort Filey for instruction. Lieut. IVILLIAM J. KUCERA, 
Ilttlcliinson. 

To ItoKston, Tex., Ellincton Field, Sipnnl Corps Avi.ation School 
ml Miiicola, Lieut. REUJIEN A. JOHNSON, Minneapolis, ' 

To Fe-.o Haieii, Conn., for duty. Lieut. GUY BUELSFORD, State 
Sanatorium. _ * 

To .Vra- York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Comt’ Jackson, Coittmliia. S. C,, base hospital, from Fort 
Riley. Maior PAUL B. COOK. St. Ptiul. . rom j on 

To Kochester, Minn., Mayo Clinic, for instruction, and on completion 
to Camo MacArtliiiT. Waco, Tex., base bospital, Lieut. FELPHIN W 
KOHLER. Alb.iny. 

The followinir order has been revoked: To Caink Dodoc, Des Moines 
la., as assistant to camp surgeon, Jfajor PAUL B. COOK, St. Paul. ’ 

Iilississippi 

To Fort Oglethorpe for instruction, Capt. WILLIAM E. AtOOnV 
Lake: Lieuts. HENRY K, WADE. Sherman; JOHN L TRICE Tupelo’ 
To Jackson Barracks, La., to examine the command for nervous in i 

L'Aln. r&'£fvEL“A^&.'’^hre?i'difn“‘'“"’ 

Do^iU-Ti^aj^;?a^Nn\';!‘'^^ ■ ■ from Camp 

To Rochester, Minn.. Jlayo . , and on completion 

to his proper station, from nt TT-TOAfAQ iit 

HOLMES. Winona. ' “lOAIAS IV. 

Honorably discharged on account of physical disability existing nrinr 
to entrance into the service, Lieut. ROBERT M. WEBB, Noxapthr.'^ 

Missouri 

To Camp Fremont, Palo Alto, Calif., for duty, from Camn Kmrnv 
Lieut. CAMERON A. ROSE, Kansas City. ^ ^ Kearny, 

To Camp Hancock, Augusta, Ga„ base hospital, from Walter Uee,l 
General Hospital, Capt. CLAUDE E. FRAZIER, KansasTity As assfi 
to camp ciirReon, from West Point, Lieut. ROY f! jHLLS Odessa 
To Camp Kelly, San Antonio, Tex., for duty*, from Camo MarArih,'jr‘ 
Lieut. PAUL C. DAVIS, Moberly. ’ ^ AlacArthur. 

To Fort McHenry, Md., for temporary duty, from New VerP r:*,. 
Major WILLIAM £. LEIGHTON, St. Louis ^ ^ ^ 

kIcH for instruction. Capt. LOGAN 0. HAMILTON, 

T.^^TeRSON: Han'niba'r WILLIAhi 
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fo 


medical mobilization 

MIIn., Mayo Clinic, for instruction, and on comolctinn 


Jour. A. M. a. 

Mav jj, {9|ij 


quit-' 

Honorably discharpcd on account of physical disahilitv existino nrinr 
service, • Licuts. IIIUAM S. WINTERS ^Onn- 
CLARENCE CARDWELL. Stella. »RiNii.Kb. Uran, 

The followiiiR orders have heen revoked: To Army Medkat 'ichool 
for mstruction. Lieut. JAMES E WILLIAMS. St. Louis. Ta Cami. 
iEfJlIi^.Aynnapohs Junction, Md., for duty, Lieut. JAMES F. fllcFAD- 
DEN, St. Louis. 

Montana 

To Cauib Kelly. San Antonio. Tex., for duty, from Camo MacArflmr 
Lieut. WEA\'ER n. ROGERS. White Sulphur Springs 

To Caint' Lenns, H'nsli., base hospital for observation treatment and 
report, Major LE ROY SOIITHMAYD. Groat Falls. 

To Fort Riley for instruction, Lieut. LEE K. GIllSON. Roicman 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. lIUGIf M. WARE. Butte. 

Nebraska 


iction in the treatment of infected tI For Mils N JAMES, Nev, 

uo/,cr station, from New Orleans, lyn- Wi Coni’ -JACOB BUCKSTEIN 

llW .9 ®9VAIKD..New lodr’ 


Broo!:* 


Ncly ^ot^^'^onf-N^w 

Prug1d!eei,sie."'" Ogl'=tl>orpe, Lieut, DAVID T. bIeWSTeR^Yr,; 
AL^MRT^T MARGUL’IES,'' B^oklym'”" Wadsworth. Lie«(. 

Jo/EPirDf'Rb^NTHAL!°Niw’'YYrk" 

Seh|of ro^^’F^k^Mo^^Voe:* L^^t’ roil’H.' D^NNlfe^ft: 


wfL£?A^?ttAV!rt,^C 

pleTfon to RiikclM/r 1°^ instruction, and on con:- 

1 rlH ......Z/N.JI Institute, for instruction in the treatment of 


To (Taino Gwi/ Rockford. Ill., h.ise hospital, from New York City, CLARENCE *P.” KUafMSR,Ys£©o. 

Lieut, JAMES b. KELL\, D.aiv.soti. . te Putsbiirgli, Pa., Carnegie Bldg., for instruction and on comnle 

..To I’’®"’ C»"'P MacArtliiir, r“"r om9””^ Beauregard, Alc.xandria, I.a., base hospita'l, Capt. JOSEPH 

TIJANK H. MORROW, Columbus. I - LONG Brooklyn. On completion to Camp IVadsteorth, .^rtanbiin; 

I o Clucago. III., Presbyterian Ilo.spital, for instruction, and on com- & paso iiMpital, from Fort Oglethorpe, Lieut. THOMAS J LUBY 
plelion to Camp MiicArthur, Waeo. Tex., base lio.spital, from Fort If'V ) 9‘'1 ^“'"1’ tCheclcr, Macon, Ga., base lies 

Leavenwortb. Lieut. CLARK D. SPIVEY. Lincoln. Lieut. WILLIAM F. AIITCHELL, Syracuse. 

To Fort Rilev for instruction. Capt. HARRY' YV. FRANCIS, Bancroft; 
l.ieiits. NEILL J. EVERITT, Kearny; JOSEPH P. SYY'OBODA. 

Omabn; LOCtS D. McGUIRE. Wisner. 


To Rockefeller Institute for iiistriictioii in laboratory work, and on 
completion to Army Medical School for duty, Lieut. GUY' S. PHIL- 
BRICK. Omaha. 

Honorably dischaiged, Capt. HARRY' Yl. BONNIWELL, Lincoln, 
On .accotiiit of pliysic.al disability existing prior fo entrance into the 
service, Lieut. RAY'MOND A. YOUNG, Auburn. 

Nevada 

To Fort Riley for instruction, Lieut, WALTER S, IfOLMQUIST, Ely. 

New Hampshire 

To Camp Meade, Anii.itiolis Junction. Md., .as member pi (be board 
rv.amitiing the command and for mental and nervous diseases, from 
New York City. Capt, LEE C. STILLINGS Alslcad. _ , , . 

To Kc'c York City. Ncnrolopical Institute, for intensive training, from 
Hoboken, Lieut. GOODWIN A. JOHNSON, Concord. 

New Jersey 

To Comp Devens. Aver, Mass,, base hospital, from Boston, Capt. 
CHARLES R. MITCHELL, r.vcrson. ^ - 

To Camp Dtx, Wrighlstown, N..J., as n'«ndier of the tuberculosis 
cx.aniiiitng board, from Camp Sevier. Lieut. ED\\ARD S. RRANS, 
Plainfield. Base hospital, Lieut. ALONZO Y\'. LITTLE, Sccaucus. 

To Camp Fremont. Palo Alto, C.aliL, for duly, from Camp Kearny, 
Lieut. JOHN PELLARfN, West Hoboken. 

7'o Comp Gordon. Atlanta. Ga., base hospital, from Camp Upton. 
Lieut. BERNARD A. O’CONNOR. Harrison. wjm k..i 1 c 

To Camp Kelly. S.in Antonio, Tex., for duty, from Wichita Falls, 
Capt. CLARENCE LE F. VKEELAND. Pompton Lakes. 

To Camp Upton. L. L, K. 1'., base hospit.it. Capt. GERHARD H. 

^^^J^Fort^missTrex., for duty, from Camp Grant, Major CHARLES 

.iccpunt 

to entrance into the service, Licuts. CHARLES BKUW AU, r 
LAWRENCE E. ROGERS, Trenton. 

New Mexico 

To Camp Kelhu San Antonio. Tc.xns, for doty, from Camp MacArtluif. 

Lieut. ORYTLLE B. MOON, Mills. p-vnrH C PRICE C,ip(ain 

To Fort Rilev for iiistniction, Licuts. ENOCH L. FKiu . p 
Y viLLiAM G. Bassett, dcs aiomcs. 


New York 



g . . —-lios- 

Tb Richinond, Petersburg and Hopewell. Ka.. for inspection, and on 
Brooklyn" ("'ot'itr station, Lieut, WILLIAJI G. PHILLIPS, Jr.., 

To Rochester, Minn., Mayo Clinic, lor instruction, and on coiiiplc- 
bon to Camp Doniphan. Fort Sill. Okla., base hospital, from Fort 
Oglethorpe, Lieut. WILLIAM P. ■ SWEENEY, New Y'ork. On com¬ 
pletion to Camp MacArlhnr, YVaco, Te.v., base hospital, from Fort 
Oglethorpe, Lieut. RAYMOND T. POTTER, Ellenville. 

Honorably on account of physical disability incident to the 

service, LieiU. ROBERT KNIGHT, Seneca Falls. On account of 
JL*y existing prior fo entrance into the service, Licuts. 
FRANCIS G. RILEY, Jamaica; DONALD A. MACDUFFIE. Clean. 

_ The following order has been revoked: To Fort Oglethorpe, for 
instruction, Lieut. ROBERT J. SHEA. Nesv York. 

North Carolina 

To Camp Gordon, Atlanta, Ga., for duty, from Camp MacArtliur, 
Lrent. LOUIS N. WEST, Raleigh: from Fort Oglethorpe, Licuts. 
JOHN^C. RICH, Candler: MURRAY P. WHICHARD, Tvner. 

To Camp Greene, Charlotte, N. C., base hospital, Lieut. CHARLE.S 
Z. CANDLER, Sylva; from Fort Oglethorpe, Lieut. JOS. A. HART- 
SELL, Concord. 

To Camp Hancock, Augusta. Ga,, base hospital, from Camp Grant, 
Lieut. JOSEPH W. HOOPER, Wilmington. 

To Fort Sam Houston, Texas, for duty, from Camp Forrest, Major 
CHARLES O'H. LAUGHINGHOUSE, Greenville. 

To Fort Screven, Ga., to make nervous and mental c.xamiiiations, from 
New York City, Lieut. EVERETT S. BARR, AsheviUe, 

Honorably discharged on account of physical disability not incurred 
in line of duty, Lieut. WILLIAM C. WILLIAMS, Ape.x. On account of 
plivsical disahilitv e.xisting prior to entrance into the service, Lieut, 
JO.SEPH R. SKULL, Cliffside. , , ^ , 

The following order has been revoked; To Camp Meade. Annapolis 
Junction, Md.. base hospital, Lieut. RALPH C. SADLER. Bladcnboro. 

North Dakota 

To Camp Jackson, Columbi.i, S. C., base hospital, from Hoboken, 
Capt. ORVILLE N. MELAND, Grand Forks. . , , ,,,„ 

To Camp Lcteis. American Lake, Wash., base hospital, Lieut. YVIL- 
HELM S. ANDERSON, Grand Forks. , 

Honorably discharged, Lieut, BENJAMIN FRANKSON, Rugby. 

Ohio 

To Camp Gordon, Atlanta. Ga., base bospRM, Licuts. ORRIN C. 
MrDOWEIL Akron; ARTHUR E. ROBERTSON, Cleveland; from 
Ca"?p San Capt. YVILLARD C. STENER. Cleveland; Lieut. 

^?cYo‘k 1 VKStgte 


MELVILLE M. McNERNLY, 


E. FITCH. 

NWA.! san Antonio, Tex for duty, from Camp MacArtliur. 

dWy. from Fort Oglethorpe, Lieut. 

Montgomery, Ala., for duty, from New York. 

Ur^FoS ogietho^ ernest"c:'schFltz|J^^^^^ 

CONRAD j^IaN M. SCHNEIBL^ IaCOBS S^NMUEL 

f" grOTZ^ fei^a'.oilEEON J- GAMCHE, 


amp VJU4MW.., — rr-,.g#oji S UHR, New 

T» PH G DE SANCTIS. JACQUES S. un 

Licuts. ADOLIH u. , 


Corning; JOSEPH 

lanrel. Laurel. .Md-, for dut^ Jfo™ Ogletlmr^^^^ Licuts. 

nervous and mental diseases, from El Paso. Lieut. JAMES A. DLL’! la, 

'^°To°Camp Pike. Little Rook. Ark., base hopital, from Rocfcefcikr 
Institute. Lieut. JAMES R. DAVIS, Paincsville 

& Chin mslEYZcm&c- from Garden City. Lieut. JOSf-Flf 

^ S'liitf 

JOHN M. INGERSOLL, Cleveland. Tackson, Lieut. ADAM 

To Edgetvood. Md.. base hospital, from Camp jaexson, 

B. DENISON. Cleveland. . , ci„a! Corps Ayutw." 

To Fairchild. Ohio, Wilbur J'^ght CmcinnsU, 

School, from Dayton, Lieuts. LOUIS C. 

^. .. ^ ' 
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Ti'.R M- r.KOXARP, ro*tnrn: mTHR T. KI-RN. 

1) Stnn.M.I., KalM.i; SirrKr.Y a. CONKAD, l.rrtonm: au kkp 
V HANCrrr. Your.p^own; HAKKY M. RAMRO.,/nn^Mltr 
HcncrnbJv diSi-hr.rjfii, IJrnl^. \V!I-I,1AM J. 1 UAM IS, Knlijln: 
TAMES W. SALISIU'KY, \Vf«l Toledo. On occonnt of WUMr-il tlp;j* 
Viliiv, c>iftinc prior to rnlrancr into the ‘rrNice. CApt. M,AUON IR 
TEEIDEK. ColnmSn*; K'lNATIWS \\. MATI SKA. I Irxcl^ncl; 

josr.ril n, EKAMK. HiKW-nnd; l Ki:i)r.KICK T. Mll.r.S. Salem. 

Ol:lahoma 

Tc Arr. Arh<‘r, Mich., r<NclirTMllnr llotpitol. for Intfn*lvf Ir.iintnr. 

Cr.rt. ANTONIO Prll. YOYNO, OUlahom.^ (Mv. . . _ 

Tc Fett kticy for in*truction, l.icut. KUMl.MU) E. THAI K?.K* 
man. 

To McA/ostcr. Okie., for dntv, rml on crr'.rlclton tfl tho ina./i:r 
list, l.icut. I.OYI) M. SACKETT. Oklaliom.i Tiiy. 

To rittshi'ri:h. Pc.. ('.nmcFic HMr., for itt'tnjction, anil on rf-nnt.f* 
tion to Cctrf' Jeehsef', (VJutul'i.a. S. T., ln‘-f lio'.pit.tl, from IVrt RiU)* 
Lieut. (lAKNKTT. A. KIf.lWTKlrK. Williurtnn. 

To Roe} cJicr, .Mptn., M.tno Clinic, for itutructinn. and on complrtion 
to Cctr.b Lcjcr., HouMon, Tcxa«. i'a*c l50‘-ril:.1, I.lcut. W.M.l.Al'K A. 
ATTKEN, Enid. 

HcvcrcUv ^ l.icut. ril ARLES E. IIOIESER. Viri. On 

.•ccfiunt of dl'^al'iliiy incitlcni !n tbr 'rrvicr, Lieut. WILLIAM 

1.. r<lSSEY, l'f.*int!C. On accoutit of plpMcnl d,jMVdit% 
prior to cntr.ancc into lljc rervier, Ltcttt. JAMI.S E. l'ARR.\MOI\L, 
Antlers. 

Oregon 

To Ccui^ Lou'xf, .‘Vniencnn I..oljr, W.a^ln, La'C Ijo'pit.al, Li'^uj. ISIPOR 
C. TRILL, Portland; from Fort ^fcHcr.rv, C.-.p!, THOMAS .M. JOYi L. 
rOTtlaUd. 

To fori Rilrx for in^tntetion. Lieut*. .ARTlIl'R W. llO.SLOt'ClI, 
Ashlrnd; WILLIAM IL POLLARO, Sprinrf.eld; ROY 11. CKAVEK, 
Yar:hin. 

To Portland, Ore., Ycort Pldj:., for duty, Lieut. .^MON W, IlOTKIN, 
Portland. 

To rcKCrt/trr Pcrrackr, W.T<hincton, to rx.nrnnc ti e con'mstid for 
rm-or* .and tncnt.n! di^c.aic*, from T.ilmnrr. C.-ilif., Lieut*. KLNNETI! 
W. KINNEY. Aslorin: CLARENCE V. SNIDER. Porihud. 

7/orrral/y dischcrficd on account of rliv'ic.il »li*.nl‘iHtv j.ri^ir 

to entrance into tl r fer\icc, Lieut. LEONARD IL VINCENT. Cr.ir.c. 

Pennsylvania 

To Prr.vrrcerd, Alexandri.a, L.t., a* ortliouedtc furrcun from 

Army Mc.lic.-;! ScIjo'oI. Lieut. ALRERT P. REUi;. Plabdelphb. 

Tc Ceoj Crene, ARcnioNMt, l*a., ln*c lio«pitat, ffcni Army Medical 
Sc'^ool. l.icut. ARTHCU E. SIMONIS. Premont. 

To Cor.r p‘,T. WrirbtMov.n, N, J,, Lnsc Lo«pit,nL Lieut. TllOM.\S 
V. McLACGHLlN. Wi’ke*.Rarrc. 

Cotpb rrrv.crt. P-lo Alto, Calif., for duty, from Camp Lewi*. 
Ltent. T-RANK E. SMITH. New Ken^tneton, 

..T'o Ccvif' Cordon, Allant.**. O.n., Imsc lio'Pitnl, from C.amp l*pton, 
A. SAYRES. I..nnca*ter: front I^'d.ewood. Lieut. 
j;yEjfJN_H. RACHM.AN, McKeesport. For duty, Lieut. OLIVER K. 
wPLER, Tamartua. * 

To Cenf Gram, Rocltfonl, 111., liofril.il, from Xcw York Cilv, 
Lievit. aiAni-ES H. KIKK, Honor Oitv. inrov,n.. 

I-OHOII. Houston. Toesf. for duty, from Tort Oclcthorrf. 
Lieut. WILLIAM }. McGIlANEli. Port Allcitli.my. 

To Cernr 'i!oo.4rll,iir, Waco, Toxa«. Ii.ifo lio'rital. from Fort Oclc- 
thorpe, Lieut. ROIlERT \V. RICHARD.S. .SliinRlc IIou-o. 

■mTfrTn”'/’ .function. Md.. li.ifo lm*mtat. l.!ru-«. 

PHILIP A. TRAU. Phil.idelphiat WIt.LlAM U. M. IMItOFF. Wit- 
i'rnS°T,‘r^'S'r"' i).'M 'Jii'i'?'"! foi' nervous and mental diseases. 
^'5?'-J-ivLOB PEARL, Pliil.idolpliia. 

To Comp Pile Little Pock, Ark., to esatninc tlic eomm.nml for men- 
xiTt ?c diseases, from Ann Arlmr, Lieut. WILLIAM \V. McC. 

-MiLLb, Du Que«nc. 

rZf Ala., for dutv. from C.imp Gordon. 

BURT0Tl=:'“&AXCE.'pi.a^ riiiladolpida. Cap,. 

SCHLINDWEIX-Erie; ""il>‘’rnry duty. Lieut. GEORGE W. 

LIEDLEY^Nesv^a'sdc*^''’ temporary duty, Lieut. DEN C. 

bald° /■ edon, Licuts. lOlIS H. MO.SS. Arch- 
Beavo^ • PAUL M. HUN.SICKER, 

nnv^ACT'T'r* ; KOONS. ConvnpF.'mi; WILLIAM T 

F°SPElRM\V^';r^“'= -NATHAN ASHINSKY, Pittsl.urali: JOHN 
LAWAY, Lm'“- SIDNEY KAL- 

L.^'caRNCOrTs!- Pi'iladdphia"' HORACE 

on completion to I,is fraher j(o- 
t' Camp Wheeler, Cant. VINCENT T. FEXERTY 
fro^ '! “r;.in,mo;., D. C..'st. EHzsl.eth's Hosnit.iLfor ntensisx'lSe' 
9'’’'- WILLIAM S. RUCH. Carlisle '""’■"B. 

!’»LEa'DEL^'VlIrY; 

aefepS!"'''’" FKANKLIN W. MATHEWSON, Oakdale, 

AeL,ink,"\r®fr;'’dmy "'Siem'” HAR'il^^ 

Gor'dt; 

. South Carolina 

w[^aFi r! BLACKMON.^Ro’ck'’Hm.''’' Osle.horpe, Lieu,.’ 

^'dley, LieiT"sAMUEL's? BRmNGTON'‘^Ge^"‘^ 
to enTa;t'^i„e^!;r?et.i°cy. 

Tn Cn A I' »» fs South Dakota 

Lieu,. 6. CR.Aw'roR’D?C«’,/ewood.‘''’ M«Ar,hur. 


To port for iriptniction, l.icut. CHARLES A. WILLIAMS, 

* .... 

/V L'flfi/.n Cifv, Me., for duty, .and on completion fo /iir ('roper station, 

ff< m Pori Lcavmuortti. Lieut. GI-ORGE A. STI'.VEXS, Sioux Fall*. 

HotiofMd\ (Itscharped oft .account of jdivsical di^aniRtv existiUR prior 
tn cntr.aiicr into tlic rervicc, Lieut. JA^lES C. W^ALTON, Ifsabcl. 

Tennessee 

. 'irduty, from Fort Oglctliorpc, Lieut. 


Park, Ga.; Fort Onlethorpe. nml 
m Camp Hancock, Capt. LFIE A, 


ToCiJv;tr<*‘ f' ‘ ' 

c:ri)Vi:r c. v ■ 

7 o (‘afip 
Mey-.fh%s. To 
Sl'O.N’IL Mcnijilii*. 

7n ( ctno (tordon, Atinnt.i, Gn., !ia*e lio'pit.al, from Camp Upton, Capt. 
CHARLLS L, (iODDRICH. Fnvctlcville. 

/n iiU'if' Urrene, Cinriottc, N. C., I).a?c lio*pitaf, from Camp Gordon, 
r.iM I.LtlN L. MEYER, Mcmnliip. 

To ( l.cpan, Houston, Texa*. for duty, from Fort Oj;lctnorpc, 
Lieiff. DAVID H. JAMES. Naflivillc, 

To ( e.oip MeCtellan, Anni«ton. Ala., as assistant to llic camp surgeon, 
from Wc*t Rniii*, (*.ipt. JOHN M. LEE, Na<livil!c. 

7*n Rochester. .Uinn.. .M.ayn Clinic, for instruction, .and on completion 
to r.inip Pike, Lilllr Rock, Ark., Fasc liospital, from Fort Oglclfiorpc, 
( .ipi- t aRL T. SPiXK, Clevcl.and. On rnmjdction to Camp lio’.vie, 
I rut Wnrih, Texas, iin«c Ijospit.al, Lieut. WILLIAM D. RICHARDS, 
l.fnn.lli 

Jo /iVric/r//cr Institute, for instruction in the treatment of infected 
untind*'. .md on comfdetion to his proper station, from F'ort Oglethorpe, 
.M-nu r I RANK I). S.MYTHE, Memphi*. 

Jo iPashtnaton. I). C., .St. Elir.ahcth’s IIo*rita1. for intensive training, 
ft<*!n t'.xinp W.xdxworth, l.icut. PHILIP T. TRENTZACIL Rives. 
Ilonofaf'h discharped, Lieut. JOHN W. FROST, Dyer, 

The followtng order hn* heen revoked: To Jicboken, A^ for duty, 
Opt- f.EttRGE E. VAUGHAN, Cfarksvilfe. 

Texas 

To /frmv .Uri/iVof Nfhorf, for instruction, Lieut. IIOR.ACE H. 
lULLLMO). f .anmn. 

io iatnp Colt, Gettvshurg, Pa., for duty, from Fort Oglethorpe, 
Lieut HLRSHALL LAFORtiE, Kingshury. 

To Come Rotens. .Aver, M.ts*., l»n«e hospital, from Fort Oglethorpe, 
Lieut. IMH.PHrS E. COMPERE. Dall.as. 

To Cctnp (irrdon. Atlnnt.a. Gn.. hast homit.al, from Camp Joseph E. 
Tohn’toii. C.Tpt. JOSEIMl E. JOIINSTOX. Kirx-in; from Fort Ogle* 
thorpe. Lieut. CLAUDE E. PIERSALL, Wolfe City. 

To ( Creene, Charlotte, N. C.. base hospit.al, from Camp Tr.avis, 
C.mt. ROHFHvT F. MILLER, San Antonio; from C.amp Upton, Cant. 
OWEN U. O’NEILL, Clarksville; from Fort Oglethorpe, Lieut. WIL- 
LIA.M A. LEE, Denison. 

To .SVierirfrtii. Montgomery*, Ala., base hospital, from Camp 

Hancock, Major WALLACE KALSTON, Houston. 

To kcetefeller /nifiViifr for instruction in laboratory work, and on 
eomtdetion to Army ,Medical School for duty, Lieut. GEORGE M. 
JONES. Smithville. 

To ICc/ter Reed General Hospital, Takoma Park, D. C., for obscr* 
vation .and treatment, Maior WALLACE RALSTON, Houston. 
HonoroNv dfrf/iorj 7 e(f, Lieut. JOHN 5. TRIPLE, Port Lavosa. 

The following order h.-.« heen revoked: To Army Medical School for 
instruction, Lieut. F'REDERICK L. STORY, Ennis. 

Utah 

To Canxp Wheeler, Macon, Ga., base hospital, from Fort Riley, Lieut, 
JOHN O. COOK, Sunny.Mdc. 

To Fort Riley for instruction, Lieut HARRY S. SCOTT, Salt Lake 
City. 

Vermont 

To Camp Laurel. Laurel. Md., for duty, from Fort Oelethorne, Lient 
JOHN M. CAISSE, Vergennes. 

To Fort Oglethorpe for instruction, Capt. \VALTER J. WHITE 
Middlcbury. * 

Virginia 

To Camp Dix, \Vright5to\vn. N. J., a5 orthopedic surgeon, from Fort 
Oglclborpc, Lieut ERNEST B. MILLER, Elkton. 

To Camp Gordon, Atlanta, Ga., base hospital, Lieut. FRANK D 
WMLLIS, Newport News. 

To Camp Greene, Charlotte, N. C., base hospital, from Fort Oclethornp 
Lieut PAUL DAVIS. Roanoke. '^Riemorpe, 

To Fort Oglethorpe for instruction, Lieuts. HERMAN P. DAVTDSnv 
Lexington; EDGAR A. MOORE, Paris; W'^ALTER D. SIMMON^;^ 
Richmond; HARRY C. HARRIS, Roanoke; W^ILLIAiM L. VARN^ 
Walkcrton; from Army Medical School, Lieut. ARTHUR HOOKs’ 
Blacksionc. ' 

Honorably discharged on account of physical disability existing orior 
to entrance into the service, Lieut. GEORGE Y, MacMURPHY The 
Plains. ’ 

Washington 

To Camp Americin Lake, Washington, for duty, from Portland, 

Ore., Lieut. JOSEPH HEHIR, ScdroAVoolly. * 

To Fort Monroe, Fa., for temporary duty, from New York Cilv Cmt 
HARRY G. WILLARD, Tacoma. 

To Fort Riley for instruction, Lieut. WILLIS H. HALL Seattle 
To Hoboken. N. J., for temporary duty, from New York Citv rn„t 
HARRY E. ALLEN, Seattle. ‘''‘P*’ 

West Virginia 

To Catnf McClellan, Anniston, Ala., base hospital, Capt HARRY M 
LAVILLE, Littleton. 

Wisconsin 

To Camp Corifoii, Atlanta, Ga,, base hospital, from Boston T 
JOHN W. HANSEN, Milwaukee. Boston, Lient. 

To Camp Kelly, San Antonio, Te-\as, for duty, from Camn M-ioArti,,,, 
Lieuts, GEORGE W. HARRISON, Ashland; JAMES H FOWLFn’ 

Lancaster. ‘ -'-'ivx.i.is. 

To Edgerrood, Md., base hospital, Lieut. EMIL H STTTTBn 
Milwaukee. ' 

The following orders have been revoked: To Camh Cndn n.n,: 

N. M base hospital, Capt. GERHARD A. BADING.^Swkik^r 
Fort Rtlcy for instruction, Lieut. KNUTE A. RUETHIN, Ridgeland^ 

Wyoming 

To Fort Riley for instruction, Lieut. EDWARD R. SCHUNK, Dietz 
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(PttVSICtAUS WILL CONrCR A TAVOR DY SENDING TOR THIS 
DEI’AKTSlENr ITEMS OE N'CWS OF MORE OR LEM GENERAL 

interest; such as relate to society activities 

NEW HOSriTALS, EDUCATION, J'UDLIC HEALTH, ETC) 


DISTRICT OF COLUMBIA 

Washington Conserves Its Supply of Nurses for the Civil 
Population.—Washington is suHcring from a shortage of 
graduate nurses. So many nurses have gone into the service 
of the Army, Navy, and Red Cross, and tlie population of 
the city has been so largely increased tliat the Medical 
Society of the District of Columbia and the Town and Coun¬ 
try Nursing Service of the American Red Cross have felt it 
necessary to take action to conserve the available supply of 
graduate mir.scs. During March, 1918, the Nurses’ Registry 
was able to answer only seventy-three requests for graduate 
nurses out of a total of 3.18 requests filed. A public appeal 
contains the following recommendations: 

t. iNo person sliould be allowcti to have a graduate nurse for minor 
iPiicss or .arty purpose other th.an the care of a seriously i(l patient, 
hiiirscs .arc now being rclained by many people simply as companions 
and children’s caretaVters. , 

2. A graduate nur.se should not be retained on a case after convn- 
Icsccnce is well established. 

3. Hourly nurses and visiting nurses should be used as much as pos- 
r.ihlc in place of full-time, resident nurses. 

•1. Patients in hospitals should be cared for by the pupil nurses 
unless very seriously ill. 

5. Women who have t.akcn the Red Cross home nursing course 
should endeavor to lake care of those sick in their own families, 

6. Young women of cduc.Uian should be urged to enter training 
schools for nurses, 

7. The public gcncr.ally .should supply the funds to make it possible 
for the training schools to increase (heir classes. 

If people onderstand the .situation and arc willing to practice self- 
denial, the present supply of nurses can be so wisely and frugally dis¬ 
tributed that .'ll! imperative needs will be met—and the seriously sick 
will be cared for. 

To make such mtrscs as arc available serve in those places 
where they can do the greatest possible good, the Medical 
Society of tlte District of Columbia has adopted tlie following 
resolution and appealed to its members to he guided by the 
principles laid down in it. 

That the society recognizes the prevailing and increasing shortage of 
trained nurses and urges upon its members the duty of distributing the 
services of nurses still available in sucli manner as will best serve the 
public good; it therefore recommends that members will (1) discourage 
the employment of trained nurses e.xeept in cases in which the safety ot 
the patient demands skilled care; (2) release nurses from the care of 
n.iticnts at the earliest possible moment, so as to make their services 
available lo others; and (3) where possible utilize the service of hourly 
jiurscs .nncl practical nurses. 


FLORIDA 

state Meeting- —^The Florida State Medical Association 
,vi?l mce” t Sl.», May 15 and 16. for tha 1918 sess.on. 


ILLINOIS 

Chicago 

BDort of Visiting Nurse Association.—The 

report of the Visiting Nurse Association of Chicago 

Six association as 4 field '-“f 

:wg care to the stek m their own homes o 

ng 1917 there were 241.352 visits made ^ 

27 patients. 32.488 of whom were new 
e nincty-si.x nurses on the staff whose wo 
"special sendees. 

1 KENTUCKY 

r.ch«m».--Fi4 cases oltradto^^^^^ 

schools in Service? and Surg. John 

Slc'J.'or.S fcJS^"£afcot "tXoisvmc .0 a,d ,n 
this disease, 

..^ah-Drs. Hugl Hjen. Jo«n8^ i 

Son'by Go'crno Harrington.,^^ '‘'''””8 

SicfASoS'lis acting rresidem. , 


Jour. A. If. A. 

May a, i3ij 

Coroners Appointed,—The following physicians have lie?- 
appointed bj'_ the governor as coroners for the different ser- 
tioiis of Baltimore City: southwestern. Dr. James M Fenton- 
eastern, Dr. Henry L, Sinskey; northern. Dr. John J Mor' 
nssey; northwestern, Dr. James G. Wiltshire; western Dr 

S William T. Riley southern 

Dr. Otto M, Reinhardt; northeastern, Dr. James^k Inslev' 
at targe, Dr, F. Edward Smith. ^ ’ 

To Enlarge Hospital No. 7.-Plans are under way and 

hospital No. 7, the government hospital for soldiers and- 

s.de of Baltimore. Some of the new buildings will be used 
as dormitories for the military staff of the hospital and otliers 
as classrooms, where the men will be given vocational train¬ 
ing as a means of support in spite of their handicap. 

MISSOURI 

Regarding Disloyalty.-The Missouri State 
Medical Society, concurred in by the St. Louis Medical 
bociety, has agreed by resolution that any member of these 
societies who in^ any w'ay gives aid and comfort to the 
enemy is disqualified for membership. Under this action, a 
committee has been appointed by the St. Louis Medical 
Society to inquire into charges made by Dr. Koetter as to 
tile loyalty of Dr. Charles H. Weisenberg, the report having 
been made to the society at its meeting, April 20. 


NEW YORK 


Personal.—Mildred Penrose Stewart, M.A., P.H., who 
obtained her M.A. degree in public health from the Univer¬ 
sity of California, has been appointed director of the 
Dutchess County Health Association, with headquarters at 
Poughkeepsie. She is a graduate of Vassar, 1908, and for 
seven years taught physiology and hygiene in Pratt Institute, 
Brooklyn.--—-Dr. Franklin C. Graves, chief of the Bureau of 
Vital Statistics of Buffalo, has been appointed acting health 
commissioner, succeeding Dr. Francis E. Fronezak, ivho has 

been commissioned major, M. R. C.-The employees of the 

Buffalo Health Department, April 2, presented former Healtli 
Commissioner Major Francis E. Fronezak, M. R. C, with a 
military trunk and band bag. Major Fronezak left for 

Washington, April 6,-Dr. Daniel Pugh, Utica, who has 

been serving in France with the Red Cross and who has 
recently been under treatment in the American Woman's 
Hospital for Officers in London, is now on duty in the Mili¬ 
tary Hospital in Liverpool.-Dr. Janies W. Qiarters, 

Buffalo, fractured his right arm, March 22, wdiile cranking 

his automobile.-Dr. Carl G. Zimmerman, Elmira, wdto ha.s 

been in a hospital for seven weeks, has recovered and resumed 
his practice. 


New York City 

Investigation of Randall’s Island.—Commissioner Coler of 
the charities department is conducting an investigation of the 
institutions on Randall’s Island which are under the direc¬ 
tion of the department of charities. It is alleged that admin¬ 
istrative conditions are unsatisfactory. 


Three More Hospitals to Care for Wounded Soldiers.—The 
s/lontefiore Home and the Hebrew Orphan Asylum have out- 
ined plans for extending the work of these institution.s to 
lid the government in its care of wounded soldiers. The 
government has accepted the offer of 100 beds in the Monte- 
iore Home on Gunhill Road in the Bronx, near the Columbia 
,Var Hospital. The newly erected private hospital of the 
dontefiore Home has also been placed at the disposal of the 
rovernment for the care of returning incapacitated officers, 
rhis offer is now under consideration by the medical depar 
nent. The board of directors of the New York Ophthalmic 
iospital announce that, during the second year of the war, 
he hospital will specialize in the injuries to soldiers e} ■ 
t will give surgical and medical attention to drafted met 
ind recruits, to disabled and wounded soldiers andjo J-P. 
ients of soldiers. It will also give special attention to J 
raining of doctors and nurses for war work, especial c p 
is being given to the care of diseases of the eye, ear, nos 
md throat. 

Health Department Changes Head.—Dr. Lewis J- A^stcr, 
ollowinghis refusal to accede to the demand 
hat he should remove Drs. Abraham Jacobi ^nd g i.c.-iph 
loldwater from the medical advisory council o 
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department, fent in In? rcsipnation as licaltli conitnissinncr, 
April 29. In pivinp his rc.asons for refiisinp to hold oiVtrc 
any longer. Dr. .Ainster ohjected to contiiuinns interference 
and petty direction from the mayor; to the holding np of 
requests for the fdlinp of important vacancies in the depart¬ 
ment; to suggestions for the successive aholishment of hahy 
health stations maintained hy the department; to the holdiiu; 
up of requests for other important appropriations and inac¬ 
tion in clearing up garhapo and ashes in the streets: to the 
c.'cecutivc order that hureau heads he summarily dismissed r-n 
the ground that they held their positions illegally; to the 
turning over of graft investigations to the civil service com¬ 
mission. and the transference of the Otisville sanatorium to 
the federal government without conferring with the commis¬ 
sioner. Dr. Royal S. Copeland has hecn appointed to succeed 
Dr. .Xmster. One of the new commissioner's first official acts 
was to suspend Dr. Lucius I’. Drown, director of the hureau 
of food and drugs, pending trial on charges made hy the new 
health commissioner. Dr. Copeland gives as his reason for 
suspending Dr. Brown the fact that tlic latter mailc ptddic 
his reply to the attack made on the conduct of the hureau of 
food and drugs hy Giairman James IL McBride of the civil 
'crvicc commission. The committee on wartime prohlcms of 
oew York .Academy of Medicine has adopted resolutions, 
wliich were sent to Dr. Amstcr, applauding liis action in 
rciusing to he a party to the spoliation of the health depart¬ 
ment. The c.Nccutivc committee of the citirens' union has also 
sent resolutions to Dr. Amstcr congrattdating him on the 
stand he has taken and c.Nprcssinp their appreciation of his 
courage and wisdom in his struggle in hchalf of the people 
of .\ew Aork. Letters from various organisations and from 
r.iysicians protesting against changes that threaten the cfh- 
eiency of the health department continue to pour in on the 


NORTH CAROLINA 

Personal.—Dr. Samuel S. Coe has been selected as ciiv 
Pii.'sician of High Point, succeeding Dr. Thomas M. Stanton 
"no has resigned to enter the military service. 

Health Officers Meet.—The North Carolina State Health 
uinccrs Association, composed of health officers, countv, iihv- 
officers, medical inspectors of schoo'ls, and 

AhsW presidency of Dr. Darius C. 

the ^ session was devoted to 

caLf quarantine and control of contagious dis- 


VAX 

esubl'ish'’i'’proposition 
'“^e'^culosis hospital for the counties 
’ r k Huron, Ottawa, and Sanduskv was taken a 

held in^Loraffi, "’f '°"”"'”ion 

with Dr S^eniien^ A. Tin ^ conference of the gover 
State superintendent of the O 

ih^statP tf Mount Vernon, and Mr. D. S. Creamer 

it waq’ administration held in Columbus M™ch 

sgllifsics 

•eft for his new nost^nf H t •' ^P;^'^"”o’ogist of Akron, 1 

'ice of mldie^^e Thra pr 

local surgeon to rn i ^^cCormick has been m- 

be|n 4"p^^nud h"o°use^uSeo?arth\" 

automobile, March 19 . "rist while cranking 

p Cincinnati 


up ovi'isra service under the auspices of the Y. M. C. A., 

as hiiildiiii: secretary.-Dr. liiiierson A. North has been 

siiprriiiteiidcut of Longview Hospital, succeeding Dr. Frank 
\V. Harmon, who resigned after thirty-seven years of ser¬ 
vice.-Dr. I'raiik H. Laiiih has sailed for France to work 

with the .American Red Cross Bureau of Infant Welfare.- 

Dr. Fraiil: Scherrer, Norwood, sustained severe bruises in a 
collision hetween his automobile and a trolley car, March 26. 

■-Dr. Walter F. List, assistant siipcriiitcndciit of the Citi- 

ciiiuati General Hospital, has hccii appointed acting superin¬ 
tendent during the absence of Dr. .Arthur C. Bachmeyer, 

who is in military service.-Dr. K. A. Martin, assistant 

supcriiitciidfiit of the antitiihcrculosis hospital, has been 
appointed acting superintendent of the institution. 

PENNSYLVANIA 

Pcr.sonal.—Dr. Frederick W. Roberts, Plymouth, has 
liroiight suit for $.s(),(X)0 damages against Hanover County 
and a loc.nl contractor on account of the death of his wife 

in ail aiiiomohilc accident several months ago.-April 4, 

the Clinton County Medical Society tendered a banquet to 
Dr. Luther M. Holloway, Salona, who has completed half a 
century of practice, and Dr. Francis P. Ball. Lock Haven, who 

has rcsimicd practice.-Dr. John W. Wright has been 

reelected health officer of Erie for the thirty-third consecutive 

term.-Dr. J. C. Stern. Goldsboro, suffered a cerebral 

hemorrhage at New Cunihcrland. March 27.-Dr. Isaac 

Simon. Mlirahethtowti, while making a professional call 
recently, was .shot and seriously wounded hy the chief of 

police, who mistook him for a burglar.-The Lackawanna 

County Medical Society gave a hanqiict, March 20, in honor 

of its former president. Capt. Daniel .A. Wchh, C. A. M. C.- 

Drs. Simon S. Koscr and Cynthia E. Koscr. Williamsport, 
have started on a two-year trip to the British coast and 
Alaska. 


Philadelphia 

Personal.—Dr. Janies P. Hutchinson, in charge of the 
.American Military and Red Cross Hospital No. I at Nciiilly, 
has been honored with the French Cross for his hospital 
work in France. Dr. Hutchinson was a member of the staffs 
of the Pennsylvania and University Hospitals until he went 
to France in 1915 with the University of Pennsylvania Hos¬ 
pital Unit, of which the late Dr. J. William White was the 
head. Since Dr. Hutchinson has been in France, reports 
have rc.-iched here telling of his brilliant work for the 
wounded soldiers. The Cross of the Legion of Honor was 

bestowed on him a few weeks ago.-A dinner in honor of 

Dr. Samuel D. Risley, the father and dean of American 
ophthalmologists, who is retiring from public practice after 
forty-eight years of continuous service, was given, May 1, 
hy the ophthalmologists of Philadelphia and other leading’ 
medical nicii. The testimonial meeting was presided over 
hy Dr. G. Oram Ring. A silver loving cup was presented 
to Dr. Risley. 

TEXAS 


Baby Hospital Opened.—The Fort Worth Baby Hospital 
was formally opened, March 21. The hospital was built by 
the women’s clubs of the city. Dr. Khleber H. Beall is resi¬ 
dent physician of the institution. 


State Society Meeting.—The annual meeting of the State 
Medical Association of Te.xas will be held in San Antonio 
May 14-16. An exhibition of field hospitals will be g?ven’ 
May 13, and the entire meeting of the association will have 
a strong military trend as San Antonio is practically an 
armed camp. ■' 


Piedmont Tuberculosis Sanatorium Open.—The Piedmoni 
Sanatorium for the treatment of tuberculous colored person^ 
IS now open and sixteen patients haye been proyided for in 
the institution. Forty beds are now available, and by faB 
U IS expected that the capacity will be increased to eighty 
This IS a State institution and the nominal charge of S “ a 
week IS made for each patient. This is the first institudon 
in tlm state for the care of tuberculous colored patiems 
Dr. H. G. Carter is the active head of the sanatorium 


CANADA 


Personal.-Lieut.-Col. Charles H. Gilmour, Toronto who 
has been over^seas for more than two years, and recently has 
been made chief surgeon at the Ontario Military nSital 
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Orpington, is returning to Toronto.-Col. Gcorirc E Am, 

cfrr\t^of ____ A _ ,1 ,-1 /irnt* 


Jour. A. M. 'X 

May U, 1913 


said to be absolutely necessary for the use of flip 

ui Its work incident to the war and strir^L, L® 
promised. ’ strictest confidence is 


promised. 

• FOREIGN 

Peruvian Hospital at Paris.-The Franco Pen,v!m w 

ifal. mai>ifa u^r T) _•- « co_^cru\ian Hos- 


strong, MOTtreal, consulting surgeon to the Canadian’ £cne 
ditionap' Forces m England, is returning to Montreal-— 

Col. Charles A. Hodgelts, Ottawa, who has been over¬ 
seas since the beginning of the war as Canadian Red Cross 
connnissioncr, is reported to have been given a position as 

deputy commissioner of medical services. Ladv Perlev nifal i ia- 

ivifc of the Canadian High Commissioner in London recently many inaucurated Jr Peruvian colony in Paris, was for¬ 
gave a reception m Colonel Hodgett’s honor, at Ulch he is for wounded Md lvk lnH'^ ^ The hospital 

was presented with silver anicles and an illuSated beds ' e 

address by the Canadian Red Cross staff in London, Eng¬ 
land.-—Col. Arthur E. Ross, Kingston, Ont.. director-gen¬ 
eral of medical services, First Canadian Division, has recently 
been presented wUli tlic Croix dc Guerre by tlie Belgian gov 
criimcnt.-;—Iilajor William C. Laidlaw lias been appointed 
deputy director of medical services at the Canadian Army 
Corps hcaclqnarlcrs in France.-Major Claude E Fortin 


is slated for diief of medical services in No. 10 (Winnipeg) 
Canadian Military District, succeeding Dr. Wellington H 
Reilly, who is being transferred to Toronto for an impor¬ 
tant appoinlmcnt.-Capt. Willis C. Connell has been 

.^wving for a year and a half in a British hospital. German 

East Africa.^ His home is at Prescott, Out.-Capt. George 

F. Lewis, East View, Out., went overseas in April, 1917, 
as medical officer. He served for a time with the Scottish 
Borders and tlicn went to France. At present he is 
hack in England and has charge of tlie men undergoing 

remedial treatment at Seaford, Siissc.v, England.-Lieut. 

Frank J. Elkerton, Chamberlain, Sask., who was for a time 
with tlie University of Toronto Base Hospital, has recently 
been appointed to the army medical board, Riseboroiigh 

Barracks, Folkstonc, England.-Capt. 0. J. S. Little, Sea- 

forth, Ont., has received an appointment at the Ravenscroft 
Hospital, Seaford, England.-Lieut. Alexander E, Mac¬ 

donald, Brantford, Out., is now serving as medical officer 

to a Toronto battalion of the first division.-Capt. Arthur 

C. Armstrong, M. C, C. A. M. C., medical officer of the 
Ross Militarj' Hospital, Regina, Alta., has been elected a 
Fellow of the Royal Institute of Public Health of London. 
He lias received both the Military Cross and the Croix dc 

Guerre. -Capt. Oswald J. Day of the Royal Medicals, 

Toronto, recently received a bar to his Military Cross for 
leading iiearcrs through tiic enemy barrages and effecting 

the recovery of wounded close to the German lines.-Dr. 

William E. Gallic, orthopedic surgeon, Toronto, has gone to 

England.-Capt. Willard E. Hodgins, Lucan, Ont. is m 

Wellington, India, in charge of a British hospital. Capt. 
James D. Sliiclds, Mount Albert, Ont., has been appointed 

to the pension hoard at Ottawa.-Dr. Basil C. H. Haryp', 

Toronto, '98. is now with No. 13 Base Hospital, Fort Mc- 
Pherson, Atlanta, Ga. 

GENERAL 

Sanitarians to Meet.—Tlic Southeastern Sanitary Associa- 


Deaths in the Profession Abroad.—R. Rivalta, an Italian 
dermatologist and writer on his specialty, aged 46 — 
S. Fansmi, professor of clinical medicine at the University 
of Naples, and one of the leading clinicians of Italy_ 

^physiology at the University of 
Rome and direc or of the Institute for physical education 
and experimental physiology._C — 


>ioii will hold its annual meeting at T‘=.""-'S.f; 

to 22. Dr. Charles E. Smith, Greenville, N. C, is secretary 

of the organization. 

Meeting Indefinitely Postponed.—According 
s«n. out by the score,fry, Dr. Coliicr F; i 

the American Proctologic Society has decided not to old ns 
„,ccttog iu a.ic„go, June 10 unrl 11. The soc.ety w.ll prob- 
ably not meet again until after the war. 

Gifts and Bequests.-The following gifts and bequests have 
recently been announced; 

House of Rest ..to*-, Conswuptives $10,0^ 

Nursery and Child’s Hospita!, pO.OOO. Ucncr.Ti Asylum 

ImCuVe of Cancer and 

for tlie Blind, $5,000, by the will of Mrs. iUarRaret i-. 

New York City. . , . ii, QfntpR_In order to 

Census of Drug Addicts in the U hereto- 

determine more ticcuratdy than Im c e^^ g^j^jicts in the 
fore the number and distribution • ^ revenue has 

United States, the commissioner of inten^ Harrison Nar- 
requested every physician registe addicts for "'horn he 

coUc Law to report yea/ 1917. 

addicts of all ages. 11 Q -nale addict between the ages ot 

hull Pr.c.i=a% 

who is a confirmed use o ^, P information called 

derivatives, or pieparai 


, , - - *- O.I. —V/. Vibert, director of the 

laboratory for forensic medicine at the University of Pari.i 

Morgue, author of numerous 
uorks on legal medicine and toxicology. 

MEXICO, CENTRAL AND SOUTH AMERICA 

Children's Sanatorium in Peru.-The Sociedad de Bene- 
hcencia Pubhea of Lima, Peru, has planned to construct a 
sanatorium for a colony of a thousand poor children, and 
aonations have already been received insuring its realization. 

Cumulative Index of the Revista Medica del Uruguay.-. 
Uur Montevideo exchange has just issued a single, conipre- 
iiensive index for the twenty volumes of the Revista that 
have appeared to date. It forms a pamphlet of seventy-five 
pages. 

Inter-University Gift of Casts.—^Tlie medical faculty of the 
University of Rio de Janeiro recently sent as a gift to the 
medical faculty of the University of Montevideo a set of 
wax models of some recent interesting cases in the derma¬ 
tologic clinic. 

Merging of Public Health Departments.—^The Revista 
hlcdica del Uruguay mentions that the government of Para¬ 
guay is planning to combine the Asistencia Publica and tlic 
Departainento de Higiene under a single director-general and 
board of four members. 

Milk Congress in Uruguay.—The minister of industries in 
Uruguay and the Consejo Nadonal de Higiene organized in 
February at Montevideo a conference of persons connected 
with the dairy business and milk distribution, and tlie local 
medical and pediatric and the national veterinarian societies. 

National Academy in Uruguay.—The government is now 
discussing the foundation of the Academia de Ciencias, Artes 
y Letras del Uruguay. It is proposed to have it composed 
of five institutes, one each for the medical sciences, thp 
political sciences, the exact sciences, physics and nature and 
for arts and belles lettres. 

Municipal Milk Distribution in Costa Rica.—The Rcvisla 
Medica del Uruguav states that the medical faculty of the 
University of San 'Jose, Costa Rica, has appealed to the 
government for permission—which has been granted—for 
the municipality to assume charge of the distribution of niillc, 
that is, to found an expendio dc lechc. 

Data on Antityphoid Vaccination.—The Consejo Nacional 
de Higiene of Uruguay has sent a notice to all the piiy.si- 
cians of the country instructing them, in sending m their 
notification of cases of typhoid fever, to specify whether the 
patient had been vaccinated against typhoid, and if so, to 
state the source of the vaccine, the number of injections, 
and the dales when they were made. The Revista Medica 
reproduces this notice with a word of comment on the vaiuc 
for the future estimation of antityphoid vaccination o a a 
thus collected. 

Conference on Typhus in Mexico.-Tlie committee appoii^d ’ 
at the recent national medical congress in Mex/o to o g. 
a conference on typhus, announces the date for . . 

22, 1919, and urges collection of data by all the Pfos/'a 
of the country, giving a long list of J-° ‘-.{o,, 

compiling them for ready comparison, especially 
in regard to the months when the typhus •' 

weather, rains, dust, association or precedence ot 
tioiis diseases, conditions as to fomites, po 

communications and questions on the jj- jp, 

addressed to Dr. F. Ocaranza, San Juan de ^ 

Mexico, D. F. The complete list of 

is given in Dr. Vasconcelos’ Pagma Medica of El 

April f), 1918. 
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PARIS LETTER 

Pakip, April 4, 191S. 


Bread Made Directly from Wheat Grain 
At a recent mcctiiip of the Academic dc mcdccinc, llrs. 
Lcprincc and Lcccq called attention to a new method of 
makinp use of grain hy a direct and rapid iianification. a 
method proposed hy Pointc. of the army commifjary dc|tart- 
ment. The principle of this new method of pre'cedure is as 
follows: The immodificd grain, just as it is gathered, is 
clc.ancd mechanically under a current of water; following this 
it is made to ahsorh hy maceration at .sO ciegrccs the water 
necessary to its complete hydration, in the presence of a trace 
of alcoholic yeast, the development of which should prevent 
any harmful secondary fermentations. Then the wheat is 
crushed between grooved cylinders and dcpulpcd hy being 
forced through a metal drum sieve which sifts out the bran 
from the starch and nitrogen which alone arc suitahle for 
human food. The paste thus prepared contains the water 
necessary for bread-making, and all that is necessary then 
is to add the normal quantity of yeast, and then to go on 
with the baking as under the ordinary conditions. The yield 
by this procedure attain.s to 75 to 76 per cent, of the quantity 
of the wheat employed, and it is to he cxiiccted that with 
perfection of the mechanical part of the method it will be 
possible to attain to SO per cent, of extraction, which wotdd 
correspond to about 115 kilograms of bread for 100 kilograms 
of the wheat. The bread so prepared is of a perfect quality. 
.\s for the bran, it is used to make cakes for the feeding of 
cattle. 

Restrictions Concerning the Regul.ation Bread 
In a previous letter was published the decree regulating tl'.c 
manufacture and sale of certain food commodities. A new 
decree has been issued regulating the manufacture and con¬ 
sumption of the regulation breads and (lours. Cduten bread 
should consist of two parts of gluten; casein bread should 
consist of one part of casein to four of flour. The liread 
ticket calling for 100 grams of bread for current consumj)- 
tion entitles the holder to 50 grams of the (•am dc rdoime. 
the /'flu! dc regime, the flours dc regime and otlicr (lour 
products containing cereals, legume (lours, starch (lour or 
any kind of flour, chocolate and cocoa must bear a label 
indicating the contained materials and the weight of each. 


The Service of the American Red Cross 
The American Red Cross merits a new tribute of rccog- 
mtion tor the helpful role it has held since the beginning of 
me last ofienswc pertaining to the inhabitants of the depnrt- 
ments ot the Somme and the Aisne. At Montdidicr, Xovon 
-^mcrican delegates have installed them- 
restn^-n 'in reconstruction of the destroved homes. 

lorr?« ^ cultivation. A number of trucks or 

Uansnnrrin" f‘"'f inhabitants to 

rice'^Tui ‘ facilitating the railwav ser- 

terrereatp/tn'g^*^'^ w-ere directed to various hospital cen- 
vears by the Americans during the past two 

and evp ^Ptherrnore, thousands of refugees have been fed 
wd eten hospitalized in Paris by the American Red CrLs 

Saloons in the War Zone 

alTb^ P’in'ster of finance has decreed that the wine shops 
into hvi™"'- ‘he "’i'ha-'y authoritirs 

cond tion"thar'tbe '', fee on 

have either in t?- >".‘hese establishments do not 

holic nr on- % ‘heir cellars or in local storehouses, any alco- 

hv hkh fhel aerei7“°^ I’l " deelir.aUon 

cn tne> agree to sell only hygienic or soft drinks. 


LONDON LETTER 

Loxdox, April 9, 1918. 
More Physicians Wanted for the Army 

imolved°rany1ll,a,u™/" ‘'’‘= "'ff^ont ha 

’"cn- The reLlt a ? ' as some loss of mcdict 

‘he army. The goternmenf^bn Physicians fo 

physicians to com^fn i has made an urgent appeal fo 

‘0 meerthe pres^url Thle'^^ offers of voluntary servic 

relinquished their those now in the country who hav 
‘he age for seA-LeT""f’’=hed to rejoin. Secondh 
age of 55 ,vho are%hl4ieaHl-'^fi,'^'^ 'f'aaa und^ 

p.-„05 


his rase will he reviewed at the clo.se of the present crisis, 
and in any circmiistanccs not later than six months after the 
date of joining, with a view to his being released, tinlcss_ the 
ministry after considering the military and civil necessities 
of the time ill consultation with the professional commiUcc 
dcciiles that this is impossible from a milit.ary point of view. 
The tncdicnl losses during the German offensive do not appear 
to have heen great as regards personnel. The staffs of the 
advanced clearing stations were mostly _ safely evacuated, 
though in many this did not take jilacc until the last moment, 
and. indeed, while some were in the firing line. As far as 
piissihlc the sisters were sent hack first, then the patients, and 
finally the medical men. 

The Scgrcg.ition of Neurasthenic Soldiers 
Coiisiiirraldc controversy has arisen in consequence of a 
statement hy Mr. Hodge, the minister, of pensions, that a 
•.ystriii of hospitals devoted to the treatment of neurasthenics 
invalided from the army is not the best plan. He wanted 
■■iirurasihcnic eases mixed up with other eases so that the 
cheery chap might shed some of the simsliine of his presence 
over the Olliers." Medical opinion docs not agree with this. 
A neurologic conference at the War Ofiicc recommended that 
all soldiers suffering from a functional nervous disorder 
should he segregated in special hospitals, staffed hy physi¬ 
cians specially trained for this work. It is true that some of 
ihe milder eases require only convalescent treatment in board¬ 
ing houses or other homes, hut the graver eases of shell shock 
and other nervous disorders require something more, and it 
has hern found that treatment in special hospitals is success¬ 
ful, as many as 90 per cent, being rendered fit for civil work. 
Interesting testimony in favor of this treatment has been 
furnished hv a letter sent to the committee of the Home of 
Recovery, (iolders Green, hy the patients under treatment. 
They state that they have henefited and in many eases 
recovered, and express satisfaction with the institution: "Our 
past experiences in general hospitals have taught us to appre¬ 
ciate being separated from other eases, especially from the 
so-called cheery man.” They prefer the risk of an air raid 
to going into another hospital. 

A Smaller Army Medical Advisory Board 
The .•\rmy Medical .Advisory Board lias been reconstituted 
as follows: president, Lieut.-Gen. T. H. J. C. Goodwin, C.B., 
C.M.G,. D.S.O.: memhers. Major-Gen. Sir B. E. Dawson, 
G.C.V.O.. C.B.: Major-Gen. Sir B. G. A. Moynihan, C.B„ 
b.K.G.S.: Col. \V. H. Horrocks, C.B.; Col. Sir Robert Jones 
C.B., F.R.C.S.: Lieut.-Col. Sir H. J. Stiles. The hoard li.as 
thus been considerably reduced in size. Tiie only member 
of the old hoard retained is Colonel Horrocks, expert in 
sanitation. Sir Robert Jones, director-general of military 
orthopedic surgery for the British Isles, has during the war 
enhanced Ids already great reputation as an orthopedic sur¬ 
geon, and has rendered considerable service to the army. 


Marriages 


Lieut. Jacques Hexrv Greex, M. R. C, U. S. Army, AVater- 
bury. Conn., on duty at the Department Laboratory, Southern 
Department, Atlanta, Ga., to Miss Agnes Sybil Lewis of New 
A'ork City, at New York City, April 30. 

C.Arr. Harold Ensign Bennett Pardee, M. R. C. U. S. 
Army, to Miss Dorothy Dwight Porter, at Hewlett’ l" I 
N. Y., April 15. 

Lieut. Monroe Bradford Kunstler, M. R. C., U. S. Army 
to Miss Francis Mandelbaum, both of New York Citv’ 
April 29. 

Lieut. Broox Cleveland Garrett, M. R. C., U. S. Armv 
Shreveport, La., to Miss Bessie Gray of Butler, Ala on 
April 6. ’ 


James Samuel Goodrich to Miss Mary Adelaide Cleveland 
both of Lexington, Ky., at Covington, Ky., April 19. ' 

Lieut. Theodore Thomas Batson, M. R. C., U. S. Army 
to Miss Aline Catharine Pinera, at New Orleans, April 21.'^’ 
Edw.ard James Rogers, Pittsford, Vt., to Miss Alma J 
Hoykendorf of Scarsdale, N. Y., April 27. 

William H. McKay to Miss Gertrude Selden Hicks both 
of Bayside, L. I., N. Y., April 24. ’ 


Roll Harrison Markwith to Miss Ethel 
of Columbus, Ohio, about April 21. 


A. Davis, both 


, •» 



1392 


DEATHS 


Jous. A. M. A. 
May 11, 1918 


Deaths 


Wallace R. Hunter, Eric, Pa.; University of Pennsylvania, 
Philadelphia, 1890; aged 52; formerly a Fellow of the Ameri¬ 
can Medical Association; a member of the Medical Societv 
of the State of Pennsylvania; acting assistant surgeon of the 
United States Public Health and Marine Hospital Service; 
ttending surgeon to the Hanot Hospital, Erie, Pa.; a inem- 
cr of the medical staff of St. Vincent’s Hospital; a member 
of the board of trustees of the state hospital at Warren; one 
of the founders of the Eric Municipal Hospital; died at his 
home, April 20. 

William Arthur Moore, Binghamton, N. Y.; Columbia Uni¬ 
versity, College of Physicians and Surgeons, 1885; aged 58; 
a Fellow of the American Medical A.ssociation; a fellow of 
the American College of Surgeons, and the American Acad¬ 
emy of Medicine; surgeon to the Moore-Overton Hospital, 
Binghamton; surgeon of the Delaware and Lackawanna and 
Western Railroad; the Binghamton Traction Company, and 
the Delaware and Hudson Railroad; died at his home, 
April 2G. 

Lieut. Burt Jacob Asper, M. R. C., U. S. Navy, Cliambers- 
burg. Pa.: University of klaryland, Baltimore, 1911; aged 29; 
a Fellow of the .American Medical Association; clinical assis- 


William Alexander Ewing, New York City; Bellevue Hos¬ 
pital Medical College, New York City, 1869; aged 75; a Fel¬ 
low of the American Medical Association; a member of the 
New York Academy of Medicine; formerly sanitary superin¬ 
tendent of the New A"ork City Health Department; associate 
rnember of the surgical staff of the New A^ork City Railway 
died at his home, April 21. ’ 

Surg. Lieut.-Com. William Henry Rush, U. S. Navy, retired 
Ardmore, Pa.; University of Pennsylvania, Philadelphia! 
1873; aged 65; formerly surgeon on the training ship 
Saratoga; he was^commissioned as assistant surgeon in the 
Na\'y, Feb. 13, 1877; three years later he became passed assis¬ 
tant surgeon, and was promoted to surgeon in 1894; died at 
his home, April 26. 

Edith Anderson Van Dyke, Faribault, Minn.; Women's 
Medical College of Philadelphia, 1909; aged 37; assistant 
physician at the Faribault State Hospital for the Feeble¬ 
minded, and a member of the school board; formerly a mem¬ 
ber of the staff of the Walker Sanitarium; died at the Fari¬ 
bault State School for Feebleminded, April 18, from pneu¬ 
monia. 

William Lomax Graves, Los Angeles; Medical College of 
Georgia. .Augusta, 1859; a veteran of the Civil War; founder 
of the Farmers’ Bank at Fresno; and helped to establish 
the National Bank of California; and formerly president of 
the Merchants National Bank; died at his home, April 7. 



Died in the Service 
i.v ^•^.A^•cc 

attached to base hospital^. 

Lyle Baiines Rich, M.D., 1891-1918 



Died in the Service 

AT CAMP SHERMAN, OHIO 

Cavt Peter L. S. Keough, M. R. C., 
U. S. Army, 1889-1918 

fCee The Journal, May 4, f. 1322) 



Died in the Service 

LOST AT SEA ON THE CYCLOPS 

Lieut. Burt Jacob Asper, M. R. C., 
U. S. Navy, 1888-1918 


,„cl ply^ician in the 

ospital, Towson, r U of Maryland 1912 to 1913; 

al pathology_ in the c m State Hospital, Sykes- 

,sistanl physician to the Springnc d Cvdops, which 

’ilc, Mcl., 1915-1917; surgeon on the U. b. b. oyc i 

Hcwy Ebeneier 

April 20, from ccrrlrm. 

Peoria, 

"pJric’an Association of Rf ww ,„d Westen. 

rSia; oWef t iSraWo, Peer., and St. 

'“‘■"'piitew diJd at his home, Apnl 21. ^ 


College; died at his home, April 13, from pneumonia. 

James H. Craig, Mansfield, Ohio; Western 

"ArtYpIffow “of 

m m .er of fte Ohio State Medical Assoaat.oa 1 orm r, 
city health officer; died at h.s home, April 10, from 

Shipman, Oceanpa^ 

of the First National Bank of Ocean rarw, ui 
April 10, in his office, from I'^art disease. ^ 

Charles Bowman Sturtevant, Manclmst N. 
mouth Medical Schook Hanover, . v Soeiky: formerly 
member of the New Hampshire Medical at his 

superintendent of scliools of New Boston, N. «•, 
home, April 12, from arteriosclerosis. ^ 

Uffiv^rsh^T/edfca^DSla^t^ kspS'iS,^ 

SrA'lnSfr ■£Smo„ir,.,Forces ,a 

France. 
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Guy Sumpicr Waters, rio<.pccl Station. Tenn.: VanilritiiU 
University Medical nepattincnt, Naslivillo, 1‘>11 ; .aited : 
a mcndicr of the Tennessee Slate Mctlical Association; died 
April 11. from ,a ttunshot wotind. self inllietcd while dc'p mi- 
dent. it is helicvcd. 

Robert Shields Stedman, nrool.lyn; Colnnthia Ihtivcrsity. 
Collcpc of riiysiciaits and Stirpcons. N'ew Vorh. UWil; at;ed 
/P; formerly a well known practitioner of Manhattan; rented 
for twcnly-ciKht years; an inventor; died snddenlv, .Aptit l.t. 
from heart disease. 

William Brattcn Mtinford, Banks. Ore,; Kansas Medi.-.al 
Collcpe. Topeka. K-O.S; aRcd -11; formcrlv a I'ellow of the 
American Medical .Association; a incinh'er of the flrce«n 
State Medical .Association; died in Cnlor.ido Spriiips 
April 10. ■ ■ 

Oliver Allen McIntosh, Macomh. 111.; Knsh Medical Col¬ 
lege. On caco. lOO.l; ae,e.i .Ul; formerly a I'ellow of the 
Amcncan Medical .Association; died at the Marietta I’helps 
nospUal. Macmnh. III., Jrviuinry 8. imni septic infcciifin. 

Wilhard Amrai Lony, Lewiston. Mont.; Cooper Mrdir.al 
Col cge. San I-rancisco. 1SS2; aped .a'l; formcrlv a ITllov 
01 the Amcric.an Medical Association; formerly health ofticer 
01 1-crpns County; died in Miami. Fla., ahont .Aiiril 12. fiom 
acute dilatation of the heart. 

IMris. Ky.; University of Louisville, 
aped (kl; inrmerly a Fellow of the American Medi¬ 
cal Association; tormerly a practitioner of Little Koc’.- 
•Ark., died at Ins home. .April II. from cancer. 

I y''"'i'i”Mmrt. I’a.; Universitv of Michii-.in 

b r 

died at l o U-'II’cnn'svlvania: 
o.cd at the Williamsport Hospital. March 26. 

Keftka^fcon license, 

merh veteran of the Civil War; for- 

Cen Va! ciu'-'’ l' Connty. and at one time M.avor of 

ventral Cit\, died at Ins home, .April 5. 

Richard H. Alfred, Dayton, A'a.; Anctoria Universitv AL-di 

dent of the G 'v Hn^s ^ 

from diabetes. ' died at his home. Atiril 10, 

ConS^kSpid^’lsguTc MR ^fcdic.ai 

1»'from 
Donor.. 

Jr, MtdSl DcpariSS”l8?l“Ai’'l''A'“A Looiovilk. 

^ledical College. IlTv Yorl""?l)i-^' Hospiml 

of Medicine, 1877- aged^M School 

oal Association; died at & hoS ‘apH! g’'>^fedi- 
. Anna Colhv nephritis. 


^^edical Fall River Mills Calif* p i 

Anril 11 ; 'Oge, Cincinnati. 1889- aued ^R- i- ‘l .Eclectic 
Em r’ he^orX’ge ’ I=o>nc, 

5hL?,E, “nsiik 


The Propaf^anda. for Reform 

!•. Till' Dri'ArTMir.T ArriiAi’ Ui rniiTs jjr Tiir. Couvcil, 
O'. l’ii"n"A<\ AMI (hirMisTP.v ,M.n or Tiir. Association 
I At AI.,-.A. T.i-.iiitrr OITII Oriir.R Matti-r Tcnding 
5. .\i;i l-.iri I ii.i',T I’tirscniniNc am) to Ori-o-E 

..ti .'!< At. IrAfottr. Tin; I'eni.ic and on tut, I'roi ts.sio.n 


MAYirS AVONDF-RFUL STOMACH REMEDY 
ADVERTISING 

1-0 M.ayi’r, AVonderful, Univcr.s.al, Rc.ady-Madc TesUmoninH 

•'.Alavt's AVonderful Sioninch Remedy" Im.s been the subject 
moic limn one article in Tnr. Journ-.m.. Briefly, it may be 
i.l. for ih.i'.c who have forgotten this picturesque humbug, 

r-_---rcr IMPORTANT 

._ COPY INSTBUCTIONS 

Cco. IL Mft>*r Aclrcr}l»ln{ 


j I— #■«>• pi tPP* •-It •• TACJI pJ mJ ilrpU^'i* m*»*« m iW FACII pJ 

j ___ oo n m rm. 


»««• imti Irtlmiu-Y tmiifif mimtp 

i-cx fr-.n r»t« rYfhviM&nn It ^ 


t>»w M t» r9 ht| b tanr*! fj Ii-m lii.iiiAiM 

VS-^ -.-J**’—— 


f.nri in ^tc«i 


•w't* P.I1 

W KTWtf |B5,3 I 


TnCiYttf* talKRfTi t,|. I 

..jfr_-.i'"'" irto.*"” 


v»T-i It- Jiainrix«tti - fttstecrt* 


ta liTm 
Ib^ t« han • 
tsfw 




Reduced photographic reproduction of th,. "r t ^- 

out to newspapers by CeorRe H Mai-r Tho Cd.M’ Instructions” sent 
32 inches. Notice that the neiVsnapers arf Iom'"??' '"‘^'’es by 

to insert name of your city in heading ? ('" blacfc-faced type) 

effect that the neiyspaper accepli^ ,hi" contract a®'’” means."in 

consideration knowingly to deceive and m?s"ead its ^^ders"" “ 
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PROPAGANDA FOR REFORM 


Jour. A. M. A. 
May 11, 191S 


1 to be 


that it is a "patent medicine" adaptation of the old "fake gall- heading in black-faced type, followed by what purports 

stone" trick. The trick consists in administering a large dose a quotation from a testimonial. Four of these pieces of cony 

of some such oil as olive, peanut or cottonseed, followed by a (Nos. 34, 35, 40 and 41) are reproduced in such size as to he 

saline cathartic. The result of taking this combination is plainly readable. There are also reproduced four advertise- 

the passage of a number of soapy concretions which the vie- ments using the same “copy,” each taken from copies of the 

tim is persuaded to believe are gallstones. • - - . ... . 

“It Removes Gall Stones and Shows Them to You” used to 
be the claim that appeared on the bottles of the “Wonderful 
Remedy." This disappeared after the federal Food and 
Drugs Act began to be a force for good. However, Mayr 
was not quite as shrewd as he might have been, for he 
continued to make claims in the trade package to the 
effect that his stuff was “a positive remedy for appendicitis" 
and "absolutely the best, most positive and permanent 
remedy for all stomach, liver and intestinal diseases.” These 
claims, and some others, the government rightly charged were 
“false and fraudulent” and had been applied by Mayr “know¬ 
ingly and in reckless and wanton disregard of their truth or 
falsity.” Although Mayr was given an opportunity to prove 
that iiis claims were true, he pleaded guilty! 

This was in December, 1911 Eighteen months later The 
JouRKAL called attention to the fact that :Mayr was then dis- 


dc&liic 

Chicago Examiner of recent dates. It will be noticed that 
the copy furnished by Mayr differs from the advertisement 
as it appears in the papers, in that the latter has had inserted 
in the caption the name of the city in which the advertise¬ 
ments are published. For instance, the heading of Copy No. 
35, as furnished by Mayr, reads: 

“- Woman Glad Sister Escaped Operation.” 

When this advertisement appears in, say, a Chicago paper, 
the newspaper carrying it obligingly inserts the name of 
the city, so that the heading reads: 

“Chicago Wo.man Glad Sister Escaped Operation.” 




r 


No. 34 

Garbage and Sausage 
Woman's Dial 

"t ioMored the bt>i 

tn tVie Sonic 

one thine towc another 
Mki*. aihci,K Rie an«J aU vranjed lo ent 
me or<». tuf Mayfi ^Vonder^ul 
Kernedv >aeed me. to row 1 eat cab* 
tapr. tauiape and anythmj: I want 
to KothioR htiTt' me.** ititattm* 
pU inrtnifia jiftrafition that re* 
mc-Tft the ciiarft.at nueut trom tne 
inifjitraJ tract and allayj the tn* 
lUicri^tton which cauto practically 
all ♦t.-'r.ach. liter and intcitmai an* 
mciit* includinir appendiciitt. One 
do^t viitj convince or tnenejr r<« 
lundeO 


No. 40 

Man Postpones 
His Funeral 

“1 am « jeaf* «''• ‘"'i I®/ P*'' 
two ytar* have bren luffcnnjr >o 

bit, bloaline and coiie •''•'’‘Ain i 
( iid no! 10 Lvf J 

monlhi and «« arransme my 
ifliirs and even tny funeral Three 
doi.i Ol Mayr-« w'ondcrini 
hart cnlirrly cnitd mt, H n > 
harmlM. rffoaration 
remeyet Urn catarrhal mif"’ ’“J" 
Ihr inltHinal tract and •"‘Yt ‘'l' 
inf.ammatior. ''■>''''1. ‘““a 
litally all riomach, liv'f '".’.'1 

iinal^ailmcod. icefudmR appcndici- 
ii. One doic -nil! convince or 
T.nney refunded. 


No. 35 

Woman Glad SIsler 
Escaped Operation 

•Phylieianr had p»co my ««'« 
Rp to die: they reamed lo operate 
lor eall itonee. tni the rrai loo 
weak and could only uUt jn yhii- 
pen I cot her a bottle of Mayr a 
Wonderlut Remedy and m 3 »eel« 
>he war able lo (rel about and 
waited a mile to ehnreh.* It « a 
liraple, harmleii prepiretion tha! 
remover the eaueehal mueur feom 
the inieitioal tract and allayr the 
inflammation which cautei prae- 
tieally all ilonteh. liver and intet- 
tintl ailmenti. ineiuding append!- 
eilir. One deie will eonvmce or 
money relnniei. 


No. 41 

Han Spent For¬ 
tune in Search 

“I ipenl Jt.ROO in ^ 'Sliur 
With physicians. 

in my itomaeh. bul 

k%eSrUer“e'aU>^VHfr1 

refunded. 


Cabbage and Sausage 
Chicago Woinen'.s.DiBl 

"I have doctoredAYlfli thehest 
I doctors lit the; United States. 
Some Eaid one fliing--and some 

another-wa's aiiinf.me.and all 

Itvanled to --cut me' open, but 
Mayr’$,\botit)erfu1 Remedy saved 
me, so, now J eat cabbage, saus- 
['age and anylbinn I want ^to. 
Nothing’hurts me,” It isp sim¬ 
ple, barmiesspreparation that 
moves the catarrhal mucus .from 
the intestinal tract and allays the 
inflammation .which causes prac- 
ticaHy all stomach, liver and iii- 
[tcstinal ailments, including-ap¬ 
pendicitis.. One dose ivill con-^ 
vincc'dr idoney re.ftinded., .Alra 


. .......... GladStslei 

Esnapsi Opereftfli! 

. "Physicians had given' my 
■/sister up to d/cj they wanted 

[to operate.for —-- •* '• 

she was top wea 



f ad .stones,’Jut 
,and coi)Id only 


talk in whispers'. •'Iigot'her a 
Ifcottle of. Jfayr’s • TjWncferfuI 
Remedy’and in’3'weeks she was 
|aWc to get Shout and waited a 
I mile to churchy - ItSsM simolc, 
harmless pi;p^niti6n:''that 're- 
, moves tb«.c.ilarrha!.mucus front 
IheJnle'slTtial ifact. and allays'lhe 
'hSaanvatloii which”caHScs prac-i, 
tlcally a|l stomach. liver and jn4- 

J jtcstina! ailments,'I'ncluding ap-f 
pendiciiis. One dose’will,con- 
'vince'or Woney -Pt/iinded. AD 
DrtiRgists. 


I Chicago Hen Poifpones His 
Funeral, 

am 66 years old and for past 
two,ye.its have been sufferinfso 
badly froni’ stomach and liver 
-trouble, bloating and colie .at- 
; tacks that I did not mtpeef to hye: 
■more than a few months and was | 
arranging my affairs and even 
my funeral. Three doses ofj 
Mayr’s Wonderful Remedy have 
entirely cured me." It is a sim¬ 
ple, harmless preparation that 
removes the catarrhal mucus 
from the intestinal tract and al¬ 
lays the inflammation which 
causes practically all stomach, 
liver and intestinal ailments, in¬ 
cluding appendicitis. One dose 
will convince or money refund 
ed. All druggists. 


/ar«.uel!f25l! 

/] Chicago Man 


In 




Chicago Man Spent Foriunoj] 
in Search 

! ‘T spent $1,800 in 7 years treat', 
ing with physicians, some spe-j. 
cialists costing me $10 a visit,| 

. only to at last •’say that nothingn 
I could be doife for me, that I had]] 
'cancer Or ulcers of the stomach.'' 
I suffered awful pains in my 
I stomach, but after taking a few 
loses of Jlayr’s Wonderful Reni-| 


from the mtcstinal tract and aV 

Ijvs the inflammation which cauiei 
practiuatlY atl stomach, liver and 
nieilinal ailment', includjnc ,ap- 
pcndieitil. One dose w'l 'O^nce 
Of money, refunded, All diuBRists. 


^ Tto,., .awrlMne tops Co« WD «;,'l 'jj 


And .he wr“':r^d.Ni. wo™:” rp^p- 


- t bis Chicago store large placards 

the windows of his ^ tl,e gov- 


^"""'"T/’llurdedared were fraudulent, anu -^ow. advertisements. ^ win uu miniature, that 

;?:S suil<,v, hut claims -^Vrarst''- :£T.wspfpS°S icldt b,ach-L.d .,pP,,.o “I"- 

'"’"’I'yf'sto^rwindow the Liver of vonr city in heading ot EA „Bl 

.’.he OniyyCuoivn one for ^ 


Eci;’’’ is"""- ”V‘;TrV"pP«.'t ,1" 

"e in '■ 


; is careiuf lu deals, not wu.. - j j becomes traniciy „rove that cacti 

The Pres^n^^fjtutSSewspaper^^^ Ling campaign. Copy instructions ab^ ^ 

indow advertising, hut 1 ertisers, these forty-three testimonials is a ^stm 

seems, is his ow “patent medicine these hes are advertisements- 


the newspapers arc tutu, ... 

of your city in heading of dkveeard for the elemental 

"Was there ever a more cyn decent business melh- 

principles of common t''"t^^'''^^\VfoLy-three testimonials 
ods? Here are what PfP“5'f.%ondeLful Stomach Rem- 
from people who have taken y newspaper .accepting 

cdy and received benefit or cure. . . jfayr m Ins 

becomes fraiikly^ara.^^^ c nun -t 




'“7 &.erli.,ng ropy 


Ot 
llC 

iving Laiiii«‘e“- —distinct and separan: 
these forty-three testimonials is a ,5 

that these hes are to be j advertisements, 

there arc papers 'vbich avdl publish ffie^a ^2: “Old.r;- 

Notice the testimonials ^n Copy „-. j^c.-idcn 

Resident Given Up By Physicians 


seen, 
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Ha? Awful Es-pciiouco." Ju't uotirc our rcpio lucliou-, ftoui 
llie Marion (Ohi>A DcA’y .S/u', the Au''tiu (Miitu.) /hri/y 
and the Horu.cU (X. Y.) /frouiua Tnltmr-Tictn. 
Here we read that the "Old Atotiu Kc'-ideut," the "Old 
Marion Resident” and the “Hotnclt Resident" have hecit 
“Given Up By rhysicians" or had "Awful F.xperirner-" 

It is entirely in keepine with the type of ethies rhowi-. tiV 
Mayr in his advcrtisiiu: that lie should have attcniptc l to 
capitalire tlic present national situation; 

“-— SiMicr Vn*lcr lire.** 

“Hfi'.v - S^Mirr AMh'!.*." 

“- Lniiy lUn < LrUcrIy IHr! In With Oprr.itton 

- \Vo*.v,sn NoV Wv'tiKs^ Oner \\>'^\ 


Marion Resident Ciunln 
Up bi riiyfkians ■ 

"^'.'rs c? Vt tyt CT 


■: 
t'.i. k 


^ tr^s. tt T trs 


rr“:r.ifTl5l •’f’s-jt 

1 r»i rf? 19 <*i]« »cr »ts 

t» y?'>» II I f'M 1 

tz\r k <»7» iji re")' 

"•l.-Ii* ~ It 11 * I'-;*#. 1.1 —-jf 
1*.t ;rtTiritl*'2 l»»t »’»). 

ritsrrixl c?:t« ?-5a 1 ? « 1-lrf.ttiil , 
tn„“l »r: klliyi USirtsfl-i5 

«?»•* Tri'M'illT *11 • 

irrlt' 

!'t ir:*-* ***!. 

tii-i't- tf.;—!*: • r *-. 

■t C-, I trs; W»i;3-I in\ 

cj--~Aa». 


HUSia' liCSIDEHT ins /.WfUL 
tXPCRIEKCE 

I *i« r»i'* in 

I’-rs In* f** rr^'*r *•>»• 

*.• *-• ».•, I I 

* fiT. It rr ♦ “tl iv* ft. 

u>t t'-r 1 •utinv-n »»» 

ir * t^tln-.* >Jf f-'k* *,« 
>•< (f f,* Mitr'l 

•1 M »>ti isrr’f ittM ir^ I !• I 
. ’i** IM P « ^•l•- It I* * t'f-x'' 
r*^rttt.tt>kt fr-riT« 
r.r'-Ok fr~-i ti • |i •rt*ti kt 
»a *f.1 *n*tt Vf I*' frfrkJk-fc 
IWn ikc*** 

llir? *«>4 Bli^r*<« I--;,* 

■ P;-^«i I f .• 
Irf ftTsts-of );t-f»*( 


OLD WSTIN RESIODIT GIVEN 
DP by PHYSICIWJS 
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■PlI itodaTL'iP ^ capici practically 
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Sole »U 1 app-ndicm. One 
luodtd »>■ noaer re 


Horacll Iteridea*. Hat 
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• 1 trlt I'tilpl 
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Resident Has 
Awful Expetlenco 


I *r»» twice coefiBcd In boimltlt 
»a the Iitr onr. ootbieg bot tmief 

witer WI5 inieaed into me 4 ume, 
» day, ai my stomach woaM not 
^tain any food I saaered terntly; 
*a« reduced to a skeleloa Ur 

K.lX’k"' “i Won. 

dcr^l remedy and it 6,, ,„tcly 
la.^ my Iitc. I wcf), laj Ib, 
rli; , prcparilion 

Oomff "".'^aPfl'al moctri 

frorn ae inlcstinal tract and allayt 
Itie inllammatior which caii.ci prai. 
licaliy all .tomach, li„r .Id iS. 

Slncy'Jc.'nnllVd' - 


(■•educed) of advcrlisinK cony Nos ' 

•''ese newspapers "'onders w 

^'ivertising”! lieard of the movement toward “tr 


"indow claims as 

put his thumb ”®. he can. figuratively 

that he is equallv fro 

the newsnaners^ present lying 


Correspondence 


RROTRCTION AGAINST LICE 

7‘.i ill- /-.rfi/.T —In Tilt: JiitniNAi,, .April 27. 1918, p. 1247, 
ymi! 1 . 1 .ml ..11 e.irrcspondent mentions sonic iiniiortant facts 
tr'p'-i-tiiu; the lole of the louse as the cause of trench fever; 
ami. ft ..111 v.h.at ic there said, it would appear that, while the 
tvphu"- (liw.i'e IS emveyed hy the hitc of the louse, trench 
f.'.ri IS iht result of an infection front the other end of that 
ill-.-, t. ImU-nl, It wiinhl seem that man, proud man, has heen 
j..hn-r.i t.r the last stau.e of physical degradation hy being 
tiodd.-ii ..11 pre.M-il on, and his comfort, health and life placed 
in j<-..p,tr<h h> the e.xcremcnt tif this abhorred parasite—the 
imlii;nity I'ciii); literally nihhed into him in a doiihlc sense; 
ami. in this r.mncction. the means of prevention arc of first 
iinpiftanrc .and as they appear to he simple and available, 
I now t.il.e the liberty of speaking on this subject. 

In the .vco.'imts given of John Howard and his work in 
vi’-itim; l-‘.iu;lish jails, prisons and lockups, where typhus was 
aetivrl) pre-ent. it is mentioned that he always bathed, and 
fhaiieeil his ch>the> after visits to sttclt centers of infection; 
hut this s.yiiii.try recourse cannot have been the whole story, 
for it IS m.t said that he ever sufTcred in bodily comfort or 
health fr.im such c.xtcmicil hcncvolcnt ministrations. 

■| ho fact IS known that the courts, where prisoners from 
such renter.- of sirnlcnt infection were tried, were sometimes 
hio';<-n tii> h\ the death from typhus of the judges and minor 
i.uirials; Imt precisely how this fatal communication occurred 
Ii.is not heen altogctitcr made clear. 

.\ti early professional experience that I had in connection 
with service in a public institution may throw some light on 
the (|iiestion; for. in dealing with emergency patients picked 
up in the .streets, some of whom proved lousy, a very unfavor- 
aidc jirognostic sign was found in the decamping of lice from 
stieh a body—the prohnhic explanation being that these para¬ 
sites. being sensitive to temperatures, felt the coming chill a.s 
ciidilation ceased, and promptly departed, seeking lodgment 
elsewhere. Tliat they arc known to lie capable of a consider¬ 
able migration may explain titc infection of judges on the 
bench. 

In my personal experience as a country youth, it was com¬ 
mon practice to smear with grease the arms and legs as a 
protection against wood ticks, chiggers, sand flics, lice, etc.; 
and. when well applied, this was an effective safeguard against 
such vermin. It is accordingly suggested that Howard must 
have known and used such means of defense; but he may 
not have been willing to let it be generally known througii 
fear of the coarse ridicule too often visited on benefactors 
of the human race. 

Some years ago when war broke out in the Balkan stales 
and pandemic typinis appeared, a contingent of physicians 
from this country went over to lend their aid, and some of 
them died of that infection. In commenting on this sad 
denouement even The Journal spoke of them as martyrs to 
science, an opinion I could not share; for, though it may- seem 
ungracious to say so. they appeared to me rather as the 
victims of ignorance through not knowing the means of 
prophylaxis. 

Any form of sticky fat that docs not melt freely at body 
temperature seems effective, the explanation presumably being 
that the spiracles of the insect are clogged, and death by 
suffocation follows; while the newly hatched young die like¬ 
wise when attempting to feed, even if the nits are not 
destroyed, as such. 

It was recently stated publicly here, hy a medical officer 
lately returned from France, that gasoline is not effective in 
dealing with body lice, and an explanation that occurs is 
that they are rather benefited hy its solvent action in clearing 
the breathing pores, of possible obstruction. It has been 
claimed, also, that silk underwear is useful, as the fiber is 
said to afford no foothold to the'louse in its effort to pierce 
the epidermis; but an piled fabric of any kind would he very 
likely to prove equally effective, .if the contention as to the 
indicated physical difficulty of the insect is well based 



AND MINOR NOTES 

A suggestion of fatty agents for protective bodily immrfinn ^ ^ 4 - ■ 
would be a combination of castor oil and tallow sticS and T‘' Per cent, of fat Thk 

substantia}, not expensive, and which in use would orobablv ^our blends readily with all flovr and dour sub'stitiii>>, 

---M SoS wt; 

M.a,s., u.,. 

- which IS a most excellent food for Jive stock ivh.Vh J ’ 

MEDICAL SCHOOL RECOGNIZED " 

IN NEW YORK surest crops, and can be produced in less time^t-th ?S 

To the Editor.-Tabic D, published in Tkc Journal April 'm toe 
mtocatcs tout the University of Virginia Dcnartlm ‘ 01 S ' peanuts, and the S 


Jour-A. M. A, 
Mm It, nn 


13, uuUcutcs tout the University of Virginia benartmpn7'^’t ioio " "ow ro grow peanuts, and the South in 

n™ s S7:”“,C‘s 

even notifying me. The first intimation I had of its a^on the most strL^i^T^^ of protein per day for an adult under 

was a letter received a week ago from one of our graduates s^pjy all the pyeinlonfumef Production could 

informing me t int .(t_ inoieni consumea 


by 24,000,000 adults un<kr 


the most strenuous conditions for 365 days. This crop can he 
produced m four months from the time of planting, and the 
iand on which it was planted can be planted with small grains 
avnng the other eight months. Without doubt, the peamjt 
will produce more food for man and beast in less time, with 
less labor and less acreage than any other known crop. This 
IS one crop than can be made to take care of both the meal 
and fat shortage. 

We are rnanufacturers of peanut flour on a commercial 


informing me that this hoard had declined to allow a graduate 
of this school to t.akc tile licensure examination until he had 
sjicnt an additional year of study iu ouc of their registered 
schools. A letter from the secretary of the New Jersey board 
informs me that their list of acceptable schools is the New 
\ork list. 

With regard to New \ork, the University of Virginia was 
registered with the regents until the spring of 1937. It was 
then transferred to their list of “accredited” schools for the 
sole reason that at that time we were not ready to agree to scale, and it is being widely used throughout the South, 
the ab.soUuc prohibition of entrance conditions on certain p. -p vu 

parts of our two year college requirement. During the fall Williamson, Gainesville, Fla. 

and winter of 1917 \vc had an c.xtensive correspondence with -_ 

this hoard, urging that .special provision he made for entrance 
conditions in special cases. Our suggestions received careful 
and courteous consider,ntion by the board, but the regents 
fuicaily declined to change (heir rule, absolutely forbidding 
any entrance conditions whatever, 

.•Mthmigh the University of Virginia was and still is strongly 
of the opinion that this is an unwise and unnecessary mea¬ 
sure—and the editorial comment as well as Dr, French’s 
paper shows that wc arc not alone in this opinion—still it 
was clear that it would he unfair to our school and its gradu¬ 
ates to have them e.vciudcd from practice in the state of New 
Vork. Wc therefore voted in January to abolish all entrance 
conditions hereafter. When this action was reported to the 
regents, tlicy restored the University of Virginia to their list 
of registered schools, Jan. 31, 3918. 


Queries etnd Minor Notes 


Anonymous Communicatjo.vs and queries on postal cards wii! not 
fie noticed. Every letter niust contain the writer’s name and address, 
but these will be omitted, on request. 


COTARNIN HYDROCHLORW 

To the Editor :—Ptense describe the action of cotarnin hydrocMorid 
and indic.ations for its use. Is it derived from opium? 

W. E. Smjtu, M.D,, gossford, Ohio. 

Answer. —In New and Nonofficial Remedies, 1918, p. 83, 
cotarnin is stated to be an artificial alkaloid derived by 
oxidation from narcotin, by a process analogous to the deriva¬ 
tion of bydrastinin from hydrastin {wbteb again differs from 
narcotin only by an additional OCHu group). Cotarnin hydro- 
chlorid is marketed as “stypticin," the phthalate as “styptol.” 
Cotarnin is used systematically mainly against uterine hemor¬ 
rhage; especially in menstrual menorrhagia, endometritis, 
and congestive conditions. It is ineffective against post¬ 
partum hemorrhage or bleeding from gross'anatomic lesions, 
and probably also against hettvorrhage in other internal 
organs. The clinical reports in its favor are often super' 
ficial and sometimes contradictory, but seem to iustify the 

novvcvei, mv-w ... , , t..,,,,. Upph preceding statements. No satisfactory explanation for these 

Virginia Department of Medicine should not ‘ , . actions has been established. The most probable is the 

included among the medical schools , (unproved) assumption of a special constrictor action on the 

the Board of Regents, thus confirming Dean fiougn s s uterine vessels. The circulatory changes observed in experi¬ 
ment.—Eal ments are small and probably do not occur in the therapcii 

" “ use. The uterine stimulation observamc on excised uteri 

probably does not occur in life. Local application of cotarnin 
in substance or concentrated solution has a direct vasocon 
striettng effect and is used in tooth extractions, epistaxm 
etc. ■ 


I regret that my inadvertent failure to notify the Council 
on Medical Education of this action of the regents has e 
to ail erroneous .statement which can be only imperfectly cor¬ 
rected. The Jourx.al, of course, is in no way to blame tor 

the mistake. Thf.oiiork Hough, Charlottesville, Va. 

Dean. Department of Medicine, University of Virginia. 

fCoMMENT.-Table D is based on official reports received 
from the various state medical boards. Smee i s p ; 

l.„»cv,r, New VorS to, 


PEANUTS AS FOOD 
To the Editor.—I have read_wilh a 


the food articles appearing m 
ment. Marcii 23, special -reference was 


The Journal in Current Corn- 
made to peanuts, and 
This 


on "pagrm "AnTfi' to the yield Typhus Lesions.~E. Fraenkel relates that the roseola 

comment referred especiaUy to corn, an patches of typhus can be brought out again by appb 

tourniquet to toe limb, week after neck, up to the 
after delervescence. In his communication on t le sii 
the MKiif/ieiier nicdhinische llt'ochcuschrtft, i ■ ’ j 

remarks that probably the similar changes fou 
around the arteries of the internal o^rgans persis 1 j,, 

way long after defervescence. (From abstrac 
hndsch Tijdschrifi.) 


;q especiatiy -- . , 

of corn per acre produce ISO pounds o pro^e^^^^ 

3,000,000 units of energy. Further referen 

the soy bean. _ ;„f„rpstme for several reasons: 

The peanut is unusually mteres t g per 

ot p»- «o-. 
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UcdiCiil Education and State Boards of 
Rc0stration 


COMING EXAMINATIONS 

.\rKA\*<vc: TvC^iilir I.iul?' Koil., M-ix M-l?, S'**' Hr, T. J. 

St.iut, rrinklc>; l.’clcctic Ik'Tn!. !'(. Snnth. l.l-l-J. S'*r , Ur. t 

K. Uaws, Yt. Sri'.tth, 

Cauiopnia: Snti rr.itici«-c'», June Sc*. Ur. 11. I'irst.; 

State Capitol, S-Tcramento. 

DrLWVATir; Wilmington, June IS See-, Ur. H. W. 11rrc^». Wil- 
r.ii'Srton, Del. 

ri.otjp\: (D): j 2 ck<onvil!c, June Dill. See., Ur. A. 

T.Tmp.a. 

riotiP\ (H): J.TcV.<nn\ille. May Sec., Ur. (im. A. U^xifs 

Pen. 

CrosGjM Atl.ant.a r.n*l Aucu't.t, Max' .tOjxnxc 1. See., Ur, 1*. 
Xekan, M.arietta. 

Klinois: (!l;lc.aco, June J*7. Mr. T. C'. U'^'liU, Sut't. nf Ivr«'i»tr at. «!i, 
C.apltol IllJe., SprinetjcM. 

Kxs?x^: Topek.a. Jxtnc IP-lo. See., Ur, 11. A. Ilvlfi, l.rl.-.ur.*' 
KrvTrcKV: I.oui‘vil!e, Max Sre., Dr. J. N. Mel^un*-*'»•, 

li'itxliuj; (Ireen. 

I.oui<iana: New Orlr.an«. June <> S. See., Ur. K. \V. Mahler, T.'-t 
An.lnhm HMe., Nexx- Orle.aua. 

Maavlanp: Baltimore, June IS See., Ur. J. Mel*, .^ecftt. I!'.?**!* 
toxvn. 

MxsHcni’^rTT^: I1n«ton, ?«Tax‘ 14*lri. See., Ur. W.'uter I*. llaxxr?», 
Haom 501, No. 1 Beacon St., Boston. 

Miciticxv: Ann Arlvor, Tunc H-l.t. See., Ur. B. U, 5'1* 

\\a«hIrcton Arc.aile, Detroit. 

MiNSt'OTAt Minne.apnli< June 4-r». S'‘c., Ur. T. S. McUxxitt. TM 

I.oxyD* Bide.. St. Paul. 

New Jek5cy: Trenton, June IS 1^. .Sec.. Ur. Alex. MacAl;»*<*r, 
Trenton. 

. Vosk: Alh.any, Buffalo .aiul Sxr.acu’-e. M.ay 2\'2i. See., Ur. 
'*• J. Denno, Kducatlon BMc.. Alhanv, 

XoKTji CArousA: K.aleich. June :4. See., Ur. II. A. Unx.^r. 
raxeitcvillc St., B.aleicli. 

Ohio: Columhu?, June 4-7. See.. Ur, H. M, Platter. Stat.* Uo-i 
Cclumhux. 

CAfOLiKAt Columliia. June 11. .See,, Ur. A. r..at!e llo.,rcr. 
DOS Hampton St., Columhia. 

Knoxville, Mctnnhi® .and Na'dixille, June 14.15. Sec. 
Dr. A. B. DcLoacb. I-NcbanKC Bldt;,. Menpbis. 

Texas: Austin. June IROO. Sec.. Ur, ,M. V, Bettonenurt. Mart. 
wscima: Bicbmond. June 18 21. Sec.. Ur. J. W. Preston. Poan**Je. 
'MJConsis; Milwaukee, June 25. Sec., Ur. J. M. Dodd A'blin.l 


Vermont February Examination 

of the Verntont .St.itc Ronrd 
ot -Medical Registration, reports the oral and written exatni- 

[•nv!.°"a'i-f Fell. 12, 1518. The c.Naininatioii 

'ered subjects and inclndcd 90 (lucstions. An average 
'equired to pass. Six candidates were 
thrn^M'^'^’ Passed. One candidate was licensed 

S ' candidate was granted a reregis- 

n icensc. The following colleges were represented; 

_ TASSKD '’'■■Y 

Mediril PrsU,. t'rail. Cent. 

Tufts Collc“c Sri'"i.. '^’■6 

yuiJtlcrHIt UniJrrsTiv ^ .’1-1 

University ' .. 83.1, S,"!..* 

ColleBc UCEKSCD Tiinoucii p,r.cirr.ociTv Reciprocity 

University of Vermont . .. "Vl'' 

.. New Hamp. 


Book Notices 

''?l^HnTirp?ofcs?or o? ■ 

Cloth. PHoe nm PUolyelinic. 

r'u'^delphia: W. P. Sa«nd“ers Crmpnny.'’-1917f' 

M?andTnT,irf/'‘/ o 

'^°'”nless classes ill . 8^41 "’a"’ 

'‘s a teacher of sucl oin ' i ^".'=^P'=Tictice of several 
‘'’= desirability of n . m' '"'Pressed the reviewer 
detail tlnn a textbook that would give in tri 

» 4 "cS„,s,'f c™.. u.Li (V„: 

'Ology of the bodv • normal anatomy and 

and nmnagCu nt nf’"'-"" """l “ ° 

"■'"eh the lay ftrsfibr • '’"r'°"s pathologic changes 

row's book appears to '"'Pf‘"d to cope. 

dovoted to a consMcrY M 0^,1 T'>e tirsi 

lacration of the anatomy and physi 


(■f the lininait budy. 'I'ltc striictnrc (gro.ss and microscopic) 
att.l ftinction of tlie \ariona tissues and organs arc prc.scnted 
in a fbMf. ronci'-c titanner. The .second part is a general 
»ii-ett..ioii of hatidagc- and slittg.s. dressings, practical rcin- 
filif-. vtnii ns hot pack's, enemas and conntcrirritnnts, and 
of aniisfptti-^ anil disiiifcclants. In tiic third part the qites- 
Imii. of hi>w to act and wliat to do in emergencies arc taken 
tip in detail. Here the facts and priitcijilcs described in the 
precrdiiii; p.irts are ai'|dicd to specific cases. The hook is well 
illitstt.ated While intended for the instruction of those who 
aie nut trained m medicine, it is |)rohahlc that tl'.erc arc few 
jdn-ici.aii. nho could not iicrii.sc its pages witli benefit. 


Medicolegal 


Fleering Ir* an Accident; Also, Heat Stroke^ 

<*j f.*/ rir;ifM.j /'aiMv /.ntv Co. District Court of St. I.ouis 
*t'. ct ti' (Arinu.), I6i iV. ir. R. SS5, State ex rcl. Kelson ?*. 
/hirn. f (<"<*/. Ror'.tev Couv.tv, et al. (Minn.). J6t K. U'. A*. 917) 

Tile .‘Supreme Court of Minnesota says that the direct 
aiilhurities upholding findings in freezing eases arc few. That 
frre.-iiig is a personal injury within the meaning of the work¬ 
men's compensation act. tlic court says, in the first of tlic 
f iiegoiiig two eases, is not open to question. Nor is it to lie 
qucsfoiicd that within the statutory definition it is an “uncx- 
pecteil and imforcsecn event," or that it is an event “produc¬ 
ing at the time injury to tlic physical .structure of the body." 
'Ihe difnciilt question is whether the requirement that the 
event be one "happening suddenly and violently" c.xcltidcs it. 
I'rcc.’-ing comes suddenly and violently as distinguished from 
gradually and naturally or in ordinary course. • In common 
tall: a sudden or violent death is one occurring unexpectedly 
and not naturally or in tlic ordinary course of events. In 
Some sticli sense tlic words arc used in the statute. Their 
ciTect is not to exclude from accidental injuries all c.xccpt 
such as result from physical force applied from without. A 
fair construction of the statutory definition docs not exclude 
freezing, and the court holds that it is a personal injury 
caused by accident within the meaning of the act. 

Tile freezing involved in the first case occurred in January, ' 
1916. The workman was employed by the Virginia & Rainy 
l.akc Company as a swamper in the woods in the northenr 
part of St. Louis County. He was cutting and handling 
tinilier and making roads for swamping. He used an ax, 
handled the timber witit Iiis hands, and they came into con¬ 
tact with tile snow. The weather was severely cold. He was 
d or 5 miles from camp. There were no facilities for warm¬ 
ing. Tlic building of fires was not permitted. It was not 
questioned that the employee received ids injury, a freezing 
of his thumh which resulted in its amputation, in the course 
of his employment. But the court also thinks that the evi¬ 
dence fairly sustained the view that the character of his 
work subjected him to a risk of freezing not shared bv the 
generality of the community and sustained a finding that tlic 
freezing arose out of the employment. It was not enough 
that it occurred while work was in progress. It must have 
arisen under sucli circumstances that a causal connection 
was traceable between the employment and the freezing, and 
the freezing must be more lliaii a consequence, shared by the 
coniiminity in general, of e.xposiire to cold. 

In the second case, the court holds that the evidence sus¬ 
tained a finding tliat the injury to relator Nelson, a janitor, 
was one “arising out of liis employment" within the work¬ 
men’s compensation act, when, while shoveling snow from 
the sidewalks about a building in severely cold weather, he 
froze the great toe, which resulted in the amputation of’the 
leg, 

_ A similar question, the court says, is presented by cases 
involving .sunstrokes or heat strokes, which are the subject 
of review in Slate ex rcl. Ran v. District Court, 164 N. W. R. 
916, a heat stroke ease, wherein the evidence was held such 
as to authorize a finding that the injury arose out of the 
employment. 
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American Journal of Diseases of Children, Chicago 

April, 1918, 15, No. 4 

•F.,nllW Sptc,..m.F.ts-. C. <1. ..J )■ C. Schpp.... A-'- 

dam, Holland.—p. 249. _ vetrtn Brooklyn.—P- 259. 

Al^rmtaltnlS Fore;; DiifienU Di.agnosis. H- P. 

Dc Forest, New York.—p. 272. 

1. Familial Splenoraegaly.-Tvvo 

nical picture of There were seven 

amined by De Lange and jjver and spleen 

ildren in this family. The t 

IS already noticed m jj^j^eason to believe that 

her when 2 years old. There is y Wasser- 

e disease in question genital > » ^ positive. On 

aim reaction was, m the ^ serologist, the test 

ter examination, carried ou y negative in that 

as slightly positive iJ^ation, performed by the 

■ the other child; on oroved negative in both 

ttne serologist, the reaction p ^ -b^ood showed 

stances. The first exammation of the^^^.^ practically 

slight leukopenia; the second a , . lymphocytosis 

as always present. Tlic cth „,iernal grantlfatlier anJ 
.ollrer, paternal f “L«ivT Barrf »» 

SS' ^r"n5'Sosit I.U. 

;'.rrTo‘ 

aicre IS only a slight _ ^ g^^ere J ressure; 

various degrees, m 


(c) a very severe type, more or less insidious in onset, 
indefinite in physical signs, and associated with evidences of 
progressive emaciation. Symptoms of these various types are 
described and suitable case reports are included to amply 
explain these descriptions. Regan is convinced that Mac- 
ewen’s sign provides a definite means by which these symp¬ 
toms of hydrocephalus may be easily recognized and suitable 
treatment by rachiocentesis instituted, and therefore its 
employment in the routine physical examination of a patient 
with poliomyelitis is of the utmost importance. 

3. Vaccine in Prevention of Whooping Cough.—At the 
Children's Home in Schenectady, one of the forty-six inmates 
developed whooping cough on or about Nov. 27, 1917, hut 
because of failure of diagnosis was allowed to mingle for 
nearly a week with other children, after which he was 
isolated in a separate building. It was later learned that 
during this time he was known to have whooped and 
vomited. An epidemic of the disease was well under way 
in the city at the time, and several of the whooping cough 
patients had been attending the school to which the children 
of the home were sent daily. Seven weeks after the develop¬ 
ment of the case, there were nearly 400 records of pertussis 
at the city health department. Dec. 3, 1917, thirty-one who 
gave no record of having had whooping cough were inocu¬ 
lated, each with 50 million plain pertussis vaccine (stock). 
No reactions were noted, but one child complained of a sore 
arm. Up to the present time (Jan. 24, 1918) not a single 
case has developed in the home. The original case was 
given one dose of vaccine immediately after the diagnosis 
was made and ceased whooping at the end of one week. The 
vaccine was not repeated. 


Americaii Journal of Ophthalmology, Chicago 

April, 1918, 1, No. 4 

Experience Through Halifa.x Disaster. F. Tooke, Monlrcfll, 

Canada.—p. 223. » r. 

Canthoplasty for Trachomatous Conditions. J. S. Wyler, Cm 

NZoitostomf‘of Retina. C. C. Hugger and J. Form,an, Coium- 

StereZopic^ld Perspective Vision. I. Franklin, Sheboygan, 

SaHtSs:- J-Efn n. 

O-cX Lesions Result of Oral and Pharyngeal Diseases. W. Zent- 
mayer, Philadelphia.-p. 247. Comfortable Seeing with 

VMnal Coniunclivitis. E. Jackson. Denver.—p- 2S9. 

Archives of Internal Medicine, Chicago 

April, 1918, 81 , No. 4 

b! pXSX: r'and“‘."paraTy7bos«s Bh W. C. 

Davison, Pbiladelphia.—p. 437. 2„„sn,ith, Pittshurgli, and 

•Study of Metabolism of Asthma. E. Zugsmi 

M. Kahn, New York.—p. Degeneration of Cord .as 

■'^utpS'a.rnTto. inberanlaala. P. Dace, Caea... 

■PtoSarf bland h Ep.leplta. J- ^ «»". ="»>“• »• ''' 

!rse,ircr'j.sr‘1. rrsr 

14. SppMiority «l nnmtiM 
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men and J’* (»• tsphomi. B. 

B. par.,al,o>>s f.^ 
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tlic^c ari:riiii 5 m« it employed niottr in llie 

(iojape for a lirst imnn’.nir.ylioii. 2. Wlicn .miu;1c v.iccim-v 
are cmr'oycil in sncccsMon anil tlic inimnnirationv arc oa:rlc<l 
cut imicpcndcntly. the rc!-pon<c if pieatest to that vaccine 
which is introdnccii first. To tlie later iinniuni.-ation-- with 
other niicro-orpanisnis the .‘■pccific response is almost alw.iss 
less intense. It has associated with it. however, as a sec-m- 
dary result the production sit a new rise of variaK’e CNtcnt 
in tiic agplntinin titer of th.c scrum of the haeilliis of the Sirs; 
imninniration. 


IJ. Metabolism of Asthma.'—.\sthmatic individuals seem t > 
sntTer from a condition of tissue suhoxidation. Whether this 
is due to the lack of oxypen induced hy the functional failure 
of the pulmonary system, or whether the suhoxidation is the 
result of the causative factor of the disease .and is, iicth.ij". 
the etiologic factor in the proiluction of th.c spasmodic 
scinirc, cannot he at the present time decided. If it were 
possible to study the metaholisin of a jiaticiit who did not 
suffer from asthma, hut who had the etiolop.ic factors luescnt 
that may induce asthma, as, for example, att anaidiylactic state 
that is present without the asthma, this point mip.ht he cleared 
up. The neutral sulphur fraction fconsistint; of the various 
unoxidized siilphnr derivatives, like tanrinc. tatirocnrhaniic 
acid, cystin. sulphocyanates. the oxyjirotcic and urofcrric acid, 
the volatile sulphids, etc.) increase shows this lack ot oxida¬ 
tion. This seems to agree with the findings of various 
observers wdio noticed a decrease of tissue oxidation in 
dyspneic animals. Zugsiiiith and Kahn find also that the 
creatinin output is low. thus indicating a lessened tissue 
oxidation, for, according to I'oliii and others, the creatinin 
output depends only on the ciulogcnotis kntnholism of the 
body. W’hilc they did not notice that there was .a lessened 
c.xcrction of urea in urine, they found that the observation of 
Colosanti that there was a decrease in tissue hrcaltdown 
during dyspnea, licld true in iuitiian beings stifTcring from 
asthma. It is not true, however, that secretion of urine 
stops during the dyspneic attack, for in one case the secretion 
of urine seemed to be stinuilatcd during the spasm, at lean 
the patient voided urine frequently. 

16. Cord Degeneration and Visceral Tuberculosis.—Ilassoc 
reports two cases. Case 1.—Conglomerate tuhcrclc in mid- 
Inoracic region; Onset with epigastric paresthesia, then 
girdle pains, numbness and weakness of legs, finally picture 
0 transverse lesion. Much pus in urine, hut no pulmonary 
s.vmptoms. Tuberculosis not recognized during life. Death 
seven months after onset. Mecropsy; Pulmonary and genito- 
Conglomerate intramedullary tulicrclo 
I .fv . seventh thoracic vcrtclira. Numerous tubercle 
oacmi m sections from cord. Case 2.—Man of -16 vears with 
dllm causing right hemiplegia five years heford 

\vp,i. partial weakness left behind. Later, pain and 

dLh.ri'^^^ hy paraplegia and spliincfcr 

siurtiance. Increased tendon reflexes and Dahittski sign 

Neernn and only slight physical signs. 

Atronbv'At pulmonary and pleural tuberculosis, 

left hem,‘^°rd. Old hemorrhagic softening in 

"i'toS-TS"!.'” ®fi"«ra-The ,ell« from i .cries 
seated a s.^l^JCds c.xamme.d I.y hlunson pre- 

contained elanrl^ figures given for normals and the 

in the roe r ^ '•‘='2'’ ‘ess. Koofing will be seen 

aad Pressurf exposed 

present but seem possibility. Bony changes are 

present in a ‘''c anomalies which might well he 

no characteris ™ change? n°neP''cpt.ic cases. There was 
IR T „1 change to be seen in epileptic sellas. 

gitis,—A'^clmn^enble^™ Cerebrospinal Menin- 

Ingitis is reported bv'we nases of cerebrospinal men- 

'n most, ZS ?n !■ is 

sepsis whh usual but not a primary meningococcus 

meningitis. The dia^nn? "®"nssanly universal, secondary 

cent, of the cases in tf 'cast 50 per 

ses in the premenmgitic stage of sepsis. TreM- 


meiit I>> kiig,’ niiinimis of aTiliiticitingococctis scnmi intra- 
vciiitii-K', C'mibiiu’d willi active spinal drainage and intra- 
'■piiial scnmi admiiiistratioii, has reduced tile duration of the 
(rse.isc. the iiimilier and severity of complicatioiis and the 
nvit.-diti The total moitalily of the entire series of 203 
v.isrs is y> per cent. In the 129 eases treated by intrar.pinal 
nietlioils alone or with iiitravciioiis scnitii doses of 10 to 
J.' I'.c. It .117 per cent.: in 79 treated by larger anioimts 
of scrum tiiiravcnoiisly and average or smaller amounts 
intratliec.il!>. U>d per cent. The mild eases do well hy either 
iiieiliod of treatment It is in the severe types that the intra- 
'.o|,,,:,s iiietho.ls give the most striking results. Another 
iitipoit.Tiii ctic-rt of intravennus therapy is tlic apparent rcdtic- 
!i'':i III nimiber of complicatioiis. 

Bordon Mcilien! and Surgical Journal 
Arr.) IS. 191R. 178. No. If, 

JO loii’iii,-, 1 , 0,1 !:, I’lilmnn.-iry Tiilicrciilosis. J. II. Pr.ni, 

11 ?lo 

o( C. A. Drew, \Vorcc«:tcr.—p. 527. 

.'J Sur,‘ic.-.1 S-.sltirr'. C-iu'.CH of Wound Infection. W. II. W.nltcr.s, 

|t ••ton p 590, 

2?. l*Ira ft.r nuifl. I^irlcriolo^jic ni.nRno.sI'; of Dipljtlicri.n. E. A. 
Urc*1rr. Ito^lon.—p. 5.'I. 

M- Trr.Tfii’rnl of Tuticrculosls. 11. I*. Gammons, Corl?l)ad, 
Tr-.i. -p 592. 

Cnnadinn Tucdical Association Journal, Toronto 

April. 8, Ko. A 

2t Mf»'!rfn ('oncfptiotu of r»‘rlain Immtmlty Uenctions .^nd Their 
IV.n'tird rc.irinp. H, Oprtcl, Montreal.-—p. 289. 

25 r.jprtjrnrc TbrnuRlj Halif.ix Di«;nstcr. E. T. Tooke, Montrc.il, 

—p 

2^. An^U*:^ of Clinic.ll Types of Puerperal Fever; Procnosi^ and 

Trc.iimeut. P. P. Watson and W. A. Scott, Toronto.—p. 321. 
27 r.**'*ntnls of Success in Proflntic Surgery, E. M. Watson, Buf¬ 
falo ~p. 327. 

2A r'f.t.k'd’tneni of Fcdcr.d IJureaii of Health. J. B. Black, Windsor, 
X -p. 333. 

2o Tu«» (.I'cn of Sinus I hronihosis and Jugular Resection. R. S. 
Mintic<, Ott.iwa.—j>. 336. 

33 Poi'nniin: wiili Anaphylactic Plicnomcna and Fatal Issue 

1 ift\ Two Days Later. A, R. Roherlson and A. G. Fleming, 
-p. 3;2. 

31 C.i^r of Rheumatic Fever with Purpura, Edema of Glottis, etc, 

L. .M Lindsay, Montreal.—p. 352. 

Cleveland Medical Journal 

March, 191S. 17, No. 3 

32 Primary Anemia. C. F. Hoover, Cleveland.—p. 143. 

33 Immcdialc Repair of Cervix after Ciiildbirth. J. L. Bubis, Cleve¬ 

land.—p. 149. 

34 Wheat, Mc.it and Heat. T. Hubbard, Toledo.—p. 152. 

35 Poltom^cIitLs in Cleveland in 1917, R. A. Bolt, Cleveland.— 

p. 156. 

36 Technic of Some of Less Common Methods of Examination of 

Blood and Urine. A. B. Denison, Cleveland.—p. 166. 

Georgia Medical Association Journal, .Augusta 

April, 1918, 7, No. 12 

37 Indirect. Direct and Suspension Laryngoscopy. C. Stockard, 

Atlanta,—p. 255. 

38 Chronic Appendicitis in Voung Children. B. IMoore, Atlanta_ 

p. 258. 

39 Syphilis of Stomach; Report of Cases. L. C. Fischer, Atlanta. 

—p. 261. 

40 County Hospitals. W. A. Chapman, Codartown.—p. 264. 

Indiana State Medical Association Journal, Fort Wayne 

April, 1918, 11. No. 4 

41 Application and Interpretation of Newer Ear Tests. J. D. Heitcer 

Bedford.—p. 135. 

42 *Tonsillcctomy and Adenectomy. J. W. Iddings, Lowell.—p. 139. 

43 Chronic Constipation. W. H, Foreman, Indianapolis.—p, 147. 

42. Abstracted in The Journal, Oct. 27, 1917, p. 1469. 

Iowa State Medical Society Journal, Des Moines 

April, 1918, 8, No. 4 

44 Operation of Sewage Treatment Plants in Io\va. T. H. Dunlan 

Iowa City.—p. 121. 

45 Aciflosis in Children. F. Moore, Des Moines.—p. 125. 

46 Acidosis in Surgery'. E. A. Graham, Mason City'._p. 130. 

47 Acidosis and Its Relation to Upper Respiratory Conditions* F A 

Stevens, Siou.x City,—p. 136. 

48 Manic Depressive Insanity'. G. H. Hill, Des Moines_p 138 

49 Heart Disease in Children. T. N. Walsh, Hawkeyel—p! 143 * 
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Journal of Bacteriology, Baltimore 

IMard), 1938, 3, No. 2 

50 Science of BnctcrioJoey and Its Relation to Other Sciences L F 
Rcttgcr, New Haven, Conii.~p. 103 ‘Sciences, i.. i. 

—p. ns"^ ’ K. N, Atkinl 

"• «■ C- Sweany, 

53 Some Characters y.’hidi Differentiate Lactic Acid Streptococcus 

Iran Strcptococc, ot Pyogenes Type Occurring in Kilt T M 
Sherman and W. R. Alims, Philadelphia.—p. 153 ‘ ' 

54 Studies in Noinciidaturc and Classification of Bacteria. R E 

Buchanan, Ames, Iowa.—p. 175. ' ‘ 

Direct or Breed Method for Counting Bacteria in Tomato Catsup, 
Pulp or Paste. C. Vincent, Baltimore.—p. 183. 

Blue Printing Directly from Agar Plates. J. Broadhurst New 
\or!v-.—p. IS7. 

57 Comparison of Loefilcr’s Coagulated Blood Serum and Blood Serum 

with Addition of Sterile Ox Gall. H, R. Odell, Albany N Y 
—p. 1S9. ■ 

52. Enzymes of Tubercle Bacillus.—As a result of expert 
tr.ents Corper and Sweany state that evidence of the presence 
of a coimcctivc tissue, or elastic tissue, disintegrating enzyme 
in the tubercle bacillus was not obtained, at least by the 
methods u.scd for this purpose. Tubercle bacilli of both the 
human and bovine varieties possess autolytic enzymes, as 
indicated by tbc noncoagulable nitrogen and amino-acid, a 
nitrogen liberated at incubator temperature after the bacilli 
have been hilled by to.luenc and chloroform. The bacilli 
themselves, or autolysates tlicrefrom, also possess a trypsin- 
like enzyme capable of splitting proteins in alkaline solution, 
an erepsin-like enzyme capable of decomposing peptone in 
acid solution, a weak pepsin-like enzyme capable of splitting 
proteins in acid solution, a nuclease capable of splitting 
nucleic acid and a urease capable of decomposing urea. The 
tubercle bacilli, or autolysates therefrom, do not possess 
enzymes capable of hydrolyzing starch or inverting sucrose, 
demonstrable by the delicate Lewis and Benedict picramic 
acid method. Autolysates from tubercle bacilli do not possess 
enzymes capable of digesting clastic tissue prepared from 
lamb lung, or .connective tissue prepared from tubercles, at 
least. 

Medical Record, New York 

April 13, 1918, 93, No. 15 

58 *Relation of Dress to Health, with Special Reference to Army 
Uniforms. W. B. James, New York.—p. 617. 

Teratologic Collection of Army Medical Mnsciim. B. W. Shufelut, 
Washington, D. C.—p. 620. 
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O. V. Huffman, Brooklyr 

58 Health and the Army Uniform.— Nowhere, says 
is the irrational in dress more striking than m military life. 
In private life, excepting for fashion and modern police 
end ements c ’cry man is at liberty to dress as he wishes. 

In the army his dress is determined for 
1 Vp nn bis part Military tradition and a desire to look 
Sher armies Lc™ .o have been the dele™.,. 
• roPtAve The chief points m the army untform that seern 
”o^ to be in aicord with the principles before demonstrated 
end wbich prevent free contact J'" 


Joul!. A. ar. A 

May n. 1913 

more barbaric age; and the regulation which necessHates tha 
constant wearing of the hat or cap when out of doors T e 
modern soldier is almost hermetically sealed from the soi« 
of_ his feet to his cbm From the point of view of modern 
science the clothing of the navy is far more rational tha,; 
is that of the army. ^ The open front blouse and the bell- 
bottom trousers flapping in the wind secure at least a mod¬ 
erate exposure of some part of the body. 
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Glasgow Medical Journal 
December, 1917, 88, No. 6 
Etiology of Cancer. H. Morton.—p. 321. 

Intratracheal Anesthesia. H. P. Fairlie.—p. 334. 


Lancet, London 

March 30, 1, No. 4935 

7 ‘Nonunion of War Fractures of Mandible. P. P. Cole^p. 4o9. 

8 ‘Bone Grafting in Gunshot Injuries of Mandible. H. Platt, O. O. 

Campion and B. J. Rodway.—p. 461. 

9 ■ Case of Unilateral Hypertrophy of Mandible. W. Edmond, p. 463. 

10 Electrocardiographic Depression Produced by Digibilis. 1. Hams. 

_464. 

11 ‘Trophic Disturbances in Gunshot Injuries of Peripheral Rerves, 

12 Ro^entgen Ray^Appearances of Trichiniasis. C. Gonldesbrougli.— 

April 6, 1918, 1» No. 4936 

13 'Cardiac Pathology. Auricular Flutter. F. W. Price.—p. 491. 

14 Army Nephritis. C. F. Coombs, p. 49d. PiratvnhoiJ. 

15 ‘Prophylactic Triple Inociil.ation “Eomst Jj-pho^d and P 

G. Dreyer, A. D, Gardner, A. G. Gibson and L. Vl. 

Persfstem^ Carriers of Entameba Histolytica. S. Shcphe.trd ami D. 
G. Lillie.—p. 501, 

7. Nonunion of War Fractures of Mandible.-Among^ /. 

fractures which have come under ^ . 
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Of these ihiity eases, tiiiioii was in twelve ahs 'h'.teh 
Icss.-jtidscd hy nn matter hiuv c.saetint: a statidatil. 'lltc 
rcsiiltiiis; liitnre is apiiroximalely 7 )ht cent. In the treat¬ 
ment of many of these cases ttsc ha? hren made of a j-edicWd 
Rraft method which Cole rcy,ard? as heinr, a novel inoec.lnu'. 
lie used that portion of the jaw 1\ini: in fic.nt of the wassrtcr 
attached to its lower margin the deep cervical fascia, tir its 
outer surface the plats sma, and to its inner surface near the 
sjmphysis the anterior l-ellv of the dig.asiric, tin clinical 
and an.atomic grounds this portion ran he delaehr<l timl 
ntilired as a pcdicled graft. The feasihility of the inoce lnrc 
was clearly ilcmonstrateil at oj'cration. The pioeeilnrc 
adopted is as follows: The shin incision is made eMcnditn; 
well into the nech reaching a lower levid in front than hehind 
flap consisting of skin only is raised to the requisite level. 
The posterior fragment is thoroughly exposed. Tlic extremity 
only of the anterior fragment is exposed, so that the extent 
of the gap may he paged. .\n incision is then intidr through 
the soft pans clothing the otiter asiiect of the anterior frag¬ 
ments at a level immediately hclow the hnecal snleii'’. The 
hasal margin of this I'ortion of the jaw is then sawed otf. 
The periosteum ou the imicr aspect of the fragment is incised. 
Lateral incisions through platysma anil dceii fascia ate inailc 
to define the ]>c(licle. which is then ilissectcd from the ntidei- 
lying structures. 

Tile graft is tiuis freed to an extent sufficient to allow- 
easy adaptation in it? new iiosiliott. The iiosterinr fragment 
It now freshened to provide as hroad a surface of contact as 
possihlc. Anterior ami posterior fragments arc now drilled 
for the passage of a fine silver wire. TTic wires arc passed 
through tlic pedicle, surround the graft, and. wlien tiglitcned 
and twisted, ensure Mitig contact lictwceu graft and frcsh.riied 
iragmcnl?. The soft jians arc hrmiglit together with a few 
catgut sutures and the shin is sewed up. .A drainage tiihe 
IS inserted and retained for twenty-four Innirs. Tlic vast 
majority of ummited fracture.? occur on the lateral .aspect of 
the man^lile .md exhibit a pap rarely e.xcceding 3 cm. in 
operation, then, enjoy? a wide range of apidi- 
cauiiity. The result? olitaiued liy this method are rapid and 
certain. Cole' .say.s that to such an extent is this ?„ ti,.at 
n eases with nonunion, amenahic to treatment hy means 
a pcdicled graft, siicce.s? can practic.nlly he guaranteed. 
S. Bone Grafting in Injuries of Mandible.—Tlie authors 
eport nine cases of jaw injury in which til.ial hone grafts 
''ere implanted si]ccc5sfull3-. 

Peripheral Ncrvcs.-Stoiiford points 
lie ve W- conclude that irritative 

supplierhv' 

reduce tlip^ ‘ifiectcd ncrvc.s. T licsc changes .seriously 
the blood s i ‘ iuevitahly diminish 

the clinical A n'td shim From 

paper h J patho ogic evidence brought forward in this 

hances are the trophic distur- 

irritatii-r!, * ‘ vascular changes produced by an 

vascular ehT'" contention licid by Todd (liat 

ported bv Stonf“H-'’'''r‘^'' strongly s«p. 

of periphery nert uncomplicated gunshot injuries 

although strongly suggested arterial obstruction, 

had beTn Jrimvr. 1 ® /hat any main blood vessel 

or heal:n„'^ tTu secondarily implicated by the infurv 

"as to be a / ® condition than 

histologic exam^n r and the 

diminished hWd 1 being due largely to 

It is hnpJrtantof the endarteritis, 
is only found to n<- '^"’^hasize the fact that this contracture 
heen affected. niuscles whose nerve supply has 

Prke'^sa^^s^'reftf on°f7'~J‘’^ diagnosis of the condition 
contractions of the auriefe d" "-'^foo’ely rapid 

'mpossible without thp ^ i infrequently 




It cmpliiyed, an elccliorardiographic examination being 
i.iee'--..vi>. r.e.side? it is necessary lo distinguish tlie clectro- 
eaiilingratn? i>f anricnlar llnttcr from tho.se of auricular 
fibiill.ilion. In the ease of the latter, however, the K de.'lec- 
liom- o.nil- at irregnlarly irregular intervals; the amplitude 
lit the l< delleelion? varies fnnn cycle to cycle; and there 
<<■ often no relation hetweeii the lenglli of a pause and tiic 
.-imphttide of tile detlection R wliicli follows it. that is, a 
'•h.oit p.\u>.e m.iv he followed by an R delleelion of large 
.ainplilnde and a long pause hy one of small amplitude. In 
tl-.e ca-e of amienlar llnlter it will he found that these fea- 
tiiiev aie not iire-enl. even though the ventricular rhythm is 
ni.rihnlU irregular. I'nrther, the deflections due to auricular 
,v> 1 . 1.110 in ea-'Os ut .mrienlar llnttcr may he distinguished from 
the iV'Cill.ilioii'. that are finmd in auricular fihrillation. In 
th.- ea'-e <■{ llie former tliey are less frequent, ranging between 

1. v) and .'S'll pel minute, rliyllimic. and of constant form in 
eaeli li-.id. wherea'- in the latter they arc more numerous, 
inrgiilar in rliitlmi. ineonstanl in form in each lead, and 
•■nmllii 111 ‘-i.-c. 

Whenever an nulividmil is conscious of a marlccd increase 
in the e.iidiae late or complains of attacks of palpitation, 
o.-eninng --nddenly and without aiiparent cause, or suffers 
fi.nn dv'piie.i on exertion and other indications of c.ardiac 
failure i.imtm; on raindly, the possibility of atiriciilar flutter 
slfiiild be eonvidered, especially if the rhythm of tlic imlsc 
It icgtil.tr .Xnrienlar llnttcr should he diagnosed from 
taelivcanli.i asvoeiated with a normal rhythm. WTicn the 
alt.ickv are ir.insicnl alisolnte rest is advisable and the treat¬ 
ment that of paioxyMiial tachycardia. When they arc of 
longer duration, or tlie condition has hccome permanently 
ctablidied one of the digit.alis series of drugs should be 
admini'-iereil in large doses. One may employ the tincture of 
iligilali-. cotnmeticing with a dram, or in urgent cases with 
even I'.- or 2 drain?, per diem. These doses should be coii- 
tinneil niitil the full pliysiologic reaction is obtained. After 
tlii? one or two iilaiis may be adopted: (1) The dosage may 
It le?«ened. and aflerw;ird the administration of the .smallest 
do.-c necessary to control the ventricular rate conliinted in 
the hope that the llnlter may cease; or (2) large doses may 
be coniimied, in the hope of inducing auricular fihrillation, 
after which the administration of the drug is discontinued 
for some ilays in anticijiatioii of a return to the normal 
rlivtlnn. Price says that the first plan is generally to be 
lircfcrrcd. 

15. Inoculation Against Typhoid.—A brief partial report is 
made by tbc autbors in order to record their observations 
made on animals and man in relation to the use of triple 
vaccine. They were from the first of the opinion that the 
doses recommended and employed by Caslellani were loo 
small, and of this they soon became convinced. In their 
own investigations tlicy have used vaccine made up to the 
following strengths per'cubic centimeter; (1) 1,000 million 
/?. ly/’hosus; 500 million B. furaly{>hosus A; 500 million 
B. (niratyphosus B; (2) 1,000 million B. typhosus; 750 mil¬ 
lion B. paratyphosus A; 750 million B. paratyphosus B; 
(3) 1,000 million B. typhosus; 1,000 million B, paratyphosus 
A; 1,000 million B. paratyphosus B. As regards the degree 
of local and general reaction produced by the inoculation.? the 
authors found that the vaccines do not produce appreciably 
greater disability than the ordinary typhoid vaccine. Com¬ 
paring earlier results, following the use of the weakest vac¬ 
cine, with those obtained with the two stronger vaccines the 
authors have no doubt that both the degree of immunity 
developed and its duration were distinctly greater in the case 
of paratyphoid A and B where the stronger vaccines were 
used. This was particularly evident in the case of para¬ 
typhoid A. 

Curves of agglutinin, formation worked out on man have 
enabled Dreyer and his associates to reach the following 
general conclusions: (a) as the result of a single first inocu¬ 
lation with triple vaccine. 1. Agglutinins begin to make 
their appearance in the serum about the seventh day 

2. Thereafter they undergo a rapid, increase in amount 
reaching their maximum somewhere between the sixteenth 
and the twenty-fourth day, usually about the eighteenth to 
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a regular fall 

uegms similar (o that familiar from animal exoenWnt 
4. The actual height of the titer reached for each baSs 
vanes very greatly with tlic individual subject of inocSS 
as also do^ the relative height of the titers obtained resnec- 
livcly for T., A, and B. Nevertheless, the individual differ¬ 
ences in reaction remain very striking. These facts simirest: 
an explanation of how it happens that one individual freely 
and continuously exposed to typhoid infection may not 
become infected (while others similarly situated mav do so) 
but will iievcrtheless, readily acquire infection if exposed to 
paratyphoul A or paratyphoid B as the case may be and 
similarly mutatis mutandis. (I,) What occurs when the 
usual routine of giving two inoculations at ten days’ interval 

IS followed. f 1 1 ■ ' ---- 

At the moment when the second inoculation is given the li „ ^ results, farmers, mechanics, and 

rise in agglutinin titer following the first inoculation has f resume their occupation in practically 

usually just begun to become rapid. There occurs imme- conditions as before their injury, after 

diately a marked change in the rate of agglutinin production. ^‘^'^“stomed to their artificial leg. The leg i 

This change is normally characterized by an actual fall 


- A. Bamle.—p. 399, 

internal and External Temperature. A. Satre.—p. 204. 

AlarcJi 16, 19U, S, No. 11 
Treatment of Salivary Fistulas. L. Dieulafe.—p. 211. 

26 Amputation to Precede Disarticulation. P. Bcrtcin—n om 

27 Feet Frozen in Eepatriating Trains. F. Baiip.—p. 220." ' 

22 Ampuiaiiou of the Foot.—From their comprehensive 
study of prostheses applied for partial or total amputation 
of a foot, Treves and Paramelle declare that the functional 
use- of the leg is more nearly perfect when the amputation 
removed the whole of the foot. Amputation in the lower third 
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the curve of a few days’ duration, after whicli the rapid 
rise again sets in and reaches its maximum between the 
sixteenth and twenty-fourth day. most frequently the eight¬ 
eenth to twentieth day. The regular fall, then, follows as in 
the case of a single inoculation. It follows that the use of 
two inoculations, at least, is an essential feature in the pro¬ 
phylaxis of enteric fevers, since it secures a more persistent 
relatively high immunity. A most important factor affecting 
duration of immunity is tlic time interval allowed between 
the first and second inoculation. A more lasting immunity 
is obtained by administering the second dose of vaccine at a 
time when the effect of the first has readied (approximately) 
its maximum. The authors arc of opinion, therefore, that it 
would prove advantagoiis to lengthen the interval between 
the first and second dose of vaccine from ten days to eighteen 
or twenty days (about three weeks) in making prophylactic 
inoculations against typhoid and paratyphoid. 
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Myosilis Punilenta Acuta Caused by Bacillus Typhosus. 
Tcrada.—p. 9. 


M. 


Bulletin de I’Academie dc Medecine, Paris 
March 12, 1918, TO, No. 10 

18 'Pustules on Alunition Workers. G. Thibicrgc.—p. 208. 

19 'Nervous Form of Slow Endocarditis. H. Claude.—p. 211. 

20 The Laws of Healing of Skin Wounds, A. Lumierc.—p. 233. 

21 'Treatment of Stenosis of the Esophagus. Scncert.~p. 215. 

18. The Oil Pustules of Munition Workers.—Summarized 
in the Paris Letter, page 1247. 

19. Nervous Form of Slow Endocarditis.—-Clautlc recalls 
that malignant endocarditis with a* protracted course was 
described by Jaccoud in 1882. Osier has called attention 
recently to the frequency of infectious nodules and purpura 
in its course, and he has also described a meningitic form 
which belongs, however, more to the acute type of endo¬ 
carditis. Claude here reports a case, in a young man, ot 
ivpical slow endocarditis remarkable m that the symptoms 
were predominantly nervous; a two months’ chorea menm- 
gism, hemiplegia and alternate facial Paralysis. NecroPsy 
six months after the first symptoms showed foci of «’‘r=rtious 
Lteritis with ectasia. Fine chains of streptococci were found 
in sections of the mitral valve 


stouter and is not so liable to get out of order as the more 
complicated artificial foot. A severely maimed foot is more 
of a handicap than an artificial leg. In the present state of 
things, the best advice to give for severe mutilation of the 
foot is to have it amputated at the ankle. (The concluding 
portion of this article was suppressed by the censor.) 

23. Dental Infections.—Baude insists that with enlarged 
glands in the neck, the primary lesion should be sought in 
the teeth, before incriminating the tubercle bacilli. If there 
is not already softening, treatment of the teeth generally 
brings the return to normal of conditions in the glands. In 
a large proportion of cases the tubercle liacilli locate only 
secondarily in the inflamed glands. Ordinary inflammation 
makes the bed for tuberculosis, in both children and adults. 
He has encountered cases of chronic septicemia from oral 
sepsis, and urges that the physician should insist on the teeth 
being put in order as an indispensable element of whatever 
treatment he is instituting. If the patient cannot afford the 
lime or expense for careful dentistry, the tootli should be 
pulled. 

24, Difference Between Internal and External Tempera¬ 
ture.—Satre found in all but fifty-one of 500 persons exam¬ 
ined tliat the temperature in the rectum was from 0.1 to 0.5 
centigrade degree higher than the external temperature. The 
average was 0.3, and tin’s may be regarded as the normal, 
the standard difference between the two temperatures. "Uflicn 
the difference is less than this, or more, abnormal conditions 
prevail. Judging from his observation and clinical experi¬ 
ence, the prognosis is fata! when the difference amounts to 
1.5 or 2 degrees C. If the figure is 0.8 or 1 early in the 
disease and keeps at this figure, the outlook is grave but 
there is still a chance of recovery. Much difference, in the 
course of an infectious disease, often indicates acute insuf¬ 
ficiency of the myocardium. When he finds that the difference 
is 1 degree, he begins to give stimulants and stops all cooling 
baths and packs, to refrain from augmenting further this 
heart weakness. When the difference keeps witliin the nor¬ 
mal range in the course of acute infectious diseases, the out¬ 
look may be regarded as good, notwithstanding the dcliritun, 
rapid pulse and occasional arrhythmia. An abnormal dif¬ 
ference in the course of convalescence from diphtheria, warns 
of acute insufficiency of the myocardium. In chronic heart 
disease, the difference may amount to 1 or 1.2 degrees; a 
it goes higher than this, the prognosis grows graver A 
difference of 1 degree differentiates cardiac asthma Irom 
other forms of asthma, and organic tachycardia from tne 


21. Treatment of Grave Stenosis of the nervous form. A difference within normal e.^cludcsappcn 

Sencert reports two new-cases winch bring , -^.,-^,1 dicitis and peritonitis, suggested otherwise by the sj p 

number of his cases of practically impassable ^ ’ with all internal or external purulent affections, the 

oi 

tion. An opening IS m uo into the esopha- 


fifteen days later, he 
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ows a lijivctu -----— rt hf* t/ .**-- __ 

a fine rubber tube, tied to this thread, ca jj. d’Oclsniu.—p. 13L ,, ,, ,, jo,_p, 135. 

esophagus, and a , v . j ^ ^ube is drawn through ^9 ‘The Rhythm of Retention of Salt. ‘ p, Pclma-'.- 

drawn through. A threats tie _dilation ^ ’.Soinal Anesthesia by Lumbosacral Cocainization. 

S it and is left till next\lay 
is continued. 
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when the progressive dilation 


30 'Spinal Anesthesia by 
p. 137. 
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28. War Contraelure of Hnnil or Tool.—llhiMralimi'; arc 
pivcn of liaiul or loo; in c.Ntrcinc contrnctnrc cnrod liy a 
tingle stuing. The curahilily if independent of the dnraii.m, 
of the degree of fecondary distnrhancc.f, and of the clinieal 
form of contracture. I’oittcatt and d’Oclfnitr. report all cim*<l 
hnt 9 in 14.1 cafc.t of contracted hand, mains fuu'i'S. ami all 
cured luit 6 in 62 casc.t of war clnhfoot. The mental con¬ 
dition is that of hysteria, and this is rcsponsildc for the 
motor distnrhancc. The preparation of the i>aticnt hy a 
wholesome environment with his males in the waid, the 
contagion of example, and the direct or indirect progre-dve 
psychotherapy proper of the motor distnrhancc, arc ircn- 
forced hy weak faradic electricity. In 81 hand cases and 4) 
foot eases the contracture was overcome at the first tri.-.I. 
They regard it as important from a prophylactic jviint of view 
to have these men return when cured to their mates in camp. 
Tile outlook for them then is on the same plane as for any 
men with the hysteria temperament. 


29. Rhythmic Retention of Salt,—Radot emphasircs tiiat 
from 10 to 15 per cent, of the chlorids ingested is retained 
in physiologic conditions. If after a salt-|>Oiir (icriod a n ir- 
mal person takes 10 gm. of additional sodium chloriil, part 
of this is retained for two or three days. The rc.st is thrown 
off hy steps until the salt halancc is reached, and then prac¬ 
tically all the salt ingested is eliminated. In chronic ncpltri- 
tis there is more or less accentuation of the normal rctciition. 
and of the elimination hy step-, rcliciniis t'ranressifs. Tlic 
elimination of salt may increase from less titan 2 gm. to 
over 10 gm. in th.c third or fourth day in the normal; or not 
until the seventh day; or it never reaches 5 p.m.; or even 
1 gm,—these arc the three different types of retention of 
chlorids with diseased kidneys. This test ingestion drily 
of 11.5 gm. of sodium chlorid. after the patient has heett 
getting only 1.5 gm. for some time, is the only means for 
determining with precision the permeahility of the kidney 
tor chlorids. But it is indispensahle to watch the elintination 
for ten or twelve day.s in duhious eases, as the elimination 
^ay be only retarded. To attempt to draw conclusions in 
two or three days after giving the superposed 10 gm is 
ruisleading. 

jO. Lumbosacral Cocain General Anesthesia. — Delmas 
states that in his 300 eases and in Lc Filliatre's 3.000. there 
nave been no mishaps with this cocain technic, which he 
■ere escribes in^ detail. Two antagonistic injections arc 
i len first; one of 1 mg. scopolamin and 1 eg. morphin, the 
ner of 3 mg. of strychnin to countcrhalancc any toxic 
diVWn The cyes arc bandaged to \ward off 

waiting half an hour, two more antagonistic 
ot ^“'’‘^t'tn-ueous, 5 eg. of spartciii. The 

diJ-.iinjection of from 2 to 6 eg. cocain. 
feet aoH The analgesia begins in the 

invpr- ° extends up to the head, going off in 

une-thetirS'' reiterates that this method permits 

‘he head w'?u ‘>'e body desired, including 

later disagreeable by-effects at the lime or 


Progres Medical, Paris 
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32 M'ounds of Spinal Cord. G, Koussy_n 

S,„pronrs after Severing of Dorsal Spinal Corl““'2her::;i 

ttar Wounds of Cervical Sympathetic. C. rfeiffer.—p. 80. 

,,.5 March 16, 1918, 33. No. It 

-Dirptem^ori Bcrnhcini.-p. 9 , 

_P p, f-'-'er from Interposed Intestine. L. Mor: 

os.erior Mastoiditis. It. Moreaux, —p. 95 , 

Complete Section of Spinal Cord 
ei'-e way to othe ‘hh symptoms observed at first n 
conflictiL to c ^ change is responsible for 

Alf diserwaneilT"^ ‘hat has been published on this subjt 
5‘nce the injurv to^tf «^Pfa'ncd by the varying length of ti 

‘“'’.IS, espec allv P analyzes the different syn 

especially the tardy e.xaggeration of the reflexes a 


the .Tutoiiiaiic ilcfeiKivc movements, spasmodic coiilractioii of 
roriaiii muscle' Casc.s of this kind seem to (Iciuonstr.'ilc 
that certain centers must exist in the spinal cord winch 
preside over skin, tendon and hone rcilexc.s. 

,>4. Sonitmuihulism in Hy.stcria niid Epilepsy.—The pr.ic- 
tical coiirlu'ioM of Ilcriiheini’s study of this subject is that 
llie 'omnambuli'm i'l merely a secondary inaiiifcslatioii, 
superposed on the hy teria or the epilep.sy. Hence the soiu- 
tiamlitili'in IS ameuahle to psychotherapy. 

.'.s. Ptosis of L’’vcr from Interposed Loop of Intosline.— 
In one of Moreau’s two eases the colon had become intcr- 
p'sed hetnecn the diapliragm and the liver; in the otlicr 
ease, bv’ps of small iiite.stinc. In the first ease a cancer of 
the .stomaeli was eviilcntly respoitsilde for the dis|ilacemcnt, 
hy traction fiom adhesions. In the other case there was 
cy.stic ili'casc of the iiitestine.s. 

Revue de Medccinc, Paris 
Jiil\ Ahimi*:. tlTt, Nn, 7*S, I’liMiMicd November, 1917 

.*r Tb** Mni'cr «if l)ee!initi^t Vilolily in l‘rcncli Nation. L. Lantloitry. 

~l. 4 or 

•Nrrxotj*. StioJ.. If Ki>^:er.—p. 4^2. 

W.ir MKti»b:.in Sbtn l)i‘iM*‘e<. H. CionKerot.—p. A61. Con* 

tttii: :Ti<tn 

<0 of rrev^UTV.ey from tbr l-rine. J. Koopman,—p. 493. 

41 InrtijrTu-r of .MeoJu'I on Sip»ar Content of Dok'** Hlooil. U. 

I.rpine —p MV, 

42 •V.TfiTtion^ in l'fe‘>vnrr of Cerrbro'.pinal I'lniil. K. Collin anil 

C Silo.' -p Ml 

43 SoiMT (‘ontrnt «»f niootl after Inbalalion of Chloroform. H. 

I.ipine -i» 534 

.'8 Kervous Shock.—Roger nnalyzc.s nervous shock as a 
.set of inhthitmg tdietuiinena following on some violent excita¬ 
tion. and entailing secondary paralysis of the centers pri¬ 
marily excited or inhibited. 'J'he dynamic disturbance is 
felt in all or nearly all the cells of the entire body. It arrests’ 
or modifies their fimctioning, thtis inditcing a series of new 
m.irbid maniiestations: reduction of the blood pressure; 
attcnnatioii of tlie cellular metaholism; lowering of the tent- 
l>eratnrc; distnrhancc iti the internal and the external secre¬ 
tions: acidification of the blood, and redtiction of the propor¬ 
tion of carbon dioxid. Thus, as the process develops, it 
keeps growing more complex. Pliy.sical and chemical mani¬ 
festations become sniier[)OSC(I on the primary dynamic dis- 
turlianccs. Treatment, therefore, imisl lie addressed to all 
three. Shock retards the action of drugs. He has found tliat 
frogs in a state of shock from a blow on the head or an 
electric shock did not respond to the effect of a poison niilil 
after a period eight or ten times longer than under normal 
coiidilions, even when strychnin, for example, was injected 
by the vein. Roger rcview.s the various measures in vogue 
for coniliating shock, including pneumatic pressure to drive 
the blood from the periphery inward after severe hemor¬ 
rhage; anesthesia of the region, and inhalation of carbon 
dioxid with oxygen. 

40. Diagnosis of Pregnancy from the ’[Trine.—Koopman’s 
trials of various technics for this purpose proved disappoint¬ 
ing. with the exception of the miostagmin reaction. For this 
he uses a stalagmomcter, an increase in the number of drops 
from the capillary tube or the weight of the fluid thus 
dropped, per second, i.s the miostagmin reaction. In thirty 
pregnant women he found that the urine always showed two 
"or three more drops than the controls, up to six drops. The 
only misleading findings he obtained were in a case of can¬ 
cer of the esophagus and one of uterine fibroma. The reagent 
used was an extract of chorionic villi, or Izar’s reagent (1 c.c. 
each of linolic and ricinolic acid), or Ahderhalden’s placenta 
antigen. 

42. Pressure in the Cerebrospinal Fluid.—Cottin and Saloz 
found wide variations in the pressure in healthy persons 
according as they were sealed, standing or reclining. In 
eighty pathologic cases the variations were still more marked, 
but no special laws for this could be detected. Iii normal 
persons the pressure was from 20 to 23 cm. water, reclining 
and from 40 to 42 cm., seated. Hence in recording the 
pressure the position at the time should be specified. 
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Correspondens-Blatl fUr Schweizcr Aerztc, Basel 
Urnrch 9, 1918, *18, No. 10 

44 ’Parnlysis Left by Anterior Polio.nyelitis. H. HocssIv.-d 30S 
40 ♦Tt Topography of IVripiicral Nerves. H. Hocssly,—n ’ 309 
46 »Tl,c Fnnction of the P.itcHa. H. Hocssly.-p. .Ill ' 

1c Jfammary Cancer. 11 von Sfcigcr.~p. 312, 

S Iron Plnccnla” Test for Pregnancy. Kottmaiin.—p. 318. See 
Abstr. 51, p. 658. 

44. Sequels of Poliomyelitis.—Hocssly thinks that it is 
more than a casual coincidence that, at the Zurich orthopedic 
institute, in fifty-two patients under treatment for bilateral 
paraly.sis from poliomycliti.s, one foot was in pronation, and 
the otlier in supination. The p:ira} 3 -.sis always involved the 
antagonists in the two feet. 

45. Internal Topography of Peripheral Nerves.—Hocssly 
has found an instructive means for study of the inner topog¬ 
raphy of nerve.? to be rcscarcii on the peripheral nerves in 
cases of old centra) paralysis. In four cases of arthrodesis 
of tlic knee requiring operative correction, in patients wlio 
had long been paralyzed as result of poliomyelitis nearly 
twenty years before, a segment of llic external popliteal nerve 
was resected and c.vaniined to dclcnninc the topography of 
tile fiber tracts. He assumes that the motor fibers must have 
been all destroyed during the long interval. On this assump¬ 
tion, the findings indicated that the motor and sensory fibers 
do not nin in cables but blend in their course, weaving in 
and out. This “secondary degeneration method” for deter¬ 
mining the internal topography of a nerve may give interest¬ 
ing results when applied to trunk nerves. 

46. The Function of the Patella.—Hoessly presents argu- 
ments to show that one of the main functions ol the patella 
is to serve as a leverage point. 

47. Mammary Cancer and Lactation.—Von Steiger’s sta¬ 
tistics from the public hospital at Bern confirm the general 
assumption that the normal physiologic activity of the mam¬ 
mary glands does not predispose to cancer. In 108 women 
with mammary cancer, less than 25 per cent, had had normal 
lactation; more than 50 per cent, liad never borne children, 
and the others had nursed only defectivelj’. The average 
age of those who liad never borne children was 55, while the 
average age of the others was a little over 52, 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Feb. 17, 1918, 30, No. 14 

69 *\Var Wounds of tbe Skull. E. RiccioVi. p. 135. 

Feb. 24, 1918, 39, No. 16 

50 ‘Tbe 1917 Epidemic of Malaria. G. Cremouesc.—p. 153. 

49. Skull V-Tounds.—Riccioli analyzes his experience with 
thirty-three operative cases of war wounds of the skull. The 
mortality was 38.7 per cent., and in 16.6 per cent, of the fatal 
cases the dura mater was apparently mtacl. The operation 
followed the wound within a few hours. 

50. Malaria in 1917 .—Cremonese remarks that malaria 
exacted high tribute all over Europe last year, and especially 
in Italy Until 1917 malaria in Italy had been gradually 
assuming a milder form. The ability to procure 

cost at every postoffice made it possible for_evcryonejo _takc 
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54 

55 

56 

57 

58 

59 

60 


JOM, A. 3!, A 
Mav 11, J9ig 

~p. 179. 


•Abortive Treatment of Gonorrhea. E. Vccchia 

Sfarcb 3, 1918, g5, No. 9 
Total Peripheral F.acini Diplegia. A. Rossi—n 
Deformity of tiic Sternum. B. Masci—p. 200. 

Dental Caries and Social Alcdicine. B. De Veccli 
Treatment of Fracture of the Humerus. L. Fior.avanti.-n 
March, 1918, 25, Surgical Section, No. 3 
Hard Edema of Hand. G. Segre.~p. 65. 

Alycosis from Oospora d’Agatae n. sp. G, D’Agata.. 
Experimental Lesions of the Pituitary 
Continuation. 


197. 


is.—p. 202. 


p. 80. 

A. Chiasscrini.~p. 


i, freely, a|r<l .co.U S SerWl? “iceCon Invariably 

r'Thc .be v,;,,.- adenoids, or processes, i, ,beJ. 

malaria diin. 19,7 "11'"')?;! 


Icnce 


mported. The 
treatment 


Strains of the malaria parasites had been r 

bicblorid : two vials), and 2 g . i ^ _ rt C rx-rrt Uv inicc- 

during the day 


Then for two or three days, 0.5 

,i„„ and five or sin .ablels, f f/i?',,,™ days, 

kept up for two or three days, tic jl 

.'abletsf .ben ain for a week ( f 5 be 

b„. nnder .bis a.c 

he gave the quinin only by the mouth. 

Toliclinico, Rome 
Feb, 24, 1918, 35, No. 8 

„ .Asediry 

52 •Builet Wound of Hwr 


disease may have roused some 
have directly damaged the organ 


In 


cither event, promri 


51. Ascending Cultures of Bacteria.—Gorini called atlen- 
tion m 1903 to the faculty possessed by certain bacteria of 
climbing to the surface of the tube of agar when only ik 
condensation fluid at the bottom of the tube was inoculated. 
Bacteria can be classed by this phenomenon as climbing and 
nonciimbing, and this supplies another element for differen¬ 
tiating them. It is the most convenient and the most certain 
method for distinguishing the proteus, and obtaining it in 
pure cultures. The bacteria of the typhoid group and certain 
races of colon bacteria arc of the ascending type. 

52. Bullet Wound of Heart.-The small bullet was found 
dose to the sternum of the boy of 8 about an hour after the 
accident. The grave symptoms indicated hemorrhage in the 
pericardium but not a trace of perforation of the pericardium 
could be found. Nevertheless the pericardium was opened 
with a Y incision and the apex of the heart brought out. 
A jet of blood suddenly spurted nearly 70 cm. high, but wa.i 
arrested with the left thumb and finger. With the right kniid 
an X suture was taken in the myocardium and the heart was 
replaced. The interest of the case lies in the injury of the 
heart with no signs of perforation of the pericardium. The 
heart seems perfectly normal now, 

53. Abortive Treatment of Gonorrhea.—The Italian authori¬ 
ties have recently decreed that soldiers with venereal disease 
are to be treated in their own units. Especially with acute 
gonorrhea, this imposes a heavy task on the regimental medi¬ 
cal officers. Acute gonorrhea -is not infrequent, in spite of 
all the precautions taken. Vccchia reports the subsidence of 
all symptoms in four daj'S in eight of eleven men given 
energetic abortive treatment within thirty-six or forty-eight 
hours. He first anesthetized the urethra with cocain, ami 
then injected a 5 per cent, solution of silver nitrate and a 
4 or 5 per cent, solution of silver proteinafe. The dose was 
10 c.c. of each, and the injections were given three times a 
day for tliree days. The fluid ivas retained for four or five 
minutes and the urethra passively stretched to flatten out 
recesses. 

Riforma Medica, Naples 
March 16, 1918, 34, No. 11 

61 *Fcvcr Following InfccVious Disease, U. Baccar.ani.—p. 202. 

63 Ossific.ntion of Ligameuts. C. Guarint.—p. 208, 

61. Meta-Infectious Fevers.—Baccarani refers to the slight 
fever he has frequently noted a few days after defervescence 
in some acute infectious diseases. He accepts as febrile any 
temperature over 36.5 C. in the axilla in the morning and 
36.7 at evening. When it is 37 or 38, he seeks for some com- 

finds it in constipation, in 
internal genitals, the gall¬ 
bladder, periosteum or heart. Instead of enquiring whether 
the bowels have moved, be asks the typhoid convalescent 
whether there was a sensation that the bowels bad been cotn- 
plctely emptied or not. This often reveals latent const,patm 
in spite of the regular morning movement. In an «’struc ' J 
post-typhoid case related, only this tendency to very shgm 
fever gave the clue to an otherwise latent appendicitis, 

Lc/W op«,a,,o„. A « 

wise be responsible for the slight fever. - 

and slight modifications m the heart 
mild endocarditis. Since be has seldom 

"feverette” after typhoid or para yp i_ , infecticHS 

fails ,0 aiscvcr some cause « 
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discover}- and appropriate measures may ward oft serious 
danger. 

Rivista di CHnica Pcdiatnca, Florence 
March. t^IS. 10, No. 3 

63 Patl'-CKcncsis of Infanliic Atrophy. D. Ihaccliioni.—p. 113. 

64 ‘Rachitis. A. Gisr.-.or.tli.—p. 13S. 

64. Nature and Treatment of Rachitis.—Gismondi thcorircs 
to explain the tavoraldc action bt cod liver oil. phosphorns 
and calcium in rachitis, and relates clinical c.xpcricnce.s con¬ 
firming their efficacy. He says that fully 80 per cent, of the 
children under 2 brought to tlic dispensary in his town in 
the last three years have had rachitis. He regards it as a 
disease of the entire organism, not of the hones alone. The 
blood .and soft parts, as well as the hones, lack the normal 
content of calcium. His experience indicates that any milk 
allowed at night after the first year of age directly favors the 
development of rachitis. little soft mashed vegetables 
helps to ward it off, even commencing at the scvcntli or cightli 
month. The yolks of eggs, under the age of 2, especially 
before the child is a year old, have seemed to him to do 
more harm than good. In treatment of rachitis, he iirefers 
to give the cod liver oil in the form of a 50 per cent, emulsion. 
To each 100 gm. of this emulsion he adds 0.01 gm. plios- 
phorus. \ teaspoonful thus represents 0.5 mg. of phosphorus, 
and he gives one or two a day. immediately before eating. 
.41ong with this, calcium acetate is given, in doses of 0.5 gm. 
daily, fractioned. He says that a much larger proportion 
of the acetate is retained—up to 20, 30 or even 60 per cent.— 
tlian of the phosphate or citrate. This same treatment has 
a curative action also in spasmophilia. The results of his 
e.xperience with this comliination in the last three years, he 
says, could not have been more satisfactory. The outcome 
has always been most e.xccllent both in dispensary and pri¬ 
vate practice. Restoration to normal proceeds most rapidly 
under this treatment during the period of repair. It is at 
this stage that the child begins to move about more, and the 
soft bones bend under the weight of the body and the traction 
from .the muscles. The above treatment hastens the con¬ 
solidation of the bone, and thus materially shortens this 
danger period before actual deformity results. 


Rivista Critica di Clinica Mcdica, Florence 

March 3, 1918. 19. No. 9 

*5 Six Types of Jaundice in Troops. G. Berghini.—p. 97 . 

.p .. . . March 16, 1918, 19, No. 11 

c-pidenuc Meninjiiis and Serothcrapv, A. Fabhretti.—n. I’l 
Cosissenced in No. 9, p. 99 . 

d6. Cerebrospinal Meningitis.—Fabbretti discusses the pres¬ 
et status of serotherapy in meningitis and reports his 
e.xperiences in thirty-two cases at the hospital for infectious 
Florence. The serum does not seem able to arrest 
deridlm^'V" Shaver toxic eases, but in the others has a 
di.o, ' j action, shortening and attenuating the 

bv- ^"d 'varding off sequels. To avoid danger of anaphy- 
bv Iff , ' r undoubtedly responsible for the untoward 
Uio c ®^''°*erapy in certain cases—he advises to push 

timp '■'Scu’ously before the anaphylactic state has 

After or ten days. 

«ner thts, the serotherapy should be applied only when there 

fluid «eningococci in the cerebrospinal 

ref'r'- fluid JS under high pressure, it is best to 

'even nfT serum. He had serum sickness in 

, j u's cases. In three cases in which the iniection 
injecdon^ interval of one or two weeks after tlie last 

than at phenomena returned more intense 

patient bnd subsided within twenty-four hours. One 

seconds^nf '■aspiration for a few 

®cnt -i-v n n V I the sixteenth day of the treat- 

in:eef “-“Patients had convulsions after the third or fourth 

severeT-H*® treatment. One patient with 

therapy'hlrnt aeg''a'-3ted by the sero- 

Onlv'^one of benefited by the dietetic measures imposed 
"as'left totally appreciable sequels; he 

ictal mortality 'vJl'i " spastic paralysis. The 

'vere Over 4o'years id."'' ‘ 


Brazil-Medico, Rio de Janeiro 
Feb. 3. 1918, .12, No, 5 

67 ‘SpnrolricliO'i' iti Uracil. C. <Jc Rczcmic.—p. 33. 

Fcl). 10, 1918, :t2. No. 7 

68 r.uKrcK.ar!na P.rr.isilcs of Arthropods. C. 1', Finto.—p. 49. 

69 Addi.on’s Disc.rsc. C. I'ontc.—p. 50. 

67. SporoUichosis in Brazil.—De Rezende describes tlie 
case of a wumaii of 4.5 wlio had noticed for a month two red 
patches on ilic left hand. They rapidly assumed tlic appear¬ 
ance of eMragenilal primary sypliilitic lesions, and some 
improvemcnl followed injection of a salvar.san preparation. 
Thi.s improvement proved only transient, discrediting tlie 
diagnosis, hut the lesions finally healed under two months 
of a tonic and iodids internally, plus Rcclns’ ointment. Soon 
after, de Rezende encountered a case of similar lesions in a 
hoy of 11. Tlicy liad hcgiin five months Iiefore'as hard lumps, 
but soon ulcerated. .After failure of other measures, tlic 
le.sions healed under cotton dipped in a 2 per thousand solu¬ 
tion of mercuric clilorid. No medicine was given internally. 
There was no enlargement of glands or impairment of the 
general liealtli in cither case. The retrospective diagnosis 
wa.s sporotricliosis, altiioiigli tin's Iiad never been known 
before in liis region. Two other cases in a boy and girl of 
15 and 10 confirmed titis diagnosis, and recovery was soon 
complete timler potassium iodid internally and local applica¬ 
tion of the 2 per thousand mercuric clilorid. Tlie girl’s arm 
showed nine Itimiis—a centripetal lymphangitis. Tlicse four 
cases within a year in a small town in Brazil show that 
s|)orotrichosis is not so rare as assumed. The 1 or 2 per 
ihonsand solution of metciiric clilorid seems to exert an 
almost specific action on the lesions. 

Medicina Ibera, Madrid 
Feb. 7, 1918, 2, No. 14 

70 'llypcrcnua ir. Therapeutics. It. Cojerque.—p. 161. 

71 Cortic.iI Ilemianesthesi.i plus Oculomolor r.iralysis, Nystagmus and 

Myopia. C. Juarro.s.—p. 168. 

72 Autoscrotherapy for Tuberculous Ascites. Blanc y Foriacin. 

—p. 171. 

Feb. 31. 1918, 2. No. 16 

73 ‘Prostatism nitliout Eulargement of the Prostate. M. Seres_ 

p. 235. 

74 fntuliatiou of the Larynx. E. Suuer.—p. 228. 

75 The Dangers of Materialism. S. Herreros.—p. 235. 

76 Influence of Arthritism and Endocrine Disturbance on Heart Dis¬ 

ease. D. F. Huertas y Barrero.—p. 253. 

70. Hj-peremia in Therapeutics—Coderque relates that 
Selirt and Lindember in Germany have been publishing very 
favorable reports of the favorable influence of passive hyper¬ 
emia on the healing of war wounds. They say that the pain 
vanishes as a rule in ten or twelve hours after the constrict¬ 
ing band has been applied. Grenade wounds of joints are 
said to heal rapidly, with retention of joint functioning. 
They left the constricting band in place for front six to 
twelve days but did nothing else to the wound except cover 
it with gauze and a loose bandage, trusting the cleansing of 
the wound to the profuse secretion from the stasis hyperemia. 
Schrl insists that there is no other treatment that ensures so 
promptly and so certainly the salvation of limbs and joints' 
with conservation of function. In France, active hyperemia 
has been applied in treatment of wounds in the form of a jet 
of superheated air. Coderque has had favorable results with 
hyperemia induced with a suction glass in mastitis and witli 
the constricting band in gonorrheal arthritis. He declares 
that there is no antiseptic with such a powerful action as 
that of induced hyperemia, relieving pain, killing bacteria and 
softening the tissues. With acute processes, the constriction 
hyperemia can be maintained for twenty or twenty-two hours 
at a time, but with tuberculous lesions one or two hours is 
the rule, skipping one day in five, and supplementing this 
treatment with heliotherapy. He reports a few cases to illus¬ 
trate the frequent advantage from hyperemia as an adjuvant. 

73. Prostatism Without Enlargement.—Seres describes ten 
operative cases to show the different types of prostate mis¬ 
chief which may induce symptoms resembling those from 
enlargement of the prostate. In some of the cases there was 
a group of incipient adenomas, with complete retention. These 
groups encircled the urethra at a point where there was 
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stenosis, or they encircled tlie neck of the bladder, or were solution of tartar emetic. There was no general reaction 
in the lumen of the prostatic urethra. They were all readily ’ - - - • • , 

shelled out. In other cases chronic prostatitis or an intra¬ 
vesical bar caused the obstruction. 


solution of tartar emetic. Inere was no geners 
after the first injection. The doses were from 0.02 to 0,05 gm. 

In tlm firct cpriV<: nf si’v iiu’ertinriQ atiH after t1i!c 


Prensa Medica, Buenos Aires 
J.nn. 20,, 1918, <1, No. 23 

77 *Mo(Iifictl Tccliiiic for Prodiiclioii of Antitoxic Scrums. I. R. 

Kr.nus and A. Sordclli.—p. 307. 

78 'Hcmoglobimiri.a plus R.ayn.iud’s Disc.n.sc. M. R. C.istcx and J. 

Qncircl.—p. 307. 

79 Ccrclicllopontinc Angle Tumor. L. Gr.nsso and E. D.imcno.— 

p. 309. 

80 Tcclinic for Obtaining Specimens for Biopsy. S. Mazz.r—p. 315. 

Jan. 30. 1918, 4, No. 24 

81 'Spiroclietes and Filtrable Viruses. R. Kraus.—p. 323. 

82 ’Vcncrc.nl Granuloma. J. Nin Posadas and A. 11. Rolio.—p. 323; 

C. V. Zerbini.—p. 332. j rr 

83 Traumatic Action of Strongylus E(]uinns. S. E. Barodi and V. 

AVidabovicb.—p. 326. 

84 Normal Beef Serum in Treatment of Antlirax. J. Pcniia, J. B. 

Cuenca and R. Kraus.—p. 333. Continuation. 

77. Production of Antitoxin.—Kraus and Sordclli comment 
on the numerous questions that have to be solved before the 
production of immune scrums will pass from the empiric 
stage to a solid scientific foundation. They review the various 
methods in vogue for rapid production of antitoxin and other 
serums, and then describe the method they have been using 
of late to hasten and render more certain the production of 

diphtheria antitoxin. They injected J.'” 

antitoxin giving progressively increasing doses, and using 
horses over 10 years old, making tlic injections twice a week 
or Stener One horse. 12 years old. received five imections 
in twelve days, and seven days later the serum gave 400 units^ 
Two others. 13 and 18 years old, receiving six injections in 
sixteen days, gave 500 and 300 units. Three other liorses 
gto thirtlw s.v« 300, 800 and 250 unoa The e 

, csulls with old horses surpass m the mimber of " 

he si ortnass of the timo anj thins previous y roahad rvuli 
he o !3 tcchuic. thus saviug both tirno and «pon^ .The 
.o»„ rvas 

Sd“r sZts those -utly puhlishad hy in-h 

wh» a?r/rtrs:"s'r os“iitLl".a?tor . 

in the Raynaud syndrome Tor 

having occasional hematuria c • jjisgase and 

several sieges of 

gangrene had been develop ng for e^cv 

ing with a septic suffered from the cold 

Wassermann test was ; artificially heated. In five 

one day so that its S„,uety d'i")'. 

or ten minutes after havii g - • syphilis plus 

almost pure blood, '’^'’fjjcr^mainly responsible for the per- 
tobacco poisoning, le . -i;,,™ ^^Vie Raynaud climdal pic- 

manent vasoconstriction entai ing ,„ptly restored 

ture. Specific treatment as .A diagnosis, noth- 

clinically normal conditioii^s, Endings and the 

withstanding the Raynaud syndrome and 

negative blood finding . , . syphilitic origin, 

the hemoglobinuria were viruses.—Kraus cites various 

81. Spirochetes and Filtrable spirochetes at a 

data AAdnch seem to establish tha certam 

certain stage of fd filter Sebaudinn was con- 

can pass through a Berkef b ^ spirochete of 

vinced that the germ en«sing j v ^ of infectious 

this type. Organs that eonta e p guinea- 

■ luudice yWd tic intSulors, 

; Sht'tcs 'vith i-if 1 -= 'exteusive ulccCine 8 ™'“' 

■ 82. Veuercal but it "‘"f f' “„t. 

, pyttitr— 


UllCl IJJC JliJ A iJU UUJI-O iiuni Vi 

in the first series of six injections, and after this from 0.05 
to 0.10 gm. The microphotographs show the characteristic 
cultures. Zerbini reports two other cases ‘cured likewise with 
tartar emetic. 


Revista de Mcdicina y Cirugia Practicas, Madrid 
Feb. 28, 1918, 43, No. 1496 

85 Sebaceous Cyst of the Epiglottis; Two Cases. F. Bcrtran y 

Castillo.—p. 225. 

Revista Medica del Rosario 
March, 1918, 8, No. 1 

86 ’Cholecystectomy for Gallstones. J. B. Abalos.—p. 1. Conclusion. 

87 ’Dyspepsia from Perigastritis. R. Araya.—p. 15. 

88 Chronic Cervical Glandular Lesions in Inherited Sypliibs. A. 

Luque.—p, 29. , , 1 r 

89 Social Medicine as a Special Chair in the Medical Schools, h. 

Alazzini,—p. 34. 

86 . Cholecystectomy.—Abalos has removed the gallbladder 
in 100 cases and advises this operation, as medical measures 
in treatment of gallstone cholecystitis have only a palliative 
action. By the technic he describes there is no danger of 
pseudorccurrence of gallstones, as is liable to occur with 
Kchr’s ligation of the cystic duct. When the gallbladder is 
free he works from below, but when it is adherent he dctacncs 
it first, working from above downward. He severs the cystic 
duct between two clamps. The clamp seizing the central 
stump of the cystic duct rests on a wick with epineplirin. 
Avhich drains the bed of the gallbladder. This clamp is c 
for two or more days. The cystic artery is clamped with the 
duct wlien possible; when not, a separate clamp is applied 
to this artery and left likewise for two or more days. Ihcsc 
retention clamps have to be silver plated or gold plated, to 
ensure their nonrusting. When he has to operate without 
an assistant, he uses a retractor which has a special device 
for lifting the liver up out of the way J^y tins cebme o 
suture materials are left in the wound. Even the bed of tli 
gallbladder is left to heal spontaneously, Avitli no ■ 

peritonization. The incision is sutured except the small open- 
inc left for the gauze and clamp. With this tcclimc, i 
foreign body is left in the tissues, while the whole opcratio 
is so simple it takes very Httid time. Sprcngcl s transvers 
Vision revering merely the rectus, gives amp e access ai 
fdamp seizing the cystic duct in the depths does nv 
reouire inuch of an opening for it. With this clamp close < 

F -'r .'o r rr'cTu 'i;; 

will, prccidou and '«VV‘’'irto^Nf°u<lia 

Zt be any “tone* »'>' ea«W» 0 <i''' .Iselt. 

and' ga's’lraTsia, rebellious to^II f ” , 7 “”'JPeSns To" 
at one strobe by a eTerSomy »’>" tlo" 

perigastritis. In one case g multiphcd: 

besides. His cases for stomach distur 

of the causes that may respon^^j^ for ^ 

bailees, and the "ccessi y constant symptoj 

combating symptoms. Pain ^ oppression ' 

with adhesions; It may rang g^ncrall: 

the stomach region to actual ens s 3 ,,jomcr 

cxagRcratcd by eating, by movements b o 

Tnd^g walking. It is relieved more or lessjiy^ ,, 

wearinE an abdominal band. 4 ®'” , J „c The incrcasi 

left false ribs is considered ^iso instructive 

in the pain Avben the stomach is jj from traction k 

s oT'ss s - ■'« 



THE CHICAGO SESSION 

AMERICAN MEDICAL ASSOCIATION. SIXTY-NINTH ANNUAL SESSION, CHICAGO. JUNE 10-14. 1918 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 
The sixty-ninth annual session of tlic .American Medical 
Association will he held in Chicago. June lO-lJ, 1918. 

The House of Delegates will convene at 10 a. in., Monday, 
June 10. In the House tlie representation of the various 
constituent associations for 191S is as follows: 


Alabama ... 5 

Ariiona... 1 

Arkanstas. 2 

California .* 4 

Colorado .. 2 

Connecticut . 2 

Delaware . 1 

District of Columbia. I 

Florida . 1 

Georgia . 3 

Idaho .. 1 

Illinois . 9 

Indiana . A 

Iowa . 3 

Kansas . 2 

Kentuck)* . 4 

Louisiana I 

Maine . 1 

Maryland . 2 

Massachusetts . 5 

Michigan .. 4 

Minnesota . 2 


Missouri . 5 

Montana . 1 

N’ebraska . 2 

Kevada . 1 


New Hampshire .............. 1 

New Jersey .. 3 

New Mexico .. 1 

New York .II 

North Carolina . 2 

North I).Tl:ota . 1 

Ohio . 5 

Oklahoma .. 2 

Oregon . 1 

Tcnnsylvanta .. 

Rhode Island. I 

South Carolina . t 

South Dakota . I 

Tennessee . 2 

Texas . 1 

Ut.ah . I 

Vermont .. I 

Virginia . .1 


West Virginia .. 2 

Wisconsin . 3 

Wyoming . I 

Canal 7.one .. 1 

Hawaii . \ 

rhilippine Islands .. 1 

Porto Rico . I 


The fifteen scientific sections of tiic .American Medical 
Association, the Medical Department of the .Army, the Medi¬ 
cal Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 

The general meeting, which constitutes the opening exer¬ 
cises of the Scientific Assembly of the Association, will he 
held at 8:30 p. m., Tuesday, June 11. The various sections 
of the Scientific Assembly will meet Wednesday, June 12, at 
9 a. m., and subsequently, according to their respective 
programs. 


Registration Department will he open from 8:30 a. m 
until S: 30 p. m., on Monday, Tuesday, Wednesday and Thurs¬ 
day, June 10, 11, 12 and 13, and from 8:30 a. ni. to 12 noon 
on Friday, June 14. n ■ . 

Cii.\RLEs H. Mayo. President. 

Hubert Work, Chairman, House of Delegates 
Alexander R. CrjMg, Secretary. 


members of the house OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete, as a number of the state societies are 
jet to hold their meetings at which delegates will be elected. 

e following is a list of the holdover delegates and of the 
newly elected members who have reported to The Jourxal 
m time to he included: 


ALAEAMA 

s Doth.in 

• NS. \\ elcVi, I^Iontgomery, 

ARKANSAS 
T. Wooton, Hot Springs. 

ABC C-Ahifornia 

jr' n* San i-rancisco. 

t- Acwman, San Diego. 

COI.ORADO 


STATE DELEGATES 


CONNECTICUT 

D. Chester Brown, Danbury. 

DELAWARE 

Willard Springer, Wilmington. 

DISTRICT OF COLUMBIA 
G. Wythe Cook, Washington. 

GEORGIA 
M. A. Clark, Macon. 

IDAHO 

C. R, Scott, Twin Falls. 


ILLINOIS 
Djn Dell, SpriiigtlcliL 

K. K 1-crgiison. C'luc.igo. 

C. j Wh.ilen, ('liicigo. 

INDIANA 

r. I! (ioivl, Iliinlington. 

Mile** I*. Ib>rlcr, I'ort W.iync, 
riurJc*! Slolt.', South llctul 
A. E Hulsinj, Jr, I'ort Wayne. 

IOWA 

William 11. Small, Waterloo. 

ISTHMIAN CANAL /.ONE 
William n Pierce, Ancon, C. 
KANSAS 

Jainei W. May. Kaiisis City. 
KENTUCKY 

A. T. Mct’orniack. Bowling (Ircen, 
M. E Ablcr.son, KusicIlviUc. 
LOUISIANA 

W. H. Scemann, New Orle.inj;. 

MARYLAND 
A. McGl.inn.an, Baltimore 
RtiuIhIpIi Win^low, Baltimore. 

MASSACHUSETTS 
1' B. Ltitul. Boston. 

L n BL.Ke, Boston. 

H Stetson, Creenfichl. 

L. K. Woodv.*.ard. Worcc‘*;er. 

MICHIGAN 
Guv L. Connor, Detroit. 

). ly. Brook, GrnndviDc- 

MINNESOTA 
11. P. Ritchie, St. Paul. 

George D. Head, Minneapolis. 

.MISSISSIPPI 
T. M- Dye, Clarksdalc. 

MISSOURI 

n I. Goodwin, St. Louis. 

R. M. Funkhouser, St. Louii. 

MONTANA 

Rudolph Ilorsky, Helena. 

NEBRASKA 
LcUoy Crummer, Omaha. 

NEVADA 
William DaliL Reno. 

NEW JERSEY 
William S. Lalor, Trenton. 

NEW MEXICO 
11. A. Miller, Clovis. 

NEW YORK 

F. M. Crandall, New York, 

John O. Polak, Brooklyn. 

William F. Campbell, Brooklyn. 

DELEGATES FROM 

PRACTICE OF MEDICINE 
W. J. Stone, Toledo. 

SURGERY, GENERAL AND 
ABDOMINAL 

Floyd W. McRae, Atlanta, Ga. 

OBSTETRICS. GYNECOLOGY 
AND ABDOMINAL 
SURGERY 

Horace G. Wetherill, Denver. 

OPHTHALMOLOGY 
Thomas B. Hollaway, Philadelphia. 

. laryngology, OTOLOGY 
AND RHINOLOGY 
George L. Richards, Fall River. 

diseases of CHILDREN 
T. C. McCleave, Oakland, Calif. 

PHARMACOLOGY AND 
THERAPEUTICS 
Torald Sollmann, Cleveland. 

DEFLATES FROM 
GOVERN 

United States A 
United States 


Grover W. Wende, Buffalo. 

W. Stanton Gleason, Newburgh. 

E. I'Hot Harris, New York. 

NORTH CAROLINA 
ir. A. Roy.stcr, Raleigh. 

C. P. Ambler, Asheville. 

NORTH DAKOTA 
Clia.s. MacLachlan, New Rockford 
OHIO 

J. If. J. U^iham. Columbus. 

11. C. Uaning, Dayton. 

A. B. Walker. Canton. 

B. R. McClellan, Xenia. 

C. I). Selby, Toledo. 

OKLAHOMA 

Charles U. Hvnnc, Anadarko. 

PENNSYLVANIA 
David N. Dennis, Eric. 

Edward D. Hcckcl, Pittshurgli. 
John D. McLean, Philadelphia. 

C. L. Stevens, Athens. 

W. F. Bacon, York. 

George U. S. Corson, Potlsvillc. 

11. 11. Gibby. Wilkes-Barre. 

George G. llarman,^ Ilunlington. 
Wiliner Kriiscn, Philadelphia!. 

PORTO RICO 
Jose S. Bcbval, San Juan. 

SOUTH CAROLINA 
E. A. Hines, Seneca. 

SOUTH DAKOTA 
Percy D. Pc.abody, Webster. 

TENNESSEE 
A. F. Richards, Sparta. 

E. T. Newell, Chattanooga, 

TEXAS 

C. E. Cantrell, Greenville. 

H. D. Barnes, Childress. 

M. M. Carrick, Dallas. 

UTAH 

Sol G. Kahn, Salt Lake City. 
VIRGINIA 

Robert C. Brj*an, Richmond, 
WASHINGTON 

D. E, McGilUvray Port Angeles. 
H. II. McCarthy, Spokane. 

WEST VIRGINIA 
C. R. Ogden, Clarksburg. 

Frank LeMoync Hupp, Wheeling. 

WISCONSIN 
Rock Sleyster, Waupun. 

11. M. Brown, Milwaukee, 

C. H. Lemon, Milwaukee. 

WYOMING 
J. D. Lewellen, Powell. 

THE SECTIONS 

STOMATOLOGV 
William C. Fisher, New York. 

NERVOUS AND MENTAL 
DISEASES 
G, A. Moieen, Denver. 

DERMATOLOGY 
Sigmund Poiiitzer, New York. 

PREVENTIVE MEDICINE AND 
PUBLIC health 
O tto P. Geier, Cincinnati. 

GENITO URINARY DISEASES 

E. 0. Smith, Cincinnati. 

ORTHOPEDIC SURGERY 
John Ridlon, Chicago. 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
J. C. Johnson, Hamilton. Ala. 

UNITED 0t-;TES ' 
RVICES - 

t- States Health 











































MEDICAL CHICAGO 


The Medical Features of the Convention City 


‘‘Ciiicago” is derived from an Indian word itican- 
i/jg u'iid onion” wiiicii should not, however, reflect unfavor- 
ahl}' on the metropolis of today. Tlicre remains mud) that is 
“wild,” and from time to time tl)c odor of tl)c stockyards 
may be reminiscent of the "onion”; hut the development of 
Chicago in literature, in art, in finance, in manufacturing, 
and as a medical center is typical only of the strength of the 
onion and of none of its disagreeable features. Its strength 
is also typified by its ability to continue this life after two 
very notable relapses—the Fort Dearborn Massacre of 1812 
and the Chicago Fire of 1871. Chicago is the fifth largest 
city in the world, being preceded by London, New York, 
Paris and Berlin. As there is grave doubt concerning the 
population of the center of Kultur, Berlin might well be 
omitted. Forty railroads, twenty-three of which arc trunk 
lines, terminate in Chicago. The development of Chicago 
as a manufacturing center is measured in figures running 
info billions, as shown by the annual bank clearings, which 
exceed twenty billion dollars. However, the growth of the 
city in literature, art and science has kept pace with its 
magnificent commercial development. 


MEDICAL COLLEGES 

It was the custom, not so long ago, for Chicago to boast 
of the number of medical students it turned out annually; 
today it prefers to boast of the quality. There arc now seven 
medical colleges in Chicago, three of them listed by the 
Council on Medical Education of the American Medical 
Association in Class A, two in Class B and two in Class C. 


Rush Medical College : This institution, one of the oldest 
of the Northwest, was founded by Daniel Brainard in 1837, 
the same year in which the city was incorporated. At the 
meeting of the American Medical Association in St. Louis 
in 1854, Dr. Brainard received , a premium from the com¬ 
mittee on prize essays for “An Essay on a New Method of 
Treating Ununited Fractures and Certain Deformities of the 
Osseous System,” which was exceptional for that tima The 
first two years of the medical work of Rush Medical College 
have been given at the University of Chicago since the 
affiliation of the college with the university; the last two 
years are conducted in three buildings at the corner of Harn- 
son and Wood streets, as well as in hospitals aflrhatcd with 
the college The juniors and seniors have thus been strangers 
o Ihe mdwclassmcn. By raising $3,461,000, tje 
S Chicago secured a fmd of $ 2 , 000 , 000 , offered by the 
GeoSarlducation Board of the Eockefdler roond«.on 
for the organisation of medical instruction tjt the 


siliL Riisb Medical College will tlicreforc merge witli (Ii 
new school and become the Medical Department of the Uni 
versity of Chicago. The plans of reorganization iiicliidc th 
erection of a hospital on the grounds of the university on t!v 
South side, the transfer of all nndergraduatc medical cihica 
tion to the university, and the creation of a poslgratlwiti 
medical school at the present location of the college, bj 
this means the underclassmen will regain the cnliglitciiiiii 
influence lent by the presence of the higher grades. 

Northwestern University Medical School; This sclioo' 
was established in 1859 by Dr. Hosmer A. Johnson a.? tin 
medical department of Lijid University. In 1864, the North¬ 
western University Medical School became indcpciKlciit as 
the Chicago Medical College under the leadership of Ur 
Nathan S. Davis, the “Father of the American Medical A.sso- 
ciation.” In 1869, the Chicago Medical College united with 
Northwestern University, retaining, however, the Jiamc oi 
Chicago Medical College until 1891. Adjoining the coflegc 
building is Wesley Memorial Hospital. Recently Mr. Jamcj 
Deering set aside an endowment fund of $1,000,000 to be ufoi 
in the maintenance of Wesley Memorial Hospital and in the 
furtlicrance of clinical teaching 5n the medical school. Norlli- 
western University Medical School claims the honor of bcin,? 
“the first American school to enforce a standard of pre¬ 
liminary education, to adopt longer annual courses of iustnie- 
tion, and to initiate, in 1859, the graded curriculum in which 
studies were assigned in logical order and in wliicli laboratory 
departments prepared the way for the practical cliiiicni 
branches.” 

l^ivERsiTY OF Illinois College of Mediciniv; This sck'l 
was organized in 1882 as the College of Surgeons. It hcon.c 
the medical department of the University of Illinois by ; 
tion in 1897, and an integral part in 1910. In the same 
the American Medical Missionary College was absorbed, 
relationship with the university was canceled in June, Ivl'- 
and was restored in March, 1913. Tliis school is now sw 
ported in part by an annual appropriation made by the st o 
is rejuvenated, and is rapidly growing. 

Other Colleges: Chicago is also the home of 
mann Medical College and Hospital of Chicago, 
billed school representing the Chicago College oi ' . 

and Surgery and the Loyola University School o * 
(formerly Bennett Medical College), and of the 
ical College and the Chicago Hospital College ol ^ c ^ 


rOSTGRADU-\TE MEDICAL EDUC.MIO.V 

Chicago Postgraduate Medical School. 
Postgraduate Medical School was cstablislici 
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THE CONVENTION CITY 
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group of physicians, prominent among whom was the late Dr. 
John H. Hollister. In addition to the college, a general hos¬ 
pital of 100 beds is conducted by the teaching staff. 

Chicago Polyclinic: In 1886, Dr. Truman W. Miller 
founded this school. Its clinical facilities are furnished by 
a large dispensary that has Iieen built up in a densely popu¬ 
lated portion of the city, and by two hospitals owned by the 
school—the Chicago Polyclinic Hospital and the Henrotin 
Memorial Hospital. 

The Illinois Postgraduate Medical School: This school 
occupies its own building, and in connection with its educa¬ 
tional work, it conducts the West Side Hospital, which has 
an equipment of 175 beds. It is fortunately located in what 
is known as the medical Rialto of Chicago, of which more 
will follow. 


RESEARCH INSTITUTIONS 
Memorial Institute for In¬ 
fectious Diseases : This insti¬ 
tute was founded, Jan. 2, 1902, 
by Harold F. and Edith Rocke¬ 
feller McCormick in memory 
of their son. The first board 
of trustees consisted of Frank 
Billings, Christian Fcngcr, 
Ludvig Hektoen, Charles L. 
Hutchinson and Stanlei’ Mc¬ 
Cormick. It began work at 
once, utilizing the first floor of 
;he laboratory building of Rush 
.Medical College. In March, 
1911, through a bequest from 
.Mrs. Annie W. Durand, the 
institute was enabled to build 
a hospital to cost $200,000 with 
a minimum of forty beds for 
the free care of persons suffer¬ 
ing from infectious diseases. 
The hospital was formally 


Dr. John A. Hornsby was superintendent of the hospital at 
this time, and Drs. James F. Jobling and Solomon Strouse 
were, respectively, pathologist and assistant pathologist. Of 
the original donation, $375,000 was e.xpended for construc¬ 
tion and the balance for equipment. The institution is sup¬ 
ported by funds provided by the board of directors of the 
Michael Reese Hospital. During the present fiscal year the 
budget of the institute has been $18,000, exclusive of the 
maintenance of the library, of building maintenance and 
repairs, and of such general supplies as are obtainable 
directly from the Michael Reese and Sarah Morris hospitals, 
all three institutions being under the control of a single 
board of directors. The institute conducts medical research 
by its full-time staff and clinical research by those members 



THE MEMORIAL INSTITUTE FOR INFECTIOUS DISEASES 
















the nelson morris research INSTITUTE 

ion and in 1914 a laboratory was built 
d in February, 1913, and m iv resources 

•ost of $100,000. P''®f^%2 000000 The institute 

fin,tin,te amount to 

a serum ? t,e= 

inJtUute was established ‘^/f^garah Morris to th^ 
■ ■ „ of $500,000 given by M • liusband, Nel- 

r Rcesl Hospital in memory ^ Co. 

Morris, founder of the n 


of the hospital staff to whom research privileges are assigned 
In addition, the staff has charge of the routine laborator; 
work of the Michael Reese and Sarah Morris hospitals. Ih 
institute departmental heads at the present time are: Osca 
T Schultz (M.D., Johns Hopkins, 1903), director; Katherin 
M. Howell (M.D., Rush Medical 

and Withrow Morse (Ph.D., Columbia University, 1909) 

chemistry. . . 

The Otho S. A. Sprague Memorial Institute: This msti 
tute was organized in January, 1911, by Mr. Albert t 
Sprague, brother of the donor, who bequeathed a sum 
money for the purpose of relieving human suffering. Maj 
1911 Dr. H. Gideon Wells of the University of Chicago - 
appointed director of medical research, t ^ 

use none of the money for the erection of buildings, bi t 
cooperate with existing institutions in furthering mod . 
research Since its foundation, the institute .. 

research work in the University of Cluggo. ^^^^^^^ 
College, the Presbyterian Hospital, the Ch ldrensi^^^ 
Hospital and the pathologm la ora o i ■ 

pital and of Cook County Hospital. The of the in 

consists of about twenty rnem lers, Qf {],£ jnves- 

tants and investigators and to ,,e work of 

tigators, about one half give their “Jtigations in 

She institute. It has also f 

industrial diseases, caisson disc , ,,(,rk of the inslitnto 

Stieglitz and E. 0. Jordan. TIniversitv of Chicago 

The University of Chicago: Ti in 1^ 

was founded in 1857, ^nd after Rockefeller, who fp’ 

succeeded in interesting Mr. J®'’" 
contributed an amount m excess of .. , 
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the institution on a firm and lasting basis. The college 
grounds comprise 92 acres, and there are fifty-three buildings 
devoted to educational purposes. The buildings are of a 
uniform type, a scheme of modern Gothic architecture being 
carried out in all of the structures. 

Northwestern University: Northwestern University was 
founded in 1851, and is located in Evanston, 12 miles north 
of Chicago. It covers an area of 75 acres. The professional 
schools are all located in the city of Cliicago, including the 
dental, pharmacy and law schools. 


HOSPITALS 


There are about eighty-five hospitals in Chicago, most of 
which are under denominational control. Many of them are 
closely affiliated with the medical schools, and are under 
the medical supervision of members of the faculties of the 
colleges. 

Cook County Hospital; The Cook County Hospital occu¬ 
pies 12 acres at Wood, Harrison and Lincoln streets. New 
buildings recently erected, at a cost of $3,650,000, make this 
the largest and most modern institution of its kind in the 
Middle West. There are 2.700 beds available. During 1917, 
34,400 patients were treated in the hospital, and IS,612 in 
the dispensary. An average of eight major surgical opera¬ 
tions are performed at the hospital every day, and during 
1917 over 10,000 roentgen-ray examinations were made and 
over 500 necropsies performed. There are two amphitheaters 
in the hospital, each seating 250 persons, for the holding of 


^ A oart of this hospital is the new psychopathic hospital, 
wected in 1915 at a cost of approximately $500,000. During 
1917, over 4,000 patients were admitted to tins department. ^ 
The Illinois Charitable Eve and Ear Hospital: Tins 
nstitntion was founded by Dr. E. L. Holmes m 1859. It is 


located at Adams and Peoria streets, and has a capacitv of 
1,756, with an outpatient service which treats 25,000 patients 
annually. It is supported by an annual appropriation of 
about $80,000 by the state, and a recent appropriation of 
$500,000 provides for a new building. Clinics are held daily, 
and are open to all physicians who desire to come. 

Municipal Tuberculosis Sanitarium: This institution, a 
part of which is shown in the illustration, is situated at North 
Crawford and Bryn Mawr avenues, within the city limits, 
and covers an area of 160 acres. The thirty-two principal 
buildings, including the administrative headquarters, and a 
concrete contagious building for men and women, cost 
approximately $2,500,000. There are 870 beds in addition to 
eight dispensaries, which are conducted in different parts of 
the city from wliich patients requiring institutional super¬ 
vision are sent to the sanatorium. The sanatorium is sup¬ 
ported by the annual taxes levied by the city. 

THE CHICAGO MEDICAL SOCIETY 
The Chicago Medical Society was organized in April of 
the year 1850, and continued under this name for two years, 
when it was changed to the Cook County iledical Society. 
The society continued until 1858, when it was changed hacb 
to its original name, the Chicago Medical Society, which 
name it has had ever since. _ 

Among the founders of the society in 1850 were Urs. 
Levi D. Boone, Daniel Brainard, B. McVickar, \i. ■ 

Herrick, John Evans, Edwin Meek, J. H. Bird, J- M 
Blaney, Samuel W. Ritchey, Phillip Maxwell and N -• 
Davis. Dr. Levi D. Boone was elected as the first prcsulcm- 
The society continued under its original constitution 
drawn up at that time until February,^ 1903, when a 
constitution w'as formulated and the society was 
into districts, or “branches." At that time there verc ce 
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brandies with a inUl incnibcrsliip of l,ol5. Al picsciu tlicrc 
arc fifteen lirnndics. niul tlic active mcinlicrslnp (if the M'ctcly 
is 3.0S4. a nonrcsidcni mcmliership of thirtv'tivc. inakiiip. a 
total of 3,119. 

The iirandics have their own hraiich ofticers. and hold 
scicmific meetings each month, excepting duriin: the nniitlhs 
ofjnly. August and Seiitenihcr. 

The central society holds a scientific mcctinp each wcclc 
except during .inly, Angnst and .‘^ciucmhcr. These meetings 
arc arranged hy the secretary and tlic jircsidcnt. and arc 
presided over hy the president. 

weekly indletin known as tiic OifiVi'of /iiii/ctiii of the 
Chkatjn Mi'dicnl Sodi'ly i.s pnhlished each week. The finiic- 
lin contains the announcements of the central society and 
of the hranclies as well as those of the affiliated societies, 
and eacii week an ah' 

Etract is published of 
the scientific meeting, 
of the papers read, 
and the discussions. 

The council of the 
Oiicago Medical So¬ 
ciety meets each 
month, with the ex¬ 
ception of Jul.v, Aug¬ 
ust and Septemher. 

The council is com¬ 
posed of fifty-tour 
councilors who are 
elected by the 
liranches, that is, each 
brand] is entitled to 
one councilor for the 
first fifty memhers 
and an additional one 
for the first hundred 
and one for each ad¬ 
ditional hundred mem¬ 
bers. Ill addition to 
the councilors elected 
by the brandies, there 
are five coundlors-at- 
large elected each 
year to serve a term 
of three years, and 
the retiring president 
becomes a councilor 
to serve a term of 
three years. This body 
is presided over bv 
the president-elect. 

The council at its 
meeting in October 
elects nine standing 
committees as fol¬ 
lows : 

Membership Com- 
niittee; This commit¬ 
tee is made up of 
three members whose 
duty it is to i 


iihjccl i'. 
inipoltan 
Klliie.i' 
Ilf thiee 
invest ig.I 
the 1 thn 
til the 1 
makes p 
roiidnrt ; 
cln'-ii'ii". 

t'rime. 

Ilf three ■■ 
pcrtaiiinie 
Iflecti. 1 , 
iilelilhei' 



ine nf 11 the personal and professional stand- 

the rl,!; u and report on them to 

council with their recommendation. 

three Committee; This committee is made up of 

Medic^T^-'f represent the Chicago 

State c Medicolegal Committee of the Illinois 

S alfege^*'Tljev defend the members when sued 

defense is accorded to 
hy tile regular rf standing, and the expenses are covered 
The Atm r ^ .®’ assessment being made. 

a.ad the presMeTef-nffir-,,’^ ml of si.x members 

‘iaa is to sec "re f f work of the Milk Commis- 

wnbe relied Il f f clean raw milk that 

sion certifies to milk frl of infants, and the commis- 

i" ^^cordance iS t l Produced 

standard that has h*pn “^‘tions irnposed and equals the 
lias been designated. In addition to this the 


' .licsrniiimtc knowledge concerning the hygienic 
■ I .1 wiiolesmne milk supply. 

'..itimis Cdmmitlec: 'J'his committee i.s made up 
■<is wiin.se duly it is to take cognizance of and 
, I d make recomtnendaU'oiis on qiiestions afTccting 
'..iiiniis of memhers to each otiicr, to the .society, 
--i.m and to the public. The committee also 
. i investigations of any charges of unethical 
I'.rnd against any member, and submits its con- 
• .! Hc.'mmeiuhitiuiis to the council. 

I itiiiii Committee; This committee is made up 
•. iiiwis whose duty it is to investigate all matters 
I ■ trnniiial aliorlious. 

1 mmiNsimi; This committee is composed of four 
.. .(• duly it is to conduct alt elections, and they 

also have charge of 
all matters pertaining 
to the election. 

Coii.stitiition and 
By-Laws Committee; 
' ■ This committee is 

composed of three 
memhers whose duty 
it is to take care of 
all changes to the 
constitution and by¬ 
laws. Any change is 
referred to them, and 
they then bring in 
their rccominciula- 
tfons to the coimcil. 

Public Relations 
Committee; This 
committee is com- 
posed of three mem¬ 
hers together with the 
president and secre¬ 
tary cx-officio. Their 
duty is to take up all 
matters of public poli¬ 
cy or legislative mat¬ 
ters, and the work is 
carried on in conjunc¬ 
tion with the State 
Legislation Commit¬ 
tee on all matters per¬ 
taining to the medi¬ 
cal profession. 

Grievance Commit¬ 
tee ; Tins committee 
is composed of three 
members whose duty 
it is to investigate all 
complaints made 
against physicians, by 
the laity as well as 
by the profession. 
They are also work¬ 
ing in conjunction 
with the state investigators in an effort to elifninate the 
“quacks." 

There are ten special societies which by vote of the council 
arc recognized as sections of the Chicago Medical Society. 

. They are; the Chicago Neurological Society; Chicago Patho¬ 
logical Society; Chicago Urological Society'; Chicago Der¬ 
matological Society; Chicago Laryngological and Otological 
Society; Chicago Pediatric Society; Chicago Orthopedic 
Society; Chicago Surgical Society; Chicago Ophthalmologi- 
cai Society, and Chicago Academy of Surgery. 

Each special or affiliated society holds a meeting each 
month excepting during July. August and September, so 
that with the branch societies there are about twenty-five 
meetings held each month apart from the general society 
meeting. 

The general society last year held thirtv-five meetings 
and there were 107 papers contributed to the scientific pro- 
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THE MUNICIPAL TUBERCULOSIS SANITARIUM—(1) ADMINISTRATION BUILDING; (2) MEN'S DINING ROOM; (3) SERVICE 
BUILDING; (41 WOMEN’S DINING ROOM; (5) INFIRMARY BUILDING; (6) SOUTH WING OF INFIRMARY- 
(7) WOMEN’S COTTAGES. THERE ARE THIRTY BUILDINGS IN ALL. THE SANATORIUM IS 
LOCATED AT NORTH CRAIVFORD AND BRYN MAWR AVENUES, WITHIN THE CITY LIJIITS 

grams, and 112 men took part in the discussion of these TRANSPORTATION 

papers. On account of conditions incident to the war, it is impos- 

OTHER MEDic.\L ORGANIZATIONS sible to announce any special railroad rates for the conven- 

There are a great number of other medical organizations tion. The facilities of the railroads are being taxed to thf 

whose membership is limited to physicians and scientists, utmost in moving troops, munitions, fuel and food. For th( 

They include the Institute of Medicine of Chicago, the same reason extra train service is being restricted. Dele- 

Chicago Society of Internal Medicine, and a Physicians' gates coming to the convention from the Pacific Coast, accord- 

(^Jub—a social organization. ing to information received from the Transcontinental Pas- 
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I JjJ&DICAL cenTER^OT CHICAGO I 






Xiirda vievY^ 

of priaicipA-l 
'liu 


i' L 

MA v'j 


directory 


! 1. University of BR- 
nois CollcRe of M« 'P"?- 
2. University of Illinois 
ColleRC of Dentistry. 3^. 
University of IBinois 
CoIIeRe of Fharmacy. 5. 
University Hospitai. o. 
t Jfary Thompson Hospital. 
7. Illinois Eye and Ear 
Infirmary. . 8- 
terian Hospital School 
for Nurses. R 
terian Hospital. 10. Rw’* 

I Medical College. D- 

CbicaRO College of Dorn 
> tistry. 12. Hfcmona! 

’ In mute for Infectious 

; Diseases. 13. 

Hospital. 14. nil”'-* 

^ iir't 


-— . - rhildren’s Hospital. 18. Fsychopatnic " 24. Y'est bmc .. 

“■ “■ „ se„g,r Assoclalion, take ad,a„«. of .l.e r^j^r »___ 

the home of the corner of months’ excursion .'^’'''^VhicaEO These tickets af^ 

fS:uln:’;:o;rao™8o..n..o5p,.. 
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ACCOMMODATIONS OFFERED BY CHICAGO HOTELS 


The local Coiiiiiiiucc on Arrangement?, on rcconnnenilalioii 
of its snhcoir.initlcc on hotels, nrites that those wlu) I'lan tt' 
attend the CIiicaj:o session. June 10 to should make their 
selection and write directly'to the hotel, statiiu; the arc in- 
modalions desired and indicatins; the rate they are prepared 
to pav. The management of the hotel slmnlil he advised of 
the day on which pncsis expect to arrive in Chicaito, and the 
Icnsih of time they plan te) remain. If. in any instance, .a 


sati'.factory arrangement with some one of the hotel.? is not 
maile, write to the ehairinan, snhcoinmittec on hotels. Dr. C. J. 
Whalen, 2.S Mast Wa.shinuton Street, ChicaKO. 

The arcomi>anyinK table lists a mnnher fif Chicapo hotels 
imlicatiiiK the :u-eominodations which arc olTercd and naining 
the rates jicr day. .Ml rates are for accommodation on the 
l-'uropean idan e.\cei)t when, as indicated, the American plan 
is offered. 


T.w.i.K or n.Mi.v itATKs AND ArroM>toi)ATioNS oi-i-iMiKn iiv nitcAno nnTi:i,.s 


Hotels, NuiDbcr of Dooms nnd Street Adilrcsscs 


AvoiTORiwi-—500—Michicnn Illvtl. nml ^ 

He.ulqinrtcrs of the Sections on Surgery, (icncr, * 
and AVxlominal; on IMirrmacnlnj^y and Therapeu¬ 
tics; on I*.itlu>loj;y anti I’lixsinlo>;>; on I'rrxcniJVf 
' Medicine and I’ohlic Health; on (Irniio-l'rtnnrj 
Disc.iscs; atnl on tlnstro-Kntcrolojty and DroclcdoKy* 

Elackstone— 70(>—MiciuRan illvtl, ainl Seventh. 

Headquarters of the Sections o!i Nervous and Men 
til Diseases .and on Dcrmatolopy. 

CovcRESS AND Anstx— 1,500—Midi. Illvd. anti Cnnjj. 
Headquarters Sections on Ohstctric^^, (.Ixnccnlo;;) 
and AMominnl Surpery; Diseases of Children; 
Stomatology; Orthopedic Surpery. 

La Salle— l.SOO—Madison and La Salic. 

Headquarters of the Sections on Ophthalmolnpy, 
and on Larx-npolocy, Otoloqy aud Khinolopy. 

Morrisok— 1,000—Clark* nnd M:.di«on... 

Headquarters Section on I’racticc of Medicine. 

Sherman— 1,500—Clark and Rnmlolph... 

General headquarters housinp the Dectstration 
Rurcati; Information Tlurcatt; llranch Office 
Scientific Exhibit, and OmmcrcinI Kxliihit. 

ALr.xANpRiA--300—Uu’ih and Ohio St^. 

Astor— 125—170 N. dark. 

.\tlantic— 750—Clark, near Jack«on Illvd. 

Fj^marck— 300—171 W. Knndolph. 

Foard of Tradf.— 250—321 S. I.a Salle.... 

Eradlev— 300—Rush and Gr.and Avc.....! 

Brevoort— 500—120 \V. Madison.I 

Briggs— 300—Randolph St. and Fifth Avc. 

CmcAco Beach— 500—Hyde r.ark Illvd. and 51st St.. 

European..... 

American... 

Clarendon Bf-ach— 200—Wilson Avc., at (he Lake,. 

Darlincto.v— 125—1700 North Racine Avc. 

DeJonche— 100^12 n. Monroe. 

Del Prado— 40(1—Midway Blvd. nnd J.ack'on I’.ark., 
Drexel Arms— 250—Drcxcl and Oakwood Blvds.,,,, 
Edcewater Beaci!— 600—5300 Illock, Sheridan Rtl... 
Elms— 150—Fifty-Third and Cornell Avc., American 

Plan ... 

For*^ Dearborn— 1.000—La Salle and Van Biircn 

Sts.. 

Glaljtone— 5U0—bixiy-bccoml and Kenwood Avc... 

Gr.\nd Pacific— 100—Jackson Blvd, and Clark. 

Grant— 250—Dearborn and Madison. 

Gr.^smere— 150—4621 Sheridan Road. 

Great Northern— 550—Jackson, Quincy, Dearborn,. 

—Sixty-Fourth and University Avc. 

(American Plan).... 

H^de Park— 100—Hyde Park Blvd. and Lake Ave. 

(American Plan). 

Jackcon Park Tavern— 100—Sixty-Seventh and Cornell 

Lakota— 350—Michigan Blvd. at Thirtieth. 

Lexington— 500—Mich. Blvd. and Twenty-Second.. 

Llzerne— 100—Clark and Center.... 

—300—Quincy, bet. State and Dearborn.,, 
—Michigan Ave. and Twenty-Third.. 
- *^aine—^ 50—Highland Park, Ill. 30 minutes 

irom Chicago . 

Vp''* —200—Madison and Market. 

Mich. Blvd. and Thirteenth., 

—1,000—State and Monroe. 

^Vest and Garfield Ave. 

Madison. 

Clark and North Ave. 

c.p Broadway, cor. Leland. 

Wv 29 S. Deirhorn. 

s‘cd SdT^ ^®*'*^y‘Second and S. Hal 

Strand— sbo^Six*. 


Strat^^^o Cottage Grove. 

,\!RciMA_450-^ush and Ohio 


’Cottage Grove:! 
„.and Fifth Avenue" “ La J 

J.IXDSOR-C^UFTON-3*50 


and Cornell Ave. 


Wv 


imerd^S?o 1 _T^^^ Wabash Ave. and Monroe... 
I mere - 00 —Indiana Ave. and E. Et-hicenth.- 


For definite information concerning rates and accommodations offered, write to the hotels 


Roomt Wilhout H.ilh 

Rooms With Batlj 

I’nrior, Bedroom 
and Bath or Con* 
Meeting Roomn 
for One or More 
I’cr.son.O 


OH 

l-nr One 1 

cr^on 

I'or Two Person * 

1.50 to 

2.50 

2,50 to 

4.00 

2.50 to 

4,00 

4.00 lo 

6.C0 



S.ctl 

•• • • 

. ••• 

. 

3.50 to 

7.00 

5.00 to 

10.00 


• • 

2.00 to 

3.C0 

3.00 lo 

5.00 

3.00 to 

6.00 

5.00 to 

7.00 

6.00 to 

$50.00 

2.00 to 

3.00 

3.00 to 

4.00 

3.00 to 

5.00 

5.00 lo 

8.00 

4.00 to 

12.00 











. 

. 


. 

2.00 to 

5.C0 

3.50 to 

7.00 

5.00 to 

15.00 

l.CO to $ 

1.2S 

$ 1.50 


$ 1.50 to $ 2.00 

$ 2.00 to $ 

2.50 



1.00 


2.00 


1.50 


3.00 to 

3 50 



1.50 to 

2.66 

2.00 to 

3.00 

3.00 to 

3.00 

3.00 to 

5.00 



1.00 


3.00 

. ... . 

1.50 


3.00 lo 

3.50 



1.50 up 


..... 

• ••• • 

. 





. 

LOO 

11-** 

1.50 

..... 

1.00 lo 

1.50 

2.00 




1.50 

. 

3.00 to 

3.50 

2.50 to 

3.00 

■t.oo tip 




LOO lo 

1.50 



1 so lo 

2.50 





1.50 vtp 


2.50 \ip 


2.50 up 


4.00 up 




3.50 up 


6.00 op 


4.50 up 


7.50 up 





.... . 


• ••* . 

1.50 up 




$ 4.00 up 


1.00 

..... 

i.50 

. ... . 

1.50 



2.00 









3.66 up 





.... 



2.50 to 

4.00 




1.00 to 

1.25 

1.25 to 

1.50 

1.50 to 

2.00 

1.75 to 

3.0G 



. 


. 

. 

2.00 up 


3.00 up 


4.00 up 

f 

3.00 to 

3.50 

. 

. 

3.00 to 

-t.oo 





1.50 


2.50 

• ••• • 

2.00 


3,00 to 

•1.00 





___ 

..... 

1.00 lo 

1.50 

2.00 to 

3.00 

3.00 to 

L66 

1.50 to 

2.00 



2.00 up 


3.00 Tip 




LOO up 


2.66 up 


1.50 up 


3.00 up 








1.50 


9 tjn 


4.66 


1.50 to 

2.00 

3.00 

. 

2.50 to 

5.00 

4.00 to 




2.00 

. 

. 

. 

. 






3.00 

. 

5.00 


3.50 to 

5.C0 

6.00 to 

S.OO 





. 

.. . 

1.50 


2.00 




1.00 




2.00 






1.50 up 


2.00 up 


2.00 up 


3.00 up 




1.00 up 




1.50 up 






1.00 to 

2.00 

2.00 to 

3.00 

1.50 to 

3.30 

3.00 to 

5.00 



1.50 

. ... . 

2.50 


2.00 up 


3.00 up 




1.50 up 




2.00 up 


3.00 to 

5.00 



1.00 to 

1.50 

2.00 to 

2.50 

1.50 to 

2.00 

3.00 to 

3.50 



1.00 to 

1.50 

2.00 


1.50 to 

3.C0 

3.00 to 

5.00 



1.50 to 

2.00 

2.00 to 

3.00 

2.50 to 

5.00 

3.00 to 

5.00 







2.50 to 

3.50 

3.50 to 

5.00 

6.00 to 

8.C0 

1.50 up 














1.50 to 

3.00 

2.00 to 

3.50 

3.00 to 

6.00 

1.00 


1.50 


1.50 to 

3.00 





1.00 

. 

2.00 


1.50 


3.00 

. 



1.00 up 


2.00 up 


1.50 up 


2.50 up 




1.00 up 



. 

1.50 up 






1.50 




2.00 up 


6.00 up 



. . 

1.00 to 

1..50 

2.00 to 

2.50 

1.50 to 

2.50 

3.00 to 

3.50 



1.50 to 

2.00 

2.00 to 

3.C0 

2.00 to 

2.50 

3.00 to 

4.C0 

3.00 to 

lO.GO 



1.50 

. 

1.50 up 


2.00 up 




1.50 


3.00 

».... 

1.50 to 

2.00 

3.00 up 




3.00 


5.00 


4.00 up 


6.00 up 




l.UU up 


1.50 up 


2.00 up 


3.00 up 




./5 up 


1.25 up 


1 1.00 up 


1 1.50 up 
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THE CONVENTION CITY 


MEETING PLACES AND 


The following hotels have been designated as general and 

section headquarters for the Chicago Session, June 10 to 14: 

General Headquarter; Hotel Sherman, North Clark and 
West Randolph. 

Practice of Medicine: Hotel Morrison, 83 West Madison. 

Surgery, General and Abdominal: Auditorium Hotel, 430 
South Michigan. 

Obstetrics, Gynecology and Abdominal Surgery; Congress 
Hotel, South Michigan and Congress. 

Odiithalmology: Hotel LaSalle, LaSalle and West Madison. 

Laryngology, Otology and Rhinolqgy; Hotel LaSalle, 
LaSalle and West Madison. 

Diseases of Children: Congress Hotel, South.Michigan and 
Congress. 

Pharmacology and Therapeutics: Auditorium Hotel, 430 
South Michigan. 


May 11, 1918 

HOTEL HEADQUARTERS 


Stomatology : Congress Hotel, South Michigan and Congress 

Nervous and Mental Diseases; Blackstone Hotel, South 
Michigan and East Seventh. 

Dermatology; Blackstone Hotel, South Michigan and East 
Seventh. 

Preventive Medicine and Public Health ; Auditorium Hotel 
430 South Afichigan. ’ 

Genito-Urinary Diseases: Auditorium Hotel, 430 South 
Michigan. 

Orthopedic Surgery: Congress Hotel, South Michigan and 
Congress. 

Gastro-Enterology and Proctology: Auditorium Hotel, 430 
South Michigan. 

Scientific Exhibit, Registration Bureau, Commercial 
Exhibit, Information Bureau, and Branch Post- 
office: Hotel Sherman, North Clark and West Ran¬ 
dolph. 
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A—American Medical Association ^vitdinR, 535 N. E. 

Cor. Grand Ave. and Dearborn bt. 

B_Hotcl Sherman. N. W. Cor. Clark and 

C_Hotcl LaSalle, N. W. Cor- Clark 

D-Morrison Hotel, 83 W. Madison St., S. E. C . 

B_-A Jitortlm Hotel, 430 S. MiebiRon Blvd.. N. W. Cor.- Mieln 

B_Conrs-s“HoteI rd'n^e.. S. W. Cor. MicbiRan Blvd. and Con 

G_-The'Bkel-Mone, N. W. Cor. 

B VirRinia Hotel. N. W. Cor Rush and Ohio ^ 

2. Hotel Ale-xandna 542 Rush St Ave. 

r RmMoi'st." N: E. Cor. Wells and Ran- 

■ ‘^tB-smarck 171 W. Randolph St., south side, between M el.s 


7 Hotel Brevoort, 120 W. Madison St., north side, between LaSalle 

s H. Ch,k S,.. e» .a.. !.«.«« 

9. 95-29 S. S.., .M. ■«..«. M.*™ 

and Monroe Sts. 

10. Palmer House, S. E. Cor. State and i onroe . . Wabash 

1. Windsor-Clifton Hotel. 39 S. W.abash Ave.. L. \N • Lor. 

Ave. and Jlonroe St. , t • „ nu.rh 

1 Watford Hotel. N- W. Cor. Jackson and J .c uRan B — 
P^Eajestic, 29 Quincy St., south s.dc, hctuccn b...tc 

'^'I'^Ihern Hotel, Jackson. Qumey and Dearborn Sts., K. E 

-5a^S: ^2 rSk^^t N. W. cor. Clark St. and 

16. Hotel AtlantRV -j j.^ct.son Blvd- 

”■ r-3.™ S,, S. E. Cor. 
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REGISTRATION 

The Importance of RcRislcrini; Early—A Few Siippei-ticir; Which Will Facilitate Registration 


The Bureau of Rcgistratii'ii will he locatcil in the l.i'ui*- 
XVI Room. Sherman Horcl. Randolph and tdark Streets. .\ 
eoramittee of Ii'cal physicians will assist those desiring to 
register. .V hranch postoflice will he openeil. and a hurenn of 
information cstahli<1\ed in connection with the Registration 
Bureau. 

Every one who registers will he ropiireil to fill out coin- 
plelcly. except the hlank sj'ace for the mnnher, the sjuiccs 
cn loth parts of the doulde registration cards, wliich will 
he found on tlie tables in front of the Registration llnreati. 
These entries should he written very jdaiidy, or I'rinted. as 
the cards arc given to the printer to use as “copv" for the 

Dcily n:;Uc!vi.' 

1. Fellows who have their p«'chet cards with them can he 
registered with little or ito delay. They should I'resent the 
sdlcd out registration card, together with their pocket caid. 
at one of the window s marked “Registration hy I’ocket Card." 
There the clerk will ciuni'are the two cards, stamti the pocket 
card and return it. and sut'iily the Fellow with a copy of 
the official program and (Uher iirintcd matter of interest to 
tko.se attending the annual session. 

2. Those Fellows who have forgotten tlieir piickct cards 
should present the fdled in registration car<l at the window 
marked "Paid—Xo Card." Tlie work of registration at this 
window will he conducted as raiddly as possible; Imt the 
necessity of finding the Fellow's name on the Fcllowshiii 
roster will occupy time and will occasinn inconvenience to 
those who neglect to bring their pocket cards with them. 

3. The Fellow whose 1918 dues are tnii'aid should iircscnt 
his filjed in registration card with the amount of his Fel¬ 
lowship dues ($5) at one of the windows marked "Cash." 
Here. too. there will he occasioned some delay; hut the work 
ot^registering will he conducted ns promiitly as (lossihle. 

T. Suhscrihers and others desiring to (pialify as I'cllows 
should present a filled in registration card, togctlicr with a 
lormal application for Fcllowslnp at the window marked 

w ' These apiilications for Fellowship can he 

o ained at \\ indow Xo. 1 of the Registration Bureau or 

‘Otn tlie members of the Committee on Registration. In order 


to iinalr - i I'elhiw. the applicant must he officially reported 
as a m- ■ ■■ 'd the constituent association of the state in 
which 1 1 . di.^. and in addition to filing this formal applica¬ 
tion. hi '"'t p.iv his anmial Fellowship dues for the current 
year: ii tin iK a snhscriher to Tnr. Jolikn.m., with his std)- 
'•criptii !' ; -n lor a term to or beyond jan. 1. 1919, no addi¬ 
tional ! .1111 Ml necessary. If subscription is not paid in 
full for iiiiem year, the payment of a sum to c.xtcnd it to 
jail. 1. 1 <- leipiired. 

Tlie • •• t'.iiioii of new Fellows will he greatly facilitated 
if the-, v!' pro\idc themselves with certificates of memher* 
ship i-s 1 ilu- secretary of ih.eir state association, certify- 
itn; to 1 . I meinhership in the state and county branches of 
the oi ;• . • ,-.i! 1 . n 

It V,- ' .is.isi ill registering if those who desire to qualify 
as Felt . 1 - \mU file their applications and qualify as Fellows 
hy V,r • • g .hreeily to the American Medical Association, 
5.ks X' i-l !>i.ir''orn Street. Giicngo. so that tlieir Fellowship 
may hi . e.iereii not later than jiinc 1. Any applications 
receixeii i.i'i r than jnne 1 will he given prompt attention, 
lint the t 1! 'V.ship certificate and pocket card may' not reach 
the api i .11 t in time so tliat lie can use tin's card in regis¬ 
tering .<• tile fliicago session, and he may he rcqtii'rcd to 
make a s,e..nd I'nyment of his Fellowship dues, which must 
Ilf held iietil the records at headquarters can he consulted 
after tin el 'sc of the session, when any excess payment will 
he adjii'ii d 

If. h..''ivcr. a member of the .Association neglects to 
qualify a Fellow before reaching Chicago, he may be 
entered .i' a Fellow at the meeting, as suggested above. 


POSTOFFICE 

An .Association Postoffice will be maintained at the Regis¬ 
tration Ihircnu in the Louis XVT Room. Sherman Hotel, 
Randolph and Clark Streets. Guests arc requested to order 
iiTail addrc.sscd to them “Care American Medical Association, 
Sherman Hotel, Cliicago,” or to their hotels, as preferred. 


CLINICS AT CHICAGO SESSION 


preparation for clinics in connection with l 
vnmago session has been made. Clinics will he given cvi 
Tuesday lune?!^ beginning Thursday, June 0. and endi 

Committee of Arrangements appointed the f 
man" E. Humiston, cha 

Ehe;dratl E- AVyllys Andrews. Dar 

Oc'hsner E. Gilmer, Joseph B. DcLce, A. 

Sippy. ’ ' Eost, Hollis E. Potter and Bertram 

«SSvef committee called to its assistance rep 

wstitutions nf ru- hospitals and medical educatioi 

^•as selected subcommittee for each spccia 

«ach hospital ? "" special committee of one 

These clinicTa"rp'^''‘'°"\’aP“''‘'cular institutior 

Of ice ofTnv i • a r --^^o.o'ation and there is no cha' 

The "Pocket C^--°'’ P''‘'''’oge of attending any of tin 

•■Association ocidence of membership in 

A cemn" , of admission. ^ 

entire field of'm'pa' ^.'^Eodule has been prepared covering 
fepresented in one nr"" ^^^g.ory-. .All specialties will 
five day period hospitals every day of the enl 

tl"s issue is necessai 
hshed in ample r clinic will be ni 

wterested. ® ‘*'0 guidance of those who^ 

a{ternoor4in-.‘e heK-e?™^’ ^^'’"eue both morning 


In order that proper steps may he taken to care for the 
inlcrcsls of all visiting fellows the committee wishes to ascer¬ 
tain in advance the probable attendance and accordingly 
requests those who contemplate attending these clinics to 
inform the chairman as soon as convenient. 

Alexian Brothers Hospital, 1200 Belden Ave,— General Surgery: 
M. L. Harris, Wm. E. Hesser and A. Zimmerman. Genito-Vrinary: 
L. Diamesis, Herman L. Kretschmer, L. E. Schmidt and E. White. 
Bye. Ear, Kosc and Throat: J. Holinger. i\/cdicjnc; H. Klein and A. 
Luckhardt, A'crt’ouj and ^[cn^al: A. B. T. Heym. 

Aucustan’A Hospital, 2043 Cleveland Ave.— General Surgery: A. T. 
Lundgren, A. J. Ochsner and H. M. Percy. i\/rdrcwic.* Frank Smithies. 

Chicago State Hospital, Dunning Station.— Nervous and Mental: 
H. Douglas Singer. 

Chicago Policlinic and Hospital, 221 W. Chicago Ave.— General 
Surgery: J. A. Graham, M. L. Harris, Wm. Hessert and C. C. Rogers, 
Gynecology: C. V. Bachelle. Orthopedics: E. W. Ryerson. Eve, Ear, 
Nose and Throat: C. H. Francis, Otto T. Freer, J. W. Mahoney and* 
C. M, Robertson. General Medicine: J. F. Hultgen and E. S. Moore. 
Tubcrculosi^: O. W. McMichael. Pediatrics : Paul Grabow. Stomach: 
A. Heincn. Obstetrics: C. S. Bacon. Genito-Urinary: Robert H. Herbst. 

The Chicago Fresh Air Hospital, Cor. Howard and Western Ave._ 

Tuberculosis: Pneumothorax Treatment, Ethan Allen Gray. 

Children's ^Iemorial Hospital, 735 Fullerton Ave.— General Sur- 
gcry: Colctnan G. Buford, John Graham and Robert O. Ritter. Ortho¬ 
pedic: Robert O. Ritter. Eye, Ear, Nose and Throat: David Fiske, 
Edwin Norcrcss and John Williams. Medical: Arthur Parmalee and 
Samuel J. Walker. Infant Feeding: George Edwin Baxter. 

Chicago Lying-in Hospital, 426 E. 51st St.— Obstetrics: C. S. Bacon, 
J. B, DeLce, H. M. Stowe and Anna Lapham. 

Cook County Hospital, Harrison and Wood Sts.— General Ssiroerv : 
E. Wyllys Andrews, Charles Davison, Frederick G. Dyas, Daniel N 
Eisendrath, Charles E. Humiston, Harry Jackson, A. Belcham Keves 
Paul F. Morf. Arthur B. Rankin, Harrj- Richter, Lawrence Ryan, Victor 
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9?°' J''ompson, Roger T. Vauglinn and John A. Wolfer 
Wesley "jf Woolfton. " ’'ortL^cdi^s^/ aZcs 

™d.R 0 b.„ S.,„,„,..l,d„. Co,n„.u;,■„■',,,, F„tok c S5. 

L. i.IcE«en and Arthur W. Stillians. Medicine: Arrie' Bamburper 
Arthur F. Beifeld, Wm.. J. Butler. Leon Bloch, James G Car^ Harrv 
B Culver, W. \y. Dicker, A. A. Goldsmith, KaVl IL JCoessler Lud-j' 
Portis, Joseph ]\I. Patton, S. R. Slavmpkcr Fref 

reoroJ'w "n Tieken. AVrro.,. and Men,a/: Julius drinker, 

George . Hall, George B. Hassin and Sigmund Krumholz. Tuber- 
cnlosis: hJax Eeisenthal, Frank Chauvet, J. F. Hultgen MauXe 
Lcwison, Wm. Ed. Putz, Katherine B. Rich and Js.adore M Trace 
Ped^/rtes: May .^f'chaels and August Sirauch. Obstetrics: Frederick 
O. Bowc, Frederick H. Falls and Otto H. Rohrlack. Patiwlonv: D T 
Davis, Ludvig Hektoen, E. R. LeCount, J. Simonds and H. Gideon 
Dircoscr; Maurice Blatt, Archihald L. lloyne and 
H. E. Irisb. Oral Sitrgcry: Louis Schults and Herbert Potts. 

Frances Willard Hospital, 710 S. Lincoln St.—Genera; Siirperv: 
Hugh N. MacKechnie, Lawrence Ryan, V. L. Schrager and Allcii 
StewarL Eye, Ear, Kosc and Throat: W. D. Erode and L. B. Phelps. 
General .1/edrci’nc; AVni. J. Butler and V. L. Sheets. Stomach: M. H 
Mack. Rocntffcn Ray: B. H. Orndoff. Ora! Surgery: T. W. Brophy. 

HAn.VE.\iA.VN Hospital, 2814 Ellis Avc.—Surgcrv: H. R. Chislctt and 
Chas. E. Kahlke. 

Home tor Destitute Crippled Children, 1653 Park Ave.—Surgery: 
Ed. McGinnis. Orthopedic: W’allacc Blanchard and Chas. A. Parker. 

The Illinois Charitable Eye and Ear Infirmary, 904 W. Adams 
St.— Eye: W. A. Barr, Roht. H. Buck. David Evans, Michael Golden- 
berg, Louis Ci. Hoffman, Arthur P. Htinncman, Michael Lebensohn, 
Dwight C. Orcutt, Xils E. Remmcn and Robert Vender Hcydt. Ear: 
Henry R. Boettcher, James R. Davev, S. AI. Hager, Alfred Lewy and 
IV. K. Spiecc. 

Illi.vois Central Hospital, 5744 Stoney Island Ave.— General Sur¬ 
gery: E. J. Hoglund, L. L. Iseman and T. H. Kelly. Gynecology: 
IVm. Cuthbertson. Eye, Ear, Kosc and Throat: Geo. J. Musgrai'e and 
R. J. Tivnen. General Medicine: IV. T. Harsha. Roentgen Ray: B. C. 
Cushway. 

Mercy Hospital, 2537 Pr.iirie Ave.— General Surgery: E. IVyllys 
Andrews, John F. Golden, G. IV. Hochrein, P. H. Krcuscher, M. F. 
McGuire, E. L. Moorhead, IVm. E, Morgan, F, E. Pierce and C. F. 
Sawyer. Eye, Ear, Rose and Throat: G. T. Jordan, G. J. Musgreaves 
and R. J. Tivnen. Genito-Urinary: V. D. Lespinasse. Medicine: C. P. 
Caldwell, J. G. Carr, A. -C. Kleutgcn, J. M. Lillie, IV. G. McGuire 
and F. Wright. Kerfons: Julius Grinker. Gynecology: IV. S. Barnes 
and IV. J. Jeffries. Pediatrics: Roht. A. Black and T. J. Sullivan, Jr. 

JIiciiAEL Reese Hospital, 29th and Ellis Ave.— General Surgery: E. 
Wyllys Andrews, Geo, Davenport, Daniel N. Eisendrath, E. Friend and 
A. A. Straus. Gynecology: Emil Ries and L. Frankcnthal. Eye, Ear, 
Kosc and Throat: Ira Frank and H. Kahn. Genito-Urinary: Daniel N. 
Eisendrath and Gustav Kolischer. General Medicine: A. _R. Edwards, 
E. L. Schram, Solomon Strousc and Frank Wright. Pediatrics: I. A. 
Abt and E. Lackner, Kerrous and Mental: Archibald Church. 

Northwestern University Medical School, 2431 S. Dearborn St. 
Kcr-eous and Mental: Hugh T. Patrick. 

Norwecian Deaconess Hospital, 1138 N. Leavitt St.— General Sur¬ 
gery: J. R. Ballinger, Svening Dahl, J. V. Fowler, E. E. Henderson 
and A. Holmboe. 

North Chicago Hospital, 2551 N. Clark St.— General Surgery: Carl 
Beck, Emil Beck and B. Katz. Ear, Kosc and Throat: Joseph Beck 
and H. L. Pollock. Roentgen Ray: P.aul Eisen. 

Passavant Hospital, 149 IV. Superior St—Surgery: E. L Brougham, 
Aimc Paul Heineck, Frank R. hlorton, Carl G. Swenson, O. J. Haters 
and A. G. Wermuth. 

Provident Hospital (eolored), 16 IV. 36th St-—General Surgery: 
Geo. C. Hall. Gynecology: Bertha Van Hoosen. Eye, Ear, Rose and 
Throat- H. R. Smith and E. S. Stewart. Gentto-Unnaryy Albert L. 
Mowry. Kerz-ous and Mental: Albert B. Yudelson Pedwtnes: h^rk 
Jampolis and G. W. Prince. General Medicine; A. II dberforce Wil- 
liami. Obstetrics: E. R. Cornell. Roentgen Ray: C. D. Bell. 

Post Graduate Medical School, 2400 S Dearborn St.-Generoi 
Niiroerv C. J. Drueck, Chas. Frazier, IV. J. Marvel, A IV. McAeal), 

1 r Salvers and IV. J. Sullivan. Gynecology: W. F. Dickson, H. L. 
Meyer! Emil Ries and Henry Scott OrthopcMcs: R. W. Hardon. Eye, 

Norcross. Chas. ^ong. E Shot Schua 

.Sonnenschcin. Ce - Teissier, H. IV. Traub, A. A. Jamieson 

^nf n”‘'c ^Gilbert" Nervous and Mental: Julius Grinker. 

ROM k. Bla?0. J. Rabe and F. B. Combs. Stonmeh; A. A. Gold- 

smith. 5kiii; P. ^ Congress St.—Genera; Surgerv: 

Presbyterian Hospital, " Hnecology: J. C. Webster and 

Arthur Dean Bevan and Carl . Wm^'H. Wilder and Geo. 

N. S. Heaney. Eye, Ear Nose “"d Throat. Robert 

E. Shambaugh. Genita-Ur.narv,^H ^ .^y ' gjppy ^na IV. E. Post 

Walter Hoffmann Skill .-O.S s,3__;veruanr and Mental: 

H^ma^hTAdle^°Geo’^^^V.'Hall, G. B. Hassin, Julius Grinker, Julius 

Sger and Sydney Ave.-Gcneral Surgery: G. N. 

Ravsnswood Hospital. 1917 Mueller, A. G. Scliroe- 

Bussey Clark A B-well, G.^W. ^ J. 

dcr and J. J- luciii-i. 

Moore. 
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Rush Medical College.—AV rrz 


Thor Rotlistein. Genito-Urinary: Robert H. Herbst 

St. Luke’s Hospital, 1439 S. Michiemi Avn r i 
E. Wyllys Andrews and L. L. McArthur. Cvneel/aav •^e"c‘'d 
L. E. Frankcnthal. Orthopedics:]. L Porter 
T^hroat: F. Allport, Paul Guilford, G. P. Marquis and E P V'' 

St. Bernard’s Hospital, 6337 Harvard Ave.— General Surnerv T r 
Bclson W H. Bohart, Carl Christoph, O. E. Christo^rrfTcnsLe 
J. C. Hepburn Henry Hoffman, J. B. Haeberlin, IV. J. Hurley Fred' 

St. Joseph’s Hospital, 2100 Burling St.—Genera/ Surgery: Wm Hes- 

A? ''"'I Gynecology: Wallace Grosvenor.’ Eye' Ear 

Nose and Throat: John B. Ellis, Austin Hayden, J. Holinger .and T Z' 
Bergeron. Roentgen Ray: Isadore Trostler. Oral Surgery: Triimaii 
Joropny. 

Wesley Hospital, 2449 S. Dearborn St—Genera/ Surgery: H. M. 
Richter, W m. E. Schroeder, W. E. Shackleton and John A. IVolfer. 
Gynecolo^': JIark T. Goldstine. Ear; J. Gordon Wilson. Medicine- 
Achilles Davis, Chas. A. Elliott, N. C. Gilbert A. A. Goldsmith C P 
Horner and L. J. Osgood. Obstetrics: Charles B. Reed. 

The University Hospital, Ogden Ave., Congress and Lincoln Sts.— 
General Surgery: Charles Davison. Orthopedics: Edwin W. Ryerson. 
Eye, Ear, Nose and Throat: E. V. L. Brown and Wm. E. Gamble. 
Genito-Urinary: Harry Culver. Medicine: Ed. L. Heintz. Pcdiatrics: 
Henry E. Irish. Obstetrics: Chas. S. Bacon. 

Washington Boulevard Hospital, 2449 Washington Blvd.—Vnrgcry; 
B. F. Loiinsbiiry. 

West Suburban Hospital, Ontario St. and Austin Ave., Oak Park 
(City limits. West).— General Surgery: Chas. E. Humiston. 

West Side Hospital, 1844 W. Harrison St.— General Surgery: E. M. 
Brown, T. A. Davis, Paul Gronnerud, C. C. O’Byrne and Geo. F. Thomp¬ 
son. Gynecology: A. N. Claggett and J. M. Lang. Eye, Ear, Nose 
and Throat: James A. Clark and IVm. L. Noble. Genito-Urinary; 
John S. Nagel. General Medicine: W. L. Callaway. Nervous and 
Mental: C. N. King. Skin: K. A. Zurawski and Roht. A. Sempill. 


AMERICAN MEDICAL GOLFING ASSOCIATION 

The fourth tournament of the American Medical Golfing 
Association will be held on June 10 at the Glenview Golf 
Club. The following members of the local committee and 
section captains will be in charge of the entertainment: 
Section on Surgery—Arthur Bevan; Section on Practice of 
Medicine—^John Dodson; Section on Surgery, Gynecology 
and Obstetrics—Thomas Watkins; Section on Dermatology— 
William Pusey; Section on Ophthalmology— Frank Brawley; 
Eye, Ear, Nose and Throat Section—Frederick Menge; 
Section on Pediatrics—Henry Helmholtz; Section on Ortho¬ 
pedics—Edwin Ryerson; Section on Pathology—Gideon Wells. 
Fellows of the American Medical Association who wi.sli to 
enter the tournament should communicate without delay with 
the secretary, Dr. Will Walter, 1414 Chicago Avenue, Evans¬ 
ton, Ill. Visiting foreign surgeons are invited to attend the 
tournament. _ 

MEETINGS FOR WOMEN PHYSICIANS 

Sunday Afternoon, June 9, 3 p. m., a tea at the South 
Shore Country Chib. 

Tuesday, June 11, 12 m.-l p. m., assembly room of the 
Chicago College Club, Dr. Mabel S. Ulrich of Minneapolis 
will speak on social hygiene. 

Wednesday, June 12, 5:30 p. m. Banquet for medical, 
women at La Salle Hotel. 

Headquarters 

Headquarters have been engaged at the Chicago Col.egc 
Club in the Stevens’ Building. Luncheon and 
served in the club; there are reception and ^ 
Kuests can have their mail forwarded here, 
friends, get telephone messages and rest between sess 

Reservations 

The Medical Women’s Committee (Dr. CHra P- SapP^ 

chairman, 25 East Washington Street, Clue oM 

to be of service to women “ej M the Hotel 

tion. An entire floor of rooms has been resert ed • 

La Salle. They request that every f , "Them 1- 

intends to be in Chicago from June 6 to 14 sen 
name, address while in the city, and time of arm 
she may be notified of any gatherings. 


\ 
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THE SCIENTIFIC EXHIBIT 


The Scientific Kxliihit will occupy the niC77aniiic floor of 
Hotel Shermnn. This is in direct contact with the pencral 
hcadtjuarters and the commercial exhihit. and is easily acces¬ 
sible to the visiting idiysicians. The exhibits promise to he 
unnsnally interesting as there are several of special military 
interest. In connection with many of the exhibits frequent 
demonstrations by especially qualified persons will he pro¬ 
vided. One gold and two silver medals and several certificates 
of merit will he awarded for the exhibits which arc adjudge<l 
most worthy. The following exhibits have already been 
arranged for; 

D.";. V. D. LKsriN'.sssi:, Chicago, Ureteral Stone—pictures, 
slides and specimens. 

Dr. D.\xis:i. X. IfiSKXnn.vTti. Chicago—1. Kxiierimcnial 
effects of eholecystcctomy. 2. .-Xnatomy of common duct 
region. 3. Specimens of kidney surgery. 

Dr. Leigu F. W.msox. Chicago—Experimental studies of 
goiter, specimens, photographs and photomicrographs. 

Dr. Hexry F. Smvtii. Laboratory of Hygiene, University 
of Pennsylvania—Industrial Dust—charts, photograidis and 
ransenm specimens. 

Dr. .\LFREn .-\. Stk.suss, Giicago—Stomach and intestinal 
surgery—operation for sterility in male. 

D,^ HtPEYo XoGuciti, Rockefeller Institute, New York— 
Spirochacta of infectious jaundice. 


Da. IcMii. fi. Hia ic, Chicago—Stereoscopic roentgenographs 
illiist rating localir.ation of foreign bodies and lung abscess. 

I’litnn xTi.M. Lin; Lvsuit.x.xci: Company ok /VMr.iiicA, Newark, 
X. J.—Malaria eradictition and control. 

Mayo l-'oi xiiATioN, Rochester, Minn.—Selected e.xhibit. 

M.miy Thompson Hospitai., Chicago—Anesthetic cap and 
herthe. delivery bed. bedside cabinet, examining glove, hos¬ 
pital windiiw and pictures. 

Foin Riii.y .‘^ANiTAitv LAiioit.YTOitv, Fort Riley, Kan.—Army 
.sanitalp-n -fifty models of Army sanitary apparatus. 

Tm; .\mi,ii!ian Rkii Citc)S.s—Red Cross surgical dressings, 
etc. 

Stati or li.i iNois Depahtment or Puni-ic Hcaltii —Mechan¬ 
ical and still models, cartoons, etc. 

Unitiii States Depai!t.mknt ok .'Xoricuetuhe, Bureau or 
.\nimai. Imu'stry —Specimens of disease in food animals. 

Dr. Miip.timer Frank, Chicago—Historic medical hooks, 
original letters and pictures. 

Dll. Davui J. Davis, Chicago—Sporotrichosis—specimens, 
culture^, pielures. 

It is expected that other medical activities of the war than 
those meiiiioneil will he illustrated, hut announcements can¬ 
not he definitely made at this time. 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF OPENING MEETING 

AUIUTORtU.M TIIE.\TER 

Tuesday, June 11, 8:30 p. m. 

Music. 

Call to Order by the President, Dr. Charles H. May’O, 
Rochester, Minn. 

Invocation. John Timothy Stone, D.D., Chicago. 

-■Announcements. Dr. Ludvig Hektoen, Chairman of the 
Local Committee of Arrangements. 

Address of Welcome. Dr. E. B. Cooley, Danville, Presi¬ 
dent of the Illinois State Medical Society. 

Address of Welcome. Dr. Charles E. Humiston, Qiicago, 
President of the Chicago Medical Society. 

Address. Hon. Frank O. Lowden, Governor of Illinois. 

iuisic. 

Introduction and Installation of President-Elect Arthur 
IJeax Bevan, Chicago. 

Address. Dr. Arthur Dean Bevan, 

Music. 


general meeting, WEDNESDAY EVENING 

Military Meeting 

on perfected for a general meeting to be he 

‘dtiverof 

with ntl.f. Corps of our allied nations, togctli 

oal war problems^'^'^'*^'^ medical guests, will speak on mee 


THURSDAY EVENING MEETING 
Patriotic Meeting 

the 'var meeting will be 

distinguished ciUzM^"f°a7''“'^"'^'‘-’ii'''’®"’"^ 

the United States in Chicago will present the ; 
'o.'al citizenship Present war from the vie\ 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 

The following papers arc announced to be read before the 
various sections. The order here is not necessarily the order 
which will be followed in the Official Program nor is the list 
complete. The Official Program will be a pamphlet similar to 
those issued in previous years, and will contain the final 
program of each section with abstracts of the papers, also lists \ 
of committees, programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainments, 
map of Qiicago and other information. To prevent mis¬ 
understandings and to protect the interest of advertisers, it 
is here announced that this Official Program will contain 
no advertisements. It is copyrighted by the American Medi¬ 
cal ^Association and will not be distributed before the session. 

A copy will be given to each member on registration. 


SECTION ON MISCELLANEOUS TOPICS 

MEETS IN AUDITORIUM THEATER 

OFFICERS OF SECTION 
Chairman —Frank Billings, Chicago 
Vice Chairman —^James Bordley', Jr., Baltimore. 

Secretary— Harry E. Mock, Chicago. 

Thursday, June 13—9 a. m, 

1. Opening Address. 

William C. Gorgas, Washington, D. C. 

2. Qiairman’s Address: The National Program for the 

Reconstruction and Rehabilitation of the Disabled 
Soldiers. Frank Billings, Chicago. 

3. Reconstruction and Rehabilitation Problems as Demon¬ 

strated by Experience in Foreign Countries. 

Casey A. Wood, Chicago. 

4. The Surgeon-General’s Plans for the Receiving and 

Transporting and Distributing of the Disabled from 
Overseas. Robert E. Noble, Washington, 

5. Acute Surgery as Related to Reconstruction. / 

M.yjor G. Seelig, Si 

Discussion to be opened by Da\td Silver, , : 
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6. Medical Reconstruction of Disabled Soldiers—War Neu¬ 

roses. Peauce Bailey, New York. 

7. Reeducation of the Deaf and Speech Defective. 

Charle-s W. Richardson, Washington, D. C. 

8. Reeducation of the War Blinded 

James Bordley, Jr., Baltimore, Md. 

Thursday, June 13—2 p. m. 

The Reconstruction of the Canadian Crippled Soldicns 
and Results. 

9. The Conservation and Reclamation of the Industrial 

Soldiers: A War Measure. 

Harry E. Mock, Chicago. 
Experiences in Reeducation and Vocational Training of 
the Disabled Soldiers. 

10. The Results of Rehabilitation in Foreign Countries 

(Lantern Demonstration). 

Douglas C McMurtrie, New York. 

11 What Is to Become of the Reconstructed Soldier in Civil 

Life? In Trades. In Professions. Social and Eco¬ 
nomic Supervision of the Rehabilitated Soldiers. 

Ernest P. Bicknell, Washington, D. C. 

12 “The Wav Out”: Educational Propaganda for the Dis¬ 

abled Soldiers and for the Public (Illustrated by 
Iilotion Pictures). Arthur H. Samuels, ^\ash- 

ington, D. C, and Michael J. Dowling, Olivia, Minn. 


SECTION ON PRACTICE OF MEDICINE 
meets in uanquet room, hotel MORRISON 
OFFICERS OF SECTION 

Erf 

s. Morris. Cincinnati; Henry A. Christian, Bosto . 
(StenoBr,iphcr-DR. W. W. Dellamy, Boston) 

Wednesday, June 12—9 a. m. 

2, War and Medical D. Arnold, Boston. 

3 Further Studies in the Treatment of Acute Poliomyelitis 
Avith Immune "^’^’rosenow. Rochester, Minn. 

4. Pulmonary Compression Signs^ 

Pericarditis. Resembling Syphilitic 

=■ UtopS to Fusilom Bocilli .„d Sp.r.l. 

lac (Vincent’s Angma)-^ Miller, Baltimore. 
DiscuBBion to be opened bj;^Roo« S. Mets, CmcinnPti. 

Tbe of S’rli "i 

Treatment. wmem 

Wednesday, June 12—2 p. m. 

7 Measles in the Army Camp. vfpnincitis (Epidemic) 

%. BmvMAN, White Plains, N. Y. 

9 Neurocirculatory Astbeni^^^^^^^^^ Boston. 

«„.l Aspeote ot UipUaf. ^^/oS 

u»fa. 


Thursday, June 13 

THIS section will HOLD NO MEETING ON THIS DAY, 

BUT WILL JOIN WITH THE SECTION ON. 
MISCELLANEOUS TOPICS 

Friday, June 14—9 a. m. 

Election of Officers 

SYMPOSIUM ON PNEUMONIA 

13. A Clinical Study of Eight Hundred Cases of Pneumonia. 

Willard J. Stone, Toledo, Ohio. 

14. Unique Findings Gathered from the Observation oi 

Eleven Hundred Cases of Pneumonia in a Base Hos¬ 
pital. Arthur A. Small, Chicago. 

15. An Epidemic of Streptococcus Pneumonia and Empyema 

at Camp Dodge. 

Joseph L. Miller and Frank B. Lusk, Chicago, 

16. Streptococcus Pneumonia. 

James G. Gumming, Ann Arbor, Mich. 

17 The Pathology of the Pneumonia of the Army Camp, 

MHlliam G.,MacCallum, Baltimore. 

18. Practical Consideration of Epidemiology Drawn from a 

Classification of Streptococci. o r • 

Ralph A. Kinsella, St. Louis, 

Discussion to he opened by Ernest E. Irons, Chicago, 
Rufus I. Cole, New York; Bruce G. Phillips, 
New York; Walter P. Bliss, New Hugh 

McKenna, Chicago, and George F. Dick, Chicago. 

Friday, June *14—2 p. m. 

19. Acute Mastoiditis as a Complication of Infectious Dis¬ 

eases. George H. Lathrope, Morristown, A. J- 

Discussion to be opened by William IL Robey, Jr., 
Boston, and Robert H. Fowler, New York. 

20. The Prevention and Control ^i^Qilcago. 

21 Later Results of the Intraspinous Treatn^nt of Cerebro- 
soinal Syphilis. Based on Four Years Observatmn. 
Clyde L.^ Cummer. Cleveland, and Richard De.\tf.r. 

Toledo, Ohio. „ 

Discussion to be opened by John A. Fordyce. Ncvn 

York. 

32. A Study ot Diapbr.gntatio s f “ 

inal Inflammations. Lllwlllyn s.vle. 


SECTION ON SURGERY, GENERAL AND 

abdominal 

meets in auditorium theater 
OFFICERS OF SECTION 

?cCsecr“G^ORp.M^^^^^ E. 

Executive Committee-CHARLES K - Haggard, Nns>>- 

Wyllys Andrews, Chicago, williaa 

ville, Tenn. ^ phibdelphia) 

(StenoRrapher-Mrs. M. C. Kepp. 

Wednesday, June 12-9 a. m. 

■ V Address E. Starr Judd, Rochester, 

1. Chairman s Address. 

2. Congenital Cleft Palate V Baorna;, ChieW- 

DiseUBBion to be opened by A. J. Oc.tBnaa, Ctneae ■ 

3. The Principles of Roebest'b Jfi»» 

4 Temporary Loss of Voice CuIliaiE. Sayre, 

r TnvFS Atlanta, ha. 

5. Goiter in .be 

k"S.r’<iSct^S:e,»ndG0.«-B.^ 

Roebester, Mtnn. Slr.vr., ' 

-^■“"rljSfonm be opened byLpo an*.. 
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V.’'rdre!<i.iy, June \2—2 p. ni. 

7. Rcr'^uftniction of ti’.c C'oinnion i^uct front the h,\i rri- 

inentnl Standpoim. 

J. Siiri.TON Honsi.r.v, Kiciimoini, \ n. 
Di?en''''nt to I'C oiHMicd liy Wll.l.lNM J. M NYo. Ruchi''- 
tcr, Minn, nnd W. \V. Tneont.n, W.ndi. 

8. ClittH-al Rci"'"'! on Ivcconctniction of the Ctnunion and 

Ifey.atic Dncls. LvCjk.sni' (ifr.wtY, (.'olnnitvin. S. f'. 
Disenfsion to I’o opened hy Jamv.s h. ^5nctlt.tl., WeMi- 
itiiuon. D. C, nnd Stu.\:;t MiGflKr, Rirltinond. Vn. 

9. Role of tlic Cystic Duct in Recurrintt Choleevstitic. 

J. If.Mn, Ki.sr. Rorll.'ind. Ore. 
Discussion to he opened liy .Vi.l.i N U. K.\N.\Ytt., (.1iic:ij;>>. 

10. Trainr.atic Raiicrcatic Cysts. 

John ;\. H.MtTwr.i I.. New Yorh. 
Discussion to he opened hy firoacr D. Sttwaht, New 
York. 

11. Qtrouic Pancreatitis .^ssociatcd with Chnlecvstitis and 

Cholelithiasis. .■\i.i.t;N O. XYilit’l'l.i;. New York. 

12. The Ultimate Results in Cases of Chronic and .'suhacute 

Pa.ucrcaliti.s. 

liitiWAitn \V. .•Xitrntn.M.n. Montreal Canada. 
Discussion on the foresoinp: two jiapers will he o]icr.ed 
by John B. D::.\V!'.n. Pltiladelphia. 

Thursday, June 13 

THIS SECTION WILI. IlOI.I1 NO MECTINr. ON THIS ti.YY, 

DUT WILL JOIN WITH THK .SECTION ON 
MI SCIXI.A N r.OU S TOriC-S 

Friday, June 14—9 a. m. 

Election of Officers 

13. The Therapeutics of Tetanus. 

Hr.p.M\NN B. nitssNER. New Orleans. 
Discussion to he opened hy A. P. C. .X.silllunST, Phila- 
tlclphia. 

14. Treatir.cnt of Suppurative .Xrthritis hy Irripation and hy 

Staining v,-ith Gentian Violet. 

John W. Churchman. New Haven, Conn. 
Discussion to he opened hy GitoRor. P. ^tuu,F.R, Phila¬ 
delphia. and Walto.n Marti.n, New York. 

15. The Use of Dichloramin-T and Other .Antiseptics in War 

Surgery. \\'. E.stell Leh. Philadelphia. 

16. The Hodgen Extension Suspension Splint and Its Exeni- 

plication in Both Civil and War Surgery. 

Frank G. Nifo.ng, Columhia, Mo. 
1/. A Method for the Relief of Idedullary Pressure in Frac¬ 
ture of the Skull. John E. Jennings, Brooklyn. 

IS. The Fail of the .Alkaline Reserve Under Surgical Con¬ 
ditions: Its Effects and Prevention. 

Howard W. Haggard, New Haven, Conn. 
Discussion to he opened hy Carl Wiggers, New York. 

Friday, June 14—2 p. m. 

19. The Bearing of Hypertonic Sphincters on the Surgery of 

the Alimentary Tract. 

Edward Martin, Philadelphia. 

20. Duodenal Fistula and Its Treatment. 

Daniel Fiske Jones, Boston. 
Discussion to be opened by E. Starr Judd, Rochester, 
Minn. 

^“iJ^Ptosis: Its Cause, Prevention and Care, with Special 
Reference to the Duret-Rovsing Operation. 

George N. Kreider, Springfield. Ill. 
Discussion to be opened by Carl E. Black, Jackson¬ 
ville, 111. 

Principle in the Surgical Treatment of Brain 
Tumors. Arthur C. Strachauer. Minneapolis. 

Discussion to be opened by Charles H. Frazier, Phila¬ 
delphia. 

-3. Kondoleon’s Operation. 

Walter E. Sistrunk. Jr., Rochester, Minn. 
Discussion to be opened by Rudolph Matas, New 
Orleans, and Carl B. Davis, Chicago. 

End-Results in Hodgkin's Diseases. 

R.alph E, Morter, ^Milwaukee. 
Discussion tp be opened by Charles H. Bunting, 
Madison, Wis 


SECTION ON OBSTETRIC.S, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEET.s in GOI.n ROOM, CONGRP.FS HOTEL 

OFFICERS OF SECTION 

Chaitman—Bfooitr. M. .Anipacii, Pliilailclpliia. 

Vice t hairin.iii—Roi.AND E. Skeil. Cleveland. 

Secretary— Sidney .A. Chaleant. Pittsinirgh. 

I>.<cuii\w CounnilteL— Thiima!'. S. Cui.i.en, Baltiinore; En- 
vcAim Revnded.s. Boston; lloWAim W. Longyear. Detroit. 

(.‘'Iriinj;r.i|il'.cr—•Mi'-'! I.iDir, C. Ai.I.VASDrr'., riiil.iilcliilii.i) 
Wednesday, June 12—9 a. m. 

1. Chaiim.iii's .Arhire.ss: Enterostomy and Enlcrocolostomy 

in the 'freatment of Intestinal Obstruction Following 
I’cUic Operations. 

Brooke M. Anspach, Philadelphia. 

2. Tlie Clinical Ohservations and Rc.sulls of the Newer 

Mcduids of Operations in Congenital Pyloric .Steno- 
-i- anil Gastric and Duodenal Ulcers (Lantern 
liemoiuiration). Ai.VREn A. Strauss, Chicago. 

3. liyiiertrophic Pyloric Stenosis in Infancy (Lantern 

LKnioiistration). 

Wii.i.iAM D. IlAGGARn, N.ashvillc, Teiin. 
Discussion to lie opened hy Frank X. Walls and 
Wi.i.i.ER Van Hook, Ciiicago. 

•1. Tile Relation of .Anomalies of the Bile Ducts and Blood 
Vessels to .Accidents in Biliary Surgery. 

Daniel N. Eisenpratii, Chicago. 

S. Sccond.iry Tuhcrculous Peritonitis. 

William J. Mayo, Rochester, Minn. 
Disctission to he opened by Aliiekt J. Ochsner, Chicago. 
0. .Ahih niinal X’isecropexy: An Original Method With a 
Report of Cases. J. Riddle Goffe, New York. 

Discussion to be opened by C. A. L. Reed, Cincinnati. 

7. The Use of the Rubber Band in Abdominal Surgery. 

John W. Keefe, Providence, R. 1. 

Wednesday, June 12—2 p. m. 

8. Goiter in Pregnancy (Lantern Demonstration). 

Leigh F. Watson, Chicago. 
Discussion to be opened by Ja.mes W. Markoe, New 
York. 

9. Extending the Care of Pregnancy. 

IsADoRE L. Hill, New York. 
Discussion to be opened by Barton Cooke Hirst, 
Philadelphia. 

10. Uterine Inertia: Summary of a Series of Cases. 

Paul Titus, Pittsburgh. 
Discussion to be opened by Rudolph AV. Holmes, 
Chicago. 

11. The Use and Abuse of Pituitary Solution. 

George W. Kosm.yk, New York. 
Discussion to be opened by J. B. De Lee, Chicago. 

12. Pus in the Female Pelvis: A Surgical Retrospect. 

John Young Brown, St. Louis.' 

13. Rectal Section for Pelvic Abscess (Lantern Demonstra¬ 

tion). Harry P. Ritchie, St. Paul. 

14. Parotitis Following Induced Abortion in a Case of Per¬ 

nicious Vomiting in Pregnancj’. 

W. P. ALinton, Detroit. 
Discussion to be opened by W. A. N. Dorland, Chicago. 

Thursday, June 13 

THIS SECTION WILL HOLD NO MEETING ON THIS DAY. 
but IVILL join WITH THE SECTION ON 
miscellaneous TOPICS 

Friday, June 14—9 a. m. 

Election of Officers 

15. How Surgeons Can Help Win the War. 

Franklin H. Martin, Chicago. 

16. The Question of Operation in .Abdominal Gunshot Injures. 

Joseph Rilus Eastman, Indianapol;:;. 

17. Experience with Thirty-Five Cases of Gunshot Wounds 

of the Abdomen jn 1927 at the Afemphis General 
Hospital. Max Golt.man, Memphis, Tenn. 

Discussion to be opened by George L. Hays, Pittsbur 
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18. Avoidable Traumatic Abdomen. 

John B. Deaver, Philadelphia. 
Discussion to be opened by Thomas J. Watkins, Chi¬ 
cago. 

19. Treatment of Incisional Ventral Hernia by the Trans¬ 

plantation of Fascia Lata (Lantern Demonstration). 

Willard Bartlett, St. Louis. 
Discussion to be opened by Arthur T. Mann, Minne¬ 
apolis. 

20. Short Circuiting Operations in Abdominal Surgery.. 

Alexius McGlannan, Baltimore. 

21. Infantilism and Other Hypoplastic Conditions of the 

Uterus (Lantern Demonstration). 

Emil Novak, Baltimore. 
Discussion to be opened bj’ William P. Graves, Boston. 

Friday, June 14—2 p. m. 

22. Paravertebral Anesthesia, with Report of One Hundred 

Cases. Nathaniel R. Mason and Frank C. W. 
Konr.ad, Boston. 

Discussion to be opened by John Osdorne Polak, 
Brooklyn. 

23. Age of Menopause: Observations Based on Statistical 

Data of Eight Hundred AIcnopause Cases. 

K. I. Sanes, Pittsburgh. 

Discussion to be opened by Curtis S. Foster, Pitts¬ 
burgh. 

24 The Pathologv of Hemorrhagic Myomas and Their 

Relation to Sarcoma (Lantern Demonstration). 

Arthur E. Hertzler, Kansas City. 

Discussion to be opened by Thomas S. Cullen, Balti¬ 
more. _ . 

25 The Radical Treatment of Cancer of the Cervix by Igni 

Extirpation (Lantern Demonstration). 

* Edward A. Weiss. Pittsburgh. 

Discussion to be opened by Aldert Goi.dsfohn, Chicago. 

26. The Conservation of Ovarie.s After Hysterectomy: Witi 

a New Technic of Extirpation of the Uterus. . 

a iNe;\ reciimc oi George Gellhorn, St. Louis. 

Discussion to be opened by Henry T. Byeord, Chicago. 

27. Plastic Operations in 

Discussion to be opened by Horace G. Wetherill, 
Denver. 

SECTION ON OPHTHALMOLOGY 
meets in grand ball room, hotel la SALLE 
OFFICERS OF SECTION 

K PaSer, Detroit; William Zentmayer, Phila- 

(Slcnographer-Dr. G. G. Taylor. Chicago) 

"^S^fomaJ^^readJ^^^^^ of^ the been 

delivcred°to niembers of tbe 3 

and five minutes m whicb t s ^jg^-ugsion of any paper 
T^raSwL^W minutes.' Subscouent spealters tv.ll 

%S"p^pe^rara\r.is=ussio..s-i..^^^ 

pSS"aLess should be written plamly. 


Wednesday, June 12—9 a. m. 

1. Chairman’s Address. Alexander Duane, New York. 

2. Disciform Keratitis. John E. Weeks, New York. 

Discussion to be opened by William Zentmayer, 
Philadelphia. 

3. The Action of Miotic Drugs on Ej'es, with Incomplete 

Sphincter Iritis. Robert J. Curdy, Kansas City, Mo. 
Discussion to be opened by Frank C. Todd, Alinne- 
apolis. 

4. Paralysis of the Sixth Cranial Nerve Associated with 

Otitis Media. John M. MTieeler, New York. 

Discussion to be opened by Walter H. Snyder, Toledo, 
Ohio. 

5. The Relation of Hereditary Defects of the Eye to Modern 

Genetics and Eugenics. Lucien Howe, Buffalo. 

Discussion to be opened by Frank Allport, Chicago, 
and Harold H. Newman, Salisbury, N. C. 

6. The Rational Etiology and Satisfactory Treatment of 

Dacryocystitis. 

William R. Thompson, Fort Worth, Texas. 
Discussion to be opened by Harry W. Woodruff, 
Joliet, Ill. 

Wednesday, June 12—2 p. m. 

EXHIBITION OF NEW INSTRUMENTS AND APPLIANCES 

7. Some Aspects of Military Ophthalmic Surgery. 

George E. de Schweinitz, Philadelphia. 

8. Visual Standards of the U. S. Army. _ 

William H. Wilder, Chicago. 

9. Visual Standards of the U. S. Navy. 

William E. Carson, Washington, D. U 

10. The Eyes of the Army. Allen Greenwood, Boston. 

Discussion to be opened by Hiram Woods, Baltimore. 

11. Maculocerebral Degeneration with Dementia. 

Howard S. Clark, Minneapolis. 

Discussion to be opened by F. Park Lewis, Buffalo. 
Thursday, June 13 

THIS section will HOLD NO MEETING ON THIS DAY, 
BUT WILL JOIN WITH THE SECTION ON 
MISCELLANEOUS TOPICS 

Friday, June 14—9 a- m- 

f 2 '?onakLrrExcessive Frequency of Micturition as a 
• Functional Disturbance 

Discussion to be opened by Isaac Hartshorne, New 
York. 

13. Astigmatism ^ 

Discussion to be opened by Walter B. Lancaster, 

14. CcmmrChanges in 

DiKo'ssion to ba opaned by AaiBUR G. BE»,-.'aTt. 

15. Focaf Wac°.'io„s of tba Ey. f-om ,1m Nal^tk. 

Discussion ,0 b. opened by End*. S. T.tOMS.K, N» 

16. AUarltTot in the Visu^al Ms As»ci.,ad_^«i«;,P* 

Discussion to be opened b, E.w,™ V. D Baowa, 

Chicago. Patho'ogy of the Super- 

17. A Study of tlje H.sto og> and Ps 1 (Lantern 

structure of the Lid Cary, Dallas, Texas. 

Demonstration). ^ Mfver Wiener, St. Louis. 

Discussion to be opened by Meyer NME, 

Friday, June 14—2 p. m. 

IS. The Etiology of ““SaP.. Pit*''* 

Disenssion to be opened by E.tvn.P «■ Hm ■ • 
Pittsburgh. . . Glaucoma. . 

19 . Pos.cili.ry Sderal E««o. Si-b». 

Discussion .0 be opened by Em.a.n C Eu. . 
phis, Tenn. 
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■50 The Treatment of Blood Cysts of the Orbit. 

H.\Koi.n (jinonn, Oinalia. 

Discussion to be opened by Ai.nr.uT 1*-. IlrLSOK, Jn.# 
Fort Wayne. Ind. 

21. The Management of Certain Intractable Lid Conditions. 

Mi.i.vii.i.i; Hi.ACK. Denver. 
Discussion to be ojicned by Gii.v.s C. S.\v.\t;i„ Nashville, 
Tenn. 

22. An Operation for Cataract. Especially .Adapted to Cases 

of Intractable Sepsis of tbe Conjunctiva or the Lacri¬ 
mal Sac. Autiu’u E. IbuNci:. Springfield, 111. 

Discussion to be opened by John D. Ph I'r, Joplin, Mo. 

23. .A Method of .Acquiring Cataract Technic Leading to the 

Smith-lndian Intracapsular. 

Wiu-i.sM -A. Fi.siiia! and 11. D. TiioKNiiurr,. Chicago. 
Discussion to be opened by Lours D. Gur.r.N, San 
Francisco. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS l.N RF.n ROOM, llOTEI, I..\ .S.M.I.T. 

OFFICERS OF SECTION 
Chairman—GREENHELn Si.unr.R, St. Louis. 

Vice Qiairman—Pmi.ip D. Kkurison, New A'ork. 

Secretary —L. W. Dean, Iowa City, Iowa, 

ENccutive Committee— Norvai. AI. Pierce, Chicago; Hii.t 
Hastings, Los .Angeles; Francis P. Emek.^on, Ilo.ston. 
(Stcnonr.iplicr-^Mifs F. E. Dii.lan, Iinli.inaimliA) 

Wednesday, June 12—9 a. m. 

1. Qiairman’s Address: The Specialist’s Relations to the 

American Medical .Association. 

GREENEiELn Seuiie.r, St. Louis. 

2. Acromegaly of the Larynx. 

CiiEVAEiER Jackson, Philadelphia. 
2. Certain Traumatic Lesions of the Esophagus. 

Thomas HuniiARii, Toledo, Ohio. 

4. Indurative Headaches. Hugh T. Patrick, Chicago. 

5. Ocular Headaches. Joseph W. Charles, St. Louis. 


18. Di'.eascd F'aucial Tonsils: Their Toxic Infections and 

Rdlex Effects. J. Le.si.ie Davis, Philadelphia. 

19. The I'linical Pathology of the Tonsil: Its Application 

in b'oeal Infections. Harry A. Barnes, Boston. 

20. S\>;iiniic Factors in the Treatment of Acute and Subacute 

Simivitis. Joseph A. Stucky, Lexington, Ky. 

21. Tbr Present Status of the Operative Treatment of Chronic 

Frontal Sinusitis. 

Thomas W. Moore, Huntington, W. Va. 

22. Tin- Relation of the Movements of the Head and Eyes to 

i.al.yriiitn Stimulation. Henry B. Lemere, Omaha. 


Sr.CTION ON DISEASES OF CHILDREN 
Ml its in it.orentine room, congress hotel 
OFFICERS OF SECTION 
Chairm.in— Laurence R. Di Buys, New Orleans. 

Vice Chairman— Richard M. Smith, Boston. 

Sccreiar> —1'. P. Gengeniiach, Denver. 

Executue Committee—L awrence T. Royster, Norfolk, Va.; 
T. C .\I( Cleave, Oakland, Calif.; J. P. Sedgwick, Minne- 
aiiolis. 

(.StcnoRr.iplicr—Dn. Ilr.Lr.N J. Cowic, Pliil.adclpliia) 
Wednesday, Juno 12—9 a. m. 

1. Chairman’s Address; Conservation of Child Life, a 

National Responsibility. 

Laurence R. DeBuys, New Orleans. 

2. Conservation of Child Life in New Zealand. 

Trury King, New Zealand. 

3. Inf.inl Mortality Campaign in France. 

Paul .Armand-De Lille, Paris, France. 

4. Medical Work .Among the Civilian Population in France. 

William Palmer Lucas, San Francisco. 

5. A Report on Children in the War Zone. • , 

Julius P. Sedgwick and N. O. Pearce, Minneapolis. 

6. Children’s A'ear Program for Child Conservation in War 

Time. Grace L. Meigs, Washington, D. C. 


Wednesday, June 12—2 p. m. 
exhibition of NEIF INSTRUMENTS AND APPLIANCES 

6. Otolaryngology in the Army Medical Service. 

Norval H. Pierce, Chicago. 
. Results of Concussion of High Explosive Shells on the 
_ J. Gordon Wilson, Oiicago. 

0 . Endoscopic Diagnosis and Treatment. 

Edgar M. Holmes, Boston, 
■lateral Ankylosis of the Crico-.Arytenoid Joint, with 
in A ^ Case. Thomas J. Harris, New York. 

. Amputation of the Epiglottis in Cases of Laryngeal Tuber- 
Thomas E. Carmody, Denver. 

Thursday, June 13 

THIS SECTION WILL HOLD NO MEETING ON THIS DAY 
but will JOIN WITH THE SECTION ON ' 

MISCELLANEOUS TOPICS 

Friday, June 14—9 a. m. 

-election of Officers 

^"cwidhonV^'^ Nasal Accessory Sinuses in Infancy and 
12 Tr» , " Warren B. Davis, Philadelphia. 

>=■ S.rg„, TrifaJ™™”- 

14 r , Barnhill, Indianapolis, 

TZul Connections and 

15 T,.,.. r- J- Randolph Page, New York 

ases of Unusual Wounding of the Lateral Sinus 
16- The r ViRGiNius Dadney, V/ashington, D. C, 

o-ogy of Speech Disorders. 

Walter B. Swift, Boston, 
17 T- „ Friday, June 14—2 p. m. 

e Snarctome Operation for Enucleation of the Tonsil 
Jacob Braun, New York! 


Wednesday, June 12—2 p. m. 

7. Clinical Supervision of the Well Baby During Its First 

Year. Henry H. Yerington, San Francisco. 

8. A Report of Three Years’ Clinical Experience with the 

Feeding of S. A. M. (Synthetic Milk Adapted). 

Henry J. Gerstentjerger, Cleveland. 

9. Digestion of Fat by Gastric and Intestinal Ferment. 

Jay I. Durand, Seattle. 

10. Pneumococcus Meningitis. 

Henry D. Chapin, New York. 

11. A Case of Typhoid Fever with Meningismus. 

Collins H. Johnson, Grand Rapids, Mich. 

12. Lumbar Puncture in Meningeal Hemorrhage of New-Born. 

Jules M. Brady, St. Louis. 

Thursday, June 13 

this section will hold 'no ■ meeting .on this day, 

BUT WILL JOIN WITH THE SECTION ON 

miscellaneous topics. 

Friday, June 14—9 a. m. 

Election of Officers - . > , 

13. Treatment of Prematurity. 

Rood Taylor, Rochester, Minn. 

14. Intestinal Parasites in Children. 

Harry M. McClanahan, Omaha. 

15. Human Blood as a Therapeutic Agent in Pediatric 

. Practice. Charles G. Kerley, New York. 

16. The Superior Longitudinal Sinus in Infants; Its Value in 

Transfusion, and for Rapid Medication; Its Adapt¬ 
ability in Procuring Blood for Diagnosis (Lantern 
Demonstration). Louis Fischer, New York. 

17. Purpura Abdominalis in Early Life. 

William Weston, Columbia, S. C. 

18. Hemophilia. 

Harry Lowenburg and A. I. Rubenstone, Philadelphia 
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Friday, June 14—2 p. m. 

19. Further Report on Pertussis Vaccine Controlled bv the 

Complement Fixation Test. ^ 

■Edgar J. Heunekens, Minneapolis. 

20. Cutaneous Hypersensitiveness as an Evidence of Infec- 

tion and Its Bearing on the Pathogenicity for Infants 
of the Bacillus Abortus-Bovinus. 

Ejianuel C. Fleischner and K. F. Meyer San 
Francisco. ’ 


21. The Remote Results of Tonsillectomy in the Young Child. 

John Zahorsky, St. Louis. 

22. Etiology and Treatment of Enuresis. 

Joseph I. Grover, Boston. 

23. Group Medicine and Pediatrics. 

Charles E. Hansel, South Bend, Ind. 

24. The Diagnostic Study of Conditions in the Throat Pro¬ 

ducing Dyspnea. Report of Case. 

Alrert J. Bell, Cincinnati. 


SECTION . ON PHARMACOLOGY AND 
THERAPEUTICS 

MEETS IN THE LADlES’ PARLOR, AUDITORIUM HOTEL 

OFFICERS OF SECTION 
Chairman— Arthur D. Hirschfelder, Minneapolis. 

Vied Chairman —Walter A. Bastedo, New York. 

Secretary— Cary Eggleston, New York. 

Executive Committee—^J. F. Anderson, New Brunswick, N. J.; 
R. h. Hatcher, New York; Albion W. Hewlett, San 
Francisco. 

(Slcnogmphcr—Mr. J. Jt. Carnev, Milwaukee) 


Wednesday, June 12—9 a. m. 

1. Qiairman’s Address: The Teaching of Pharmacology. 

Arthur D. Hirschfelder, Minneapolis. 

SY:\IP0SIVM OA^ activities bearing on the IVAR 

2. Pharmacology in the War. 

Torald Sollmann, Cleveland. 

3. The Problem of Synthetic Drugs. 

Julius Stieclitz, Chicago. 

4. Industrial Hazards in War Time. 

Alice Hamilton, Chicago. 

5. The Chemical Control of Lice. 

William Moore, St. Paul. 


Wednesday, June 12—2 p. m. 

JOINT MEETING WITH THE SECTION ON PATHOLOGY 
AND PHYSIOLOGY 

SYMPOSIUM-ON DISEASES DUE TO DEFICIENCIES IN 
NUTRITION 

6 The "Vitamin” Hi'pofhesis and the Diseases Referable to 
Faulty Diet. E. V. McCullum, Baltimore. 

7. The Role of Antiscorbutics in Our Dietary. 

• Alfred F. Hess, New \ork. 

8. Diet and Pellagra. , c 

Joseph Goldberger, G. A. Wheeler and Edgar Svdln 

STRICKER, Washington, D. C. 

9. Diet of the U. S. Army Sold'er. 

John R. Murlin, Washington, D. C. 

10 Civilian War Rations. . 

Paul Roth, Battle Creek, Mich. 


this 


Thursday, June 13 

section will hold no meeting on this DAY, 
but will join with the section on 
miscellaneous topics 


Friday, June 14—9 a. la. 

tion of OfScers „ ^ 

Significance of Sounds Heard During the Auditory 

rh^ClTemicM Groups 5” for° R? Phjsi|pgk 

Thyroid Which Are Rochester, Minn. 

Activity. ■ • 


Jol-r. a. M. a. 

JfAy It, 19IS 


14. Studies in a Case of Acute Bichlorid of Mercury Poiso-,- 
mg. Treated jy the iNCwer Methods and Followed bv 
Recovery. Jacob Ro.senbloom, Pittsburgh. 

WiLLiAji DeB. AIacNider, Qiapel Hill, N. C. 


m. 


Friday, June 14—2 p. 

16. The Relationship of the Strength of the Effective Stimulus 
and the Irritability of the Respiratory Center. 


Roy G. Pearce,.C leveland. 
17. The Therapeutic Indications for the Inhalation of Ox 3 'gen. 

Charles F. Hoover, Cleveland. 


18. Clinical Studies of a Series of Cases Presenting the 
Phenomena of Cholesteremia. 


. John R. Williams, Rochester, N. Y. 

19. Studies on the Valuation of Digitalis. 

E. L. Newcomb, Minneapolis. 

20. Pharmacologic Studies on Arnica. 

E. D. Brown, A. M. Smith and A. C. Johnson, Minne¬ 
apolis. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

MEETS IN THE BALL ROOM, AUDITORIUM HOTEL 

OFFICERS OF SECTION 
Chairman— Louis B. Wilson, Rochester, Minn. 

Vice Chairman— Francis Carter Wood, New York. 
Secretary —Isabella C. Herb, Chicago. 

Executive Committee—A. J. Carlson, Chicago; F. P. Gay, 
Berkeley, Calif.; James Ewing, New York. 

(Stenographer —Dr. Anna C. Landman, ChicaRo) 

Wednesday, June 12—9 a. m. 

1. Chairman’s Address: Necropsies in American Hospitals. 

Louis B. Wilson, Rochester, Minn. 

2. The Function of Fats in Immune Reactions. 

Carl C. Warden, Ann Arbor, Mich. 

3. A New Method of Making the Gonorrheal Complement 

Fixation Test. R. B. H. Gradwohl, St. Louis. 

4. A Further Consideration of Complement Fixation in 

Tuberculosis. V. H. Moon, Indianapolis. 

5. Industrial Fatigue and the War. 

Frederic S. Lee, New York. 


Wednesday, June 12—2 p. m. 

JOINT MEETING WITH THE SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 


SYMPOSIUM ON DISEASES DUE TO DEFICIENCIES IN 
NUTRITION 

6 The “Vitamin” Hypothesis and the Diseases Referable to 
Faulty Diet. E. V. McCollum, Baltimore. 


7. 

8 . 

9. 

10 . 


The Role of Antiscorbutics in Our Dietary. 

Alfred F. Hess, New York. 

Diet and Pellagra. c , 

Joseph Goldberger, G. A. Wheeler and Edgar Syden- 
STRicKER, Washington, D. C. 


Diet of the U. S. Army Soldier. r 

John R. Murlin, Washington, u. u. 

^ivilian War Rations. Paul Roth, Battle Creek, Mich. 


Thursday, June 13 

this section will hold no meeting on this day, 
BUT WILL join WITH THE SECTION ON 
miscellaneous TOPICS 


Friday, June 14—9 a. m. 

ction of Officers . . 

Some Observations on the Pathology of the r 
Arteriosclerotic Kidney. ^ ^ ^ Paris. lU- 

A F».he, 

The Resistance of the Streptococcus Vindans to G 

cidal Agents. Henry Albert, Iowa 

The Relationship of g'W oHL.^^h^- 

sarcoma. 
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SECTION ON STOMATOLOGY 
WF.rTS IN' r.Kr.KN room, con’c.kiss hotix 
OFFICERS OF SECTION' 

G:»irnian—FRFi'rRicK R. Noyfs. CliicnRO. 

Vice Cli.iirm.in—H enry S. Dennint., New V ork. 

Jccrct.iry—E voenk S. T.m.eot, Cliic.iRo. 

Executive Committee—Wii.i.i.vM C. Fi.hier. New York: I'lrn- 
ERICK B. Moorv.he.m'. Gtic.iKo; .VuTiiE'R n. Cliic.iRo. 

(Slcr.CETr.rt^cr—M>r.'.M;rT 1. Mmcmy. (.'iiirscn) 

Wcancsd.iy, June 12 —9 a. in. 

1. Qiairmmi’s Addrcf?: Deiitnl I.ynipk.itic Vc5^cl‘:. 

Frepkrick R, Noyis, Cltic.lRO. 

2. An Analysis of Two Hundred Cases of Mnlipnnnt Hisease 

in the Oral Cavity Treated hy Electrotherinic Melli.uls, 
or in Cemhination witli Operative Surgery, Koentiten 
Rays cr Radium. 

Y'li.l.tAM I- Ct.AKK, I’liiladelpltia. 

5. Treatment of Epithelioma of the laws and Cheeks, with 

Heat and Radium. 

GnnpoN' R. New. Roclicstcr. Minn. 
Discussion to he opcncil hy Ai.hekt J. Ociisni r, Chicayo. 

■Wednesday, June 12—2 p. m. 

4. The Lipoids of Tumors of the Dental System. 

KAiTitr, \V. lIi.wi.Y. Giieano. 
j. The Genesis of Nasmyth’s Mcmhranc. the Epithelial 
Debris in the Peridental Membrane and the Granular 
Layer of Tomes. Eiir.KNi; S. Tai.tot. Chicago. 

6. Additional Rocntpcnographic Studies of Infections of the 

Maxillary Bones. Arthur D. Ri.ack. Cliic.igo. 


Thursday, June 13 

THIS SECTION WltX HOLD NO MECTINT. ON THIS D.AY, 

BUT WILL JOIN WITH TIIF. SECTION ON 
MISCELLANEOU.S Toric.s 

. Friday, June 14—9 a. m. 

Election of Officers 

7. Microscopic Studies of Diseased Peridental Tissues 
(Lantern Demonstration). 

Edward H. Hatton, Chicago. 

• Absorption of the Roots of Teeth (Lantern Demonstra- 

‘'On). • Herrert a. Potts, Chicago. 

9. Aenralgia Dentalis. Kurt H. Thoma, Boston. 

Friday, June —2 p. m. 

10. Longitudinal and Transverse. Sectional Views of the 

Accessory Sinuses of the Human Cranium, Cut Parallel 
^d at Right Angles to the Nasal Septum (Lantern 
demonstration). 

,, , George Edward Fell. Chicago. 

• A New Surgical Procedure for Operating in Cases of 

ouppuratn^ Gingivitis, ivith Alveolar Involvement 
(Lantern Demonstration). 

,, p Arthur Zentler, New York. 

ractures and Dislocations of the Jaws. 

„ Chalmers J. Lyons, Ann Arbor, Mich, 

ractures of the Bones of the Face, with Complication. 

Vida Latham, Chicago. 

SECTION ON NERVOUS AND MENTAL 
DISEASES■ 

meets in- b.all room, el,\ckstone hotel 

Chairman C SECTION 

Vic,. PR Eugene Riggs, St. Paul. 

'''• Hitchcock, Detroit. 

Graves, St. Louis; 
Nen YorJ- Philadelphia; Bernard Sachs! 

fStenogcapher-Miss Apeionrt Folsom, Ripen, Wis.) 

1 r. . , ''Wednesday, June 12—9 a. m. 

Con- 

C. Eugene Riggs, St. Paul! 


2. Conjugal Syphilis of the Nervous System. 

Ai.kred Gordon, Philadelphia. 
.1. The Intcrprcl.ilion of Negative Lahoratory landings in 
Syidiilis, with Special Reference to Treatment. 

Albert E. Sterne, Indianapolis. 

•1. Cerrhr. I Edema Due to Pressure. 

William A. Jones, Minneapolis. 
5. Mill. I l)i<.iiirh.iiiccs Resulting from Lesions of the Cor- 
l>ii' Striatum: A Discussion of the Striospinal System 
ami It' Relation to Motility. „ 

J. Ramsay Hunt, New York. 
0. Carl-I ll .M-'iioxid Poisoning, with Report of a Case: Its 
Nervi.tis and Mental Symptoms. 

CH/.RLE.S W. Hitchcock, Detroit. 

V.^ednesday, June 12—2 p. m. 

7. Xrrvoim and Mental Symptoms in Exonhtlialmic Goiter. 

Lewellys F. Barker, Baltimore, 
.s. Mcdif.il Treatment of Exoplithalniic Goiter, Especially 
the L'C of the Extract of Corpus Lutetim. 

Herman H. IIodi'e, Cincinnati. 
9. Pituitary Distiirliaiicc in Relation to the Psychoses of 
.\i|. h ■•concc. Beverly R. Tucker, Richmond, Va. 

1(1. Pineal r'.lnnil Neoplasms, with Report of a Case Studied 
Clmii.illy and Pathologically (Lantern Demonstration). 

Andrew L. Skoog, Kansas City, Mo. 

11. The X'mccr.il Symptomatology of Nervous Diseases. 

Francis X. Dercum, Philadelphia. 

12. Progiii'i-is in Traumatic Neurosis. 

Walter F. Sciiallek, San Francisco. 

Thursday, June 13—9 a. m. 

13. Neuropsychiatry and the Mobilization. 

Repre-entative of the Office of the Surgeon-General, 
L'. S. .Army. 

M. Neurologic Reconstruction Work in the Army. 

Richard H. Hutching.s, Washington, D. C. 

15. War Neuroses as a Conimunity Problem. 

Frankwooi) E. Williams, New York. 

16. The Intensive Tcacliing of Neurology to Members of the 

Medical Reserve Corps. 

Theodore H. Weisenherg, Philadelphia. 

17. The Ncuropsychiatric Personnel: The Character and 

Make-Up of the Members of the Neuropsychiatric 
Division of tlic Medical Reserve Corps. 

Walter Ti.mme, New York. 

18. The Interpretation of Shell Shock. 

B. Sachs, New York. 
Thursday, June 13—2 p. m. 

Election of Officers 

19. The Results of Studying the Psychosis from the Stand¬ 

point of the Clinical and Pathologic Laboratory. 

Henry A. Cotton, Trenton, N. J. 

20. The Personal Equation in Psychiatrj’. 

Lawrence B. Pilsbury, Lincoln, Neb. 

21. The Medical Practitioner and Mental Hygiene. 

FI. Douglas Singer, Kankakee, III. 

22. Treatment of Toxic and Exhaustion Psychoses. 

Frank P. Norbury, Jacksonville, Ill. 

23. Dementia Praecox: Its Diagnosis, Prognosis and Treat¬ 

ment, Charles R. Ball, St. Paul. 

24. A Psychiatric Contribution to the Problem of Prison 

Reform. Herman M. Adler, Chicago. 

Friday, June 14—9 a. m. 

25. The Cerebellar Gait: A Pedographic Study. 

I. Leon Meyers, Chicago. 

26. Some Suggestions for More Accurate Mental Therapy in 

Epilepsy. L. Pierce Clark, New York. 

27. Radiculitis: Its Diagnosis and Interpretation. 

Edward E. Mayer, Pittsburgh. 

28. Posterior Column Lesions Nonspecific. 

Otto G. Freyermuth, San Francisco. 

29. Early Manifestations of Nervous and Mental Instability 

E. Bosworth McCkeady, Pittsburgh. 

30. Insanity versus Mental Disease: Duty of the General Prac¬ 

titioner in Psychiatric Diagnosis. 

Elmer E. Southard, Boston. 
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HOTEL 


SECTION ON DERMATOLOGY 

MEETS IN ENGLISH ROOM, ELACKSTONE 

OFFICERS ■ OF SECTION 
Chairman— Henry H. Hazen, Washington, D C 
Wee Chairman-ERNEST Dwight Chipman, San Francisco, 
becrctari'— Walter J, Heimann, New York. 

Executive Committee— Hoivakd Fox, New York; Howard 
Morrow, San Francisco; Henry R. Varney, Detroit 
(Stenographer—Mrs, Irene Hilton S.vyoER, Chicago) 

Wednesday, June 12—9 a. m. 

L Chairman’s Address: The Duties of the Dermatologist. 

Henry H. Hazen, Washington, D. ’c. 
smposmM ON- skin tuberculosis 

2. Cutaneous Tubercuios!';; A Survey. 

Sigmund S. Pollitzer, New York. 

3. Miliary Tuberculosis of the Skin, Lichen Scrofulosum 

and Papulonecrotic Tuberculosis. 

Fred Wise, New York. 

4. Sarcoids and Erythema Induratum of Bazin. 

Samuel E. Sweitzer and Henry E. IDchelsen, Minne¬ 
apolis. 

5. Dermatoses Possibly Related to Tuberculosis. 

Max Scheer, New York. 

6. The Too Intensive Salvarsan Trcrdim ;:t of Syphilis. 

Meyer L. 1 el", Ci:;ci:u;at;. 

Wednesday, June 12—2 p. m. 

■ SrMPOSIUM ON SVPHILIS IN ITS ECONOMIC ASPECTS 

7. Experimental Therapy in Syphilis 

Wade H. Brown and Louise Pearce, New York.' 

8. The Handling of the Venerea! Disease Problem in the 

Army. William A, Pusey, Chicago. 

9. The Value of Early Diagnosis and Immediate Treatment 

in Preventing Ncurosyphilis: Its Economic Aspects. 

JotiN A. Foudvce, New York. 

10. Syphilis and Venereal Diseases as a Public Health 

Problem, Harry G. Irvine, Minneapolis. 

Thursday, June 13 

THIS SECTION WILL HOLD NO MEETING ON THIS DAY, 
cur WILL JOIN WITH THE SECTION ON 
.MISCELLANEOUS TOPICS 

Friday, June 14—9 a. m. 

Election of Officers 

SYMPOSIUM ON 'BULLOUS DERMATOSES 

11. The Etiology of Dermatitis Herpetiformis and Its Rela¬ 

tion to Other Bullous Diseases, Especially Erythema 

Multi forme and Pemphigus. ■ m i i t ■ 

Milton B. Hartzell, Philadelphia. 

12. Pemphigus: A Clinical Study. 

Hermann Goldenberg and Walter J. Heimann, Nev. 

York. 

13. The Significance of Certain Bullous Eruptions. 

Martin F. Engman and Richard S. M eiss, St. Lou s. 

Toxic and Bullous Drug Eruptions and 

Erythemas. David Lieberthal, C g 

Unusual Forms of Baltimore. 


lows- A, M. A. 

U, I9jg 


14, 

15 


Friday, June 14—2 p. m. 

16 The Role of the Vegetative Nervous System in Certain 

; ' l“vA» H. reed,., WDShinglon. D. C 

17, Further Observations Concerning Dermatoses Attribute 

MkbSe'l"S“tck DDd SOL A. Stemeed,' Uuis- 

Adenomrsetecoom: Report o£ Five Cases in One 
jSe E. SHELsmE and James H. Black, Dallas, TeKas. 

20. Dermatitis Lyeopersieom 

21. A Case of Sporotirci.osU,^_^^_^ S. Eisensxeadt, Chicago. 

22. The Etiology of Shipman, San Francisco. 


19. 


SECTION ON PREVENTIVE MEDICINE AND 

public: health 

MEETS IN THE BANQUET HALL, AUDITORIUM HOTEL 

OFFICERS OF SECTION 
Chairman—W. S. Rankin, Raleigh, N. C. 

Vice Chairman—HyWEN Emerson, New York 
Secretary— Don B. Lowe, Akron, Ohio. 

' u Cincinnati. 

(Dlcnograpbcr—Mr. Frederick H. Gdrtler. Chicago) 

Wednesday, June 12—9 a. m, 

SYMPOSIUM ON RURAL SANITATION 

1. Coordinate Responsibility of Nation, State and Coiiniy 

in Rural Sanitation. 

Watson S. Rankin, Raleigh, N. C, 

2. State Responsibility and Aims in County Health Work. 

John N. Hurty, Indianapolis. 

3. The Unit Development of County Health Work. 

Waller S. Le.\thers, University, Miss. 

Wednesday, June 12—2 p. m. 

joint meeting with the section on orthopedic SURGErW 

4. Military and Industrial Orthopedic Surgery. 

.Albert H. Freiberg, Cincinnati. 

5. Orthopedic Surgery in Reclaiming the Crippled Soldier. 

Elliott G, Brackett, Washington, D. C. 

6. The Conservation of Man Power in the Industries. 

Charles G. Farnum, Peoria, III. 

7. Conserving Industrial Man Power. 

Clarence D. Selby, Toledo, Ohio. 

8. Responsibility of the Industrial Board and the Influence 

of the Medical E.vaminer. 

Charles S. Andrus, Chicago, 

9. Reconstruction Work in Industrial and Military Life. 

Francis Patterson, Harrisburg, Pa. 

Thursday, June 13, 9 a. m. 

Election of Officers 

SYMPOSIUM ON MUNICIPAL HEALTH ADMINISTRATION 

10. Municipal Health Administration; General Considerations. 

Ernest C. Levy, New York. 

11. Health Administration in Cities of Less than Twenty 

Thousand Population. 

Donald B. Armstrong, Framingham, Mass. 

12. Health Administration in Cities with a Population 

Between 20,000 and 100,000. 

Jacob Furstman, La Crosse, Wis. 

13. Health Administration in Cities with a Population 

Between 100,000 and 500,000. _ _ 

John H. Landis, Cincinnati. 

Friday, June 14—9 a. m. 

SYMPOSIUM ON MILITARY HYGIENE AND PREFENTIFE 
MEDICINE 

14. Prevention of Pneumonia. Rufus I. Cole, New York. 

15. Control of Meningitis. Simon Flexner, New York. 

16 Measles Edward L. Munson, Washington, D. C 

I?' Mumps.' Martha Wollstein, New York. 

18. Venereal Disease Control in the Army, c.vjvfr 

William F. Snow, New York, and Wilbur A. S.wyER, 

Berkeley, Calif. 


SECTION ON GENITO-URINARY DISEASES 
meets in smoking room, auditorium theater 
OFFICERS OF SECTION 

Chairman-EnwARD L. Keyes. Jr., New • 

Vice Chairman-MARTiN Krotoszyner,* ban [r^isco. 

Secretary-WiLLiAM ^los Angeles; 

Executive Committee-GRANViL^ 

Louis E. Schmidt, Chicago; ® 

(Stenographer— Mr. Dovocas A. Bsown, Cmc 

Wednesday, June 12-9 a. m. Tj,et(,ra 
1. Anatomic and Pathologic Study of the Poste 

(Lantern Demonstration). Cincinnati. 


Deceased. 
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Z The Human Seminal Vesicles at Binl), with Oliscrvatinns 
on Their Fetal Development {Lantern DesnonstrationL 
Erntst M. Watson, llnflalo. 
Discussion on the forepoiuK two papers to he ojtcmil hy 
Oswald S. Ijawsi.KV. Xcw York. 

3. Why Trained Urologists Slionid lie Employed to Treat 

Disease Conditions of tlic Posterior Urethra and the 
Bladder Xcck (Lantern Dcinonsirntion). 

Granvii-u; MacGowan, Los Anpclc.s. 
Discussion to he opened hy L. BuKjunn, Nctv York. 

4. Venereal Diseases Incident to War Times. 

WiU-iAM \V. TowN.sf.ND. Entlaiul. Vt 

5. Venereal Disease in the Thirty.\inth Division. 

Loyd TiiOMrsoN, Hot Springs, .'krk., and jACon K. 
Bounsny, Detroit. 


Wednesday, June 12, 2 p. tn. 

6. ‘‘Trench Xephritis." RrmNALU Fitz. P.oston. 

7. Kena! Complications of Preptiancy from the Standpoint 

of the Xeurologist (Lantern Demonstration). 

Hknrv G. Ik-cniT., Xcw York. 
Di^ussion to he opened hy Hiiuman U Knirrscii'ii it 
Uucago, and John R. Caum;, St. Louis. 

S. E.\-pcrimcntaI Hydronephrosis. Restoration of Fnnc'ion 
and .dnatomic Rcp.iir .After Relief of Obstruction 
(Untern Dcniotistration). 

. Fr.ynk Hinm.yn, San Francisco. 

Discussion to he opened hy James D. IIar.st.v, Boston. 


.. Changes in the Kidney and Ureter Resulting; from Renal 
implantation of the Latter Into the Kidiicv, 
r,. . . .Aniikrs Pirrr.iisoN. Rochester. .Minn. 

Discussion to he opened hy H. D. Fl-rnis.s. New York. 

10. -Acquired Stricture of the Lower End of the Ureter (Lan¬ 

tern Demonstration). Rodep.t H. Hkbd.st. Oiicneo. 
Discussion to be opened by V. D. Lespj.vass!;, Chic.ago, 

11. Simple Ulcer of the Bladder. 

r,. . -ARTflL'K B. CrciL, Los .Aiicclcs 


Thursday, June 13 

THIS SEcrio.v will Hold .no meeting on this 
BUT will join wmi the section on 
miscellaneous topics 


DAV, 


litk The Siyniiicauce of Bactcrinria. 

Loui.s E. Schmidt. Chicago. 
Di'.enssion to he opened hy Ghanvilli: MacGowan, 
l.on .Angeles. 

21. The Diagnostic and Prognostic Value of Blood Urea in 
rr>d..);\. Aliiert E. Goliistein, Baltimore. 

Di-., n •••ion to he opened ly R. H. H. Gkaiiwohl, St. 
l.iiiii.s. and llENiiy J. Scherck, St. Louis. 


SECTION ON ORTHOPEDIC SURGERY 

MllT.S IN ELIZAtir.THAN ROOM, CONGRESS HOTEL 

OFFICERS OF SECTION 
Chairman—.A liiert 11. I'liEiiiEnn, Cincinnati. 

\'iec Chairman—I'lii.ti J. 1 'assett, Seattle. 

.Secretary—lli.NRV B. Thomak. (ih.icago. 

Excctituc Committee—X athaniei. .Alli.'ion, St. Loni.s; Rus- 
sEi.i, .A. H tuns. Xcw York; E. W. Rycr.son, Qiicago. 

ISicni'Krajiticr—Miss I.UI.U G.w. I’liiLidclptib) 

Wednesday, June 12—9 a. m, 

1. Efliciciit Support for Sacro-Iliac Relaxation. 

W. Barnstt Owe.v, Louisville. 
Discussion to he opened hy Far.i) J. Gaenslen, Milwau¬ 
kee; Charles .A. Parker, Chicago, and James AV. 
Sever, Boston. 

2. Tendon Operation Technic. Leo Maver, New York. 

Discussion to lie opened by Rodert W. Lovett, Boston; 
Mark _H. Rogers, Boston, and Samuel Weinberg', 
New York. 

3. Loose Bodies in the Elbow Joint. 

Melvin S. Henderson, Rochester, Minn. 
Discussion to lie opened by Willis C. Campdell, Meni- 
pliis; E. W. Ryerson, Chicago, and Russell A 
Hiniis, New York. 

4. Orthopedic Operations on the Hand (Lantern Demon¬ 

stration). .Arthur Steindler, Iowa City, Iowa. 

Discussion to be opened by John L. Porter and Alle.v 
B. k.\ navel, Chicago. 

5. Cerebral Spastic Paraplegia. 

Walter G. Stern and M. E. Blahd, Cleveland 
Discussion to be opened by Willia.m Sharpe, New 
Aork, and Charles H. Frazier, Philadelphia 


. Friday, June 14—9 a. m. 

Kifiction of Officers 

12. New Instruments In Operative Cystoscopy. 

p , Bransford Lewis, St. Louis. 

’ Method of Operating For 

n- ■ Buerger, New A'ork 

Dnoj^ion to be opened by Oswald S. Lowslev, Ncw 

Pathology of the Human Prostate 
n;: • Oswald S. Lowsley, New AMrk 

H TL H. L. Kretschmer, Chicago! 

A. Gardner, Buffalo 
Id n ° °P="ed by H. L. Kretschmer, Chicago! 

' ofThVp^ Palliative Operative Procedure for Carcinoma 
of the Prostate (Lantern Demonstration). 

T\* - • , JoH2s T. Geraghty, BaltiiTiorf? 

Discussion to be opened by Gra.vitlle MacGowyn’ 
s Angeles, and Be.nja.min S. B.arrincer, New YoUc! 

Associated AVith De¬ 
tects of the Sacrum; Probably Spina Bifida Occult^ 

Artur L, Chute, Boston, 

tn ^ Friday, June 14—2 p. m. 

■ |sr„;iiSr' 

" Infection of the Urinary Tract. 

,„le op.„d 


-Ail, 

joint meeting with the section on preventive jiewcine 
AND PUBLIC health 

6. Oiairman’s Address: Military and Industrial Orthopedic 

Surgery. Albert H. Freiberg, Cincinnati 

7. Orthopedic Surgery in Reclaiming the Crippled Soldier, 

^ Elliott G. Brackett, Washington D C 
Discussion to be opened by John Ridlon, Chicago - Iff' 
PERSON D. Griffith, Kansas Citv, Mo • Tamf<7 'T 
Rugh, Philadelphia, and Emil S. Geist, ■xMinncapolS’ 

8. The Conservation of Man Power in the Industries. 

Charles G. Farnum, Peoria, III 

9. Conserv'ing Industrial Man Power 

H, H -iT, r .L Sei-bv. Toledo, Ohio. 

10. Responsibility of the Industrial Board and Hip 

of the Medical Examiner. ^ Influence 

, ^ . Charles S. Andrus, Chicago 

11. Reconstruction Work in Industrial and Military Life 

A. • + y Rancis Patterson, Harrisburg Pa 

Discussion to be opened by Harry E Morv \v, l 
ington, D. C., and Charles G. Farnu^ Peoria, Ill! 

. Thursday, June 13 

this section will hold no .meeting on this hax- 
BUT WILL JOIN WITH THE SECTION ON ’ 

miscellaneous topics 

Friday, June 14—9 a. m. 

Election of Officers 

12. Disinfection of the Knee Joint 

Discussion to be opened^ by’p f' 

■ Walter G. Stern, Cleveland.^ and 
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13. Final Report of Operations for Pott’s Disease. 6 

_. _ Russell A. Hibbs, New York. 

Discussion to be opened b}- Chakles M. Jacobs Chicago 

14. Problem of the Artificial Arm. ' ® 

1 C 'T'l T-« David Silver, Pittsburgh. 

lb. I he Determining of Permanent Disabilitv in Foot Ininries 
Paul B. Magnuson, Washington, D c" 
Discussion to be opened by John R. Ridlon, Chicago! 

16. Orthopedic Practice in Army Cantonments. 

17. Isolated Disease of the Scaphoid. 

Charles R. McClure, Portland, Ore. 

18. Illustrations and Demonstration of Bone-Holding Forceps 

(Lantern Demonstration). * 

Robert Emmett Farr, Minneapolis 8. 
Discussion to be opened by Emil S. Geist, and Arch a 
E. WiLCO.x, Minneapolis. 

Friday, June U—2 p. m. 

19. Infantile Paralysis. Robert W. Lovett, Boston. 9 

Discussion to be opened by George Draper, New York! 

20. A Further Report of an Operation for Stabilizing the 

Foot and Ankle in Poliomyelitis. 

Frank E. Pecham, Providence, R. I. 

21. Poliom.vclitis; Better Results Now Demanded and 

Obtained by Continuous Orthopedic Treatment from 10- 
the Onset of the Disease. Charles Ogilvv, New York. 
Discussion to be opened by Royal Whitman, New 
York, Henry W. Frauenthal, New York, and Wal¬ 
lace Blanchard, Chicago. 

22. A Study of the Infantile Paralysis Problem. 

Clarence W. East, Springfield, Ill. 
Diiicussion to be opened by John D. Trawick, Louis- 
Yille, Ky., and Robert O. Ritter, Chicago. 

23. Reconstruction of the Hip Joint in Paralytic Lu.xation. 

Ellis W. Jones, Los Angeles. 

24. Plastic Surgery of the Hip and Its Approaches. 

Frederick H. Albee, New York. 
Discussion to he opened by Elliott G. Brackett, 
Washington, D. C.. and Philip H. Kreuscher, 
Chicago. 


12 . 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN ladies' parlor, AUDITORIUM THE.STER 

OFFICERS OF SECTION 
Chairman— Anthony Eassler, New York. 

Vice Chairman —.\lois B. Graham, Indianapolis. 

Secretary — Horace W. Soper, St. Louis. 23 _ 

Executive Committee— William Van V. Hayes, New York; 
Charles G. Stockton, Buffalo; Dwight H. Murray, 
Syracuse. 

(Steiiograplicr—Mr. H, C. McDermott, Jlilwaukcc, tVis.) 
Wednesday, June 12— 9 a. in. 

1. Chairman’s Address. Anthony Bassler, New York. 

2. A Simplified Method of Aspirating Gastric Contents in 14 . 

Hypersensitive Patients. Charles D. Aaron, Detroit. 

Discussion to be opened by G. W. McCaskev, Fort 
Wayne, Ind.; John P. Sawyer, Cleveland, mid 
Joseph Merzback, Brooklyn. 

3. The Possibilities of Fractional Gastric Anabasis. 

Martin E. Rehfuss, Philadel^ia. 

Discussion to be opened 1 ) 3 ' Charles P. V 

cago; Arthur L. Holland, New York; Allen 

Jones, Buffalo, and A. F. R. Andresen, Brooklyn. 

4. The Importance of Detailed Examinations of 

Men With Regard to Their Ability to be Goldie s. 

Max Einhorn, New LorK. 10 . 

Discussion to be opened by Seale Harris, 

Ala.; Charles G. Stockton, Buffalo, and H 
Brooks, New "Ifork. 

5. A Resume of Eight Years’ Original Research Work m 

the Etiology and Treatment of Pruritus Am. ,,, y 17 
Dwight Henderson Murray, Syractis^ 1 ’j,,." 

Discussion to be opened by J. M. picK, ^ 

Charles H. Chetwood, New York, Ano-eies. 

HaNes, Louisville, Ky., and W. H. Kiger, Los g 


JoM.A.jr.A. 

May H, ]9]jj 

The Comparative Value of Crude Ipecac and Its 

in the Treatment of Amebiasis.* Alkaloids 

n- • * , Sidney K. Simon, New Orleans 

Discussion to be opened by George Dock, St LoS; 
Frank C. Yeomans, New York- T C rAtA.L ° ’ 
lanta, Ga., and T. C. Martin, Washington, D.*C.* 

Wednesday, June 12—2 p. m. 
ection of OfScers 

Pericbolecystitic Adhesions; Their Importance and Clini- 
^_1 Recognition. Frank Smithies, Cliicaso 

Discussi^i to be opened by John B. Dearer, Philadcl- 
phia; Franklin W. White, Boston; M.ax Einkor.v, 
New York, and Dudley Roberts, Brooklyn. 

The Probable Endocrinic Origin of Peptic Ulcer (Lantern 
Demonstration). G. A. Friedman, New Yoil: 

Discussion to be opened by Frank C. Mann, Rochester 
Minn.; J.acob Kaufman, New York, and Watson 
W. Eldridge, Jr., New York. 

The Influence of Diet on the S 3 -mptoms and Course of 
Pellagra. George, C. Mizell, Atlanta, Ga. 

Discussion to be opened by Julius Friedenwald Balti¬ 
more;, Sidney K. Simon, New Orleans; Frank W. 
Foxworthy, Indianapolis, and Joseph E. Knighto.v, 
Shreveport, La. 

The Trichomonas Hominis, An Occasional Cause of 
Intestinal Disturbance. 

Emmett H. Terrell, Richmond, Ys, 
Discussion to be opened by John L. Jelks, Memphis, 
Tenn.; Granville S. Hanes, Louisville, K 3 -.; George 
M. Niles, Atlanta, Ga,, and Marvin H. Smith, 
Jacksonville, Fla. 

The End-Results of Operations for Cancer of the Rectum, 
With Suggestions for Improving Them (Lantern 
Demonstration). J. Rawson Pennington, Chicago. 
Discussion to be opened by Collier F. Martin, Phila¬ 
delphia; William H, Stauffer, St. Louis; John M. 
Frankenberger, Kansas City, Mo., and James A. 
Duncan, Toledo, Ohio. 

Thursday, June 13 

THIS section will HOLD NO MEETING ON THIS DAY, 
BUT .WILL JOIN WITH THE SECTION ON 
MISCELLANEOUS TOPICS 

Friday, June id—2 p. m. 

The Origin of Pericolic Adhesions With Special Reference 
to Elbow Deformity of the Colon. 

Jerome M. Lynch, New York. 
Discussion to be opened b}' Jabez N. Jackson, Kansas 
City, Mo.; James C. Bloodgood, Baltimore; Charles J. 
Drueck, Chicago, and J. Coles Brick, Philadelphia. 
The Importance of Complete Roentgen Study of the 
Gastro-Intestinal Tract and Gallbladder in All Obscure 

Abdominal Cases (Lantern Demonstration).. 

George E. Pfahler, Philadelphia. 

Discussion to be opened by Bertram W. Sippy, Chicago , 
Walter Hamburger, Chicago'; Leo H. AL-ujm.v, 
Albanj', N. Y., and Armistead C. Crump, Few 
York. 

The Apparent Relation Between Intestinal Stasis and Some 

Cases of Epileps 3 '. „ n C 

William Gerry Morgan, Washington, U L. 

Discussion to be opened by J. 

i;s" 

Discussion to be opened by T. CHHTgmEN 

BuS.?n. v“''a';d'Sr 

The Subnormal Colon. pjj, 5 ,,„rgh. 

Discussion to be opened James A- 

IntesriLl Obstruction: Continued^^^^^^ 

York. 
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List of Exhibitors 

Exhibit Space N'o. 

Abbott T^xbontoncs, The, Chicnco. 102 

AUniqucrquc Cham, of Com., Albuciucrqiic 12-1 

Allison, \V. D., IniHannpoli^.. .. 5^^ 

Aloe Co., A. S., St. Loins. Mo., 51? OHve. 5t» 
Air.b. Pneu. Splint Co., Cliic.ico.... 92A 
.Atner. Photo Chem, Co.. Rochester, N. Y., 85 

Amcricau Surp. Specially Co., Chic.aeo,., ?2 
Anatomik rootwear Co., The, Sew York. 21 

Anr.our vk Company, Chic.ak’o .. 

ParJ Parkcr Co., Inc., New York. 92 R 

Pai:«ch Lomh Opt. Co., Rochester, S. Y. 2.1 
R. Ik CviUnrc l..alvoratory, Yonkers, S. Y.. 27 

Breton, Dickinson, Rnthcrfonl, N. J..24, 25 

Berber Bros. Co., The. Sew H.avcn. 75 

Ecrhaltcr Health Poods Co., ('htc.TKO,.... 22 

^etz Co., Pr.ank S., H.ammond, In(l....'40, 41 
Bhkiston's Son 5c Co., P., Philadelphia.,, 1? 
Borcherdi M.alt Extract Co., Chicaco....., 64 

Porden’s Condensed Milk Co,, Sew York. 1.11 

Brady Co., Cco. AV., Clncacn.16, 17 

Bnniick Cahinct Co., Milton, \Vis. 81 

Camp Co., S. U., Jack<on, Mich.,....-.. 201 

Campbell Electric Co., Lynn, M.a*s... .116, 117 
Carres Art. Limb Co., Kansas City, Mo.. 25 

Castle Co., AVilmot. Rochester, S. A'. 84 

Central Scicnlinc Co., Chicago. 801 

( hicaco Medical Rook Co., Chic.aRo,.. .46, 4S 

Chicaco Sure:. Elect. Co., Chic.aco.59, 60 

Hark 5. Co.. A. C., Chk.aRo. 26 

Davis Co., P. A., IMulndclphia. 6.^ 

Dennos Pood Sales Co., Chic.aco. 69.A 

De VilMss Mfp. Co.. Toledo. 49 

Eamshaw Knitting Co., Chicago. 29 

Eastman Kodak Co., Rochester, X. Y.,., 98 

Fairchild Bros. 5: Foster, New York. 

.(See Reader, p. 1422) 

Farbwerkc-Hoechst Co., New A’ork..Table Sp.acc 

Piseber 5: Co., IL G., Chicago.4, 5 

Co., The. New A’ork... 7 

Genera! Elect. Co., Schenectady.. 102 

General Laboralorie5, Madison, AA'is. 104 

General Optical Co., Mt. A*crnon, N. Y.. 10 

Green Sc Bancr, Inc,, llarlford. 28 

Halverson Co., Portland, Ore. 50 

Hanovia Chem. & Mfg. Co., The, New,irk. 101 

Hardv Si: Co., F. A,, Chicago.109 to 111 

Heidbrink Co., Minneapolis. 22 

HolUsterAVUson Labs,, The, ChicaRo. 2 

Horlick's Malted Milk Co., Racine, AVis,. 100 
no\vard*Ho1t Co., Cedar Rapids, Iowa... 31 
Hynson, AVcstcolt & Dunninc, Baltimore,. 12 

.laeckh Mfj;. Co., Cincinnati. S7 

.lopes Tire Sales Co., Chicaco... 6S 

Jonnson, Mead Sc Co., Evansville, Ind..I8, 19 

Kaftee Hac Corp., N'tw A'ork.72, 74 

Lea & PchiRcr, Philadelphia. 15 

L|fe Saving Devices Co., Chicago. 58 

Linen Underwear Co., The.Table Space 

Lippmcott Co., J. B, Philadelphia... .53 to 55 

•Machlett & Son. E., ChicaRo. 21 

\f *rhc, ChicaRo. 6 

Mallbie Chemical Co., Newark. N. j..,,. 76 

Malline Co., The. Brooklyn. 86 

-lauhcws & Co., L. S., St. Louis, Mo.... 51 

-iclntosh Bat. & Opt, Co., ChicaRO. 70 

Medical Protective Co.. The, Ft. AVayne.. 79 

Melhn’s Food Co.. Boston. Mass.27, 28 

•'kyer Co., AA'm., The, Chicaco. 65 

Meyrowitx, Inc.. E. B., New York. 88 

^ osby Co.. The C. AL. St. Louis, Mo.... 14 

\T ^ ChicaRo.94 to 97 

Mulford Co., H. K., Philadelphia. 57 

AaHonal Path. Labs.. ChicaRo. 47 

Oxford Univ. Press (Amer. Branch) N. Y. 92 

J admm Chemical Co., Pittsburcb. 9 

Rebman Co., The, New York . 11 

Rulvola Chemical Co., Jersey City. N. J.. 130 
Anaesthesia App. Concern, ChRO.. 83 

baunders Co., AV. B.. Philadelphia.43, 44 

^^nlan*Morris Co., CbicaRO....*.71, 72 

Jparp Smith, ChicaRO.112, 112 

gtebrandt AHr. Co., J. R.. Kansas City, Mo. 30 

borensen Co., C. AL. New York. 62 

jouthworth Co., The. Troy, N. Y. 33 

Mandard X-Ray Co.. ChicaRO.34. 66 

laRhabue AHr. Co.. C. J.. Brooklyn. 42 

Taybr Instr. Co., Rochester. N. Y....122, 123 

Tetra Co., ChicaRo ... 9 

^jemann & Co., Geo.. New York. 69B 

ibompson-Plaster Co., LeesburR, A^a. 3 

oledo Technical Appliance (2o., Toledo. . 8 

Tniax. Inc.. ChicaRo.125 to 129 

\^ictor Electric Corp., Chicapo.105 to 108 

Vulcan Coil Co., Los AnRcles.. 90 

Bappler Electric Co., New York..118 to 121 
J*aukesha Hlth. Prod. Co., AVaukesha.114, 115 

iWer MfR. Co., Philadelphia. 91 

A^ elch Grape Juice Co., AA’estficld, N. Y.77, 78 

'Jeissfeld Bros.. New York City. 67 

'mIsod & -AA^ilson, Boston. 32 

oplf Optical Instrument Co., New York.. 36 

riRhl AVire Co., AV'orcester. 89 

Aear Book Publishers, Chicapo. 


Educational Value of the Commercial Exhibit 


FoIiowhiK \hc Irctiil of proRress. purveyors of accessories to medical 
and MirRical practice arc watclifiil of the latest and most practical develop¬ 
ments siiRRcstcd to them hy mctlical science. It is with a view of dcmonstratiiiR 
to the visitinp physician the developments of the tiast year, as represented 
in improved apparattis. instruments, iiliarmaccuticals, new hooks, etc., that over 
100 firms will coiiRrcRate this year in the Kxhibit Hall, hanquet floor. Hotel 
Sherman, under the auspices of the M. A. 

The iiroRrcfsive physician cannot fail to appreciate the incrcasiiiR scientific 
and cdiic.ational iniiiortancc of these exhibits. They hriiiR before him just 
those innovations which, as a scientific and proRressivc member of the profes¬ 
sion, he desires to know with a view to adaptiiiR them to his own work. After 
all. success in practice consists not only of a thoroiiRh and practical knowlcoRe 
of medicine and snrRery, hnt of haviiiR equipment tliat enables one to apply this 
hnowlcdRc to the best advantaRC. The war, naturally, has placed increased pres¬ 
sure upon the necessity for better methods of treatment, as well as for an 
increased output of medical and snrRical material of both standard and improved 
types. The exhibit, therefore, will he of added interest to every physician, csiic- 
cir.lly those who arc aircaily in or cxiiect to enter the M. R. C. 

The idea that these c.xliibits arc for the sole fiiirdmcnt of a trade purpose 
may lie dismissed, hccansc nobody will he iirRcd to buy. Everybody will he free 
to examine every article shown, ask questions, make suggestions and leisurely 
study the advantages to he derived from the combination of science and industry 
as applied to the iramif.actnrc of the implements of medical and surgical 
practice. 

Every Fellow should visit the exhibits. Your presence and interest will 
encourage the exhibitor, and will reward him in part for the painstaking efforts 
and expense in preparing his display for your inspection. Do not hesitate to 
approach him and ask for information. Be free with your questions. Let him 
have your doubts or opinions. 

A glance at tlic following descriptions of the features of some of the proposed 
cxliibits will emphasize the fact, which has often been commented upon, that the 
ph.yrician here will have at his disposal the market place of the world for prac¬ 
tically everything needed in his work. We wish it had been possible to present 
in this issue a brief advance description of the e.xhibit of every firm in the hall, 























































COMMERCIAL EXHIBIT 

for the benefit of those who will attend the convention. Unfortunately, however, 
some exinbuors were not m posUmn to say what they would feature in their 
exhilnts; others undoubtedly intended to supply us with this information, but 
delayed or overldoked doing so in sufficient time for publication. 


Jowa.A.M.A. 

May 11, 191S 


BOOKS 

A glance at the names of the pub¬ 
lishers who will be represented readily 
suggests an excellent and varied show¬ 
ing of medical books. By spending a 
little time with the representatives of 
these Publishing Houses the convention- 
ist can conveniently acquire in a com¬ 
paratively short time a general idea of 
what is new and worth-while in the way 
of medical literature. 

—Chicago Medical Book Co., Spaces 46 
and 48, will exhibit a line of the latest 
Medical and Surgical books of all pub¬ 
lishers, American and English, special 
attention being paid to War Monographs, 

—Besides the usual features of their 
list. ^ F, A. Davis Co., Space 63, will 
exhibit several important and novel pub¬ 
lications. Notable among these will be 
the new DaCosta Handbook of Medical 
Tr-''atmcnt, in two handsome volumes, 
Geiger’s “Modern Operative Bone Sur¬ 
gery,” and a unique book on Psychiatry 
by Chase entitled "The Ungeared Mind.” 

—^Lca & Febiger, Space IS, will submit 
for inspection their new books and new 
editions, among which will he found 
the following: “Thyroid Glands,” a new 
work by Crotti; also the new Urology, 
in two volumes, by Cabot; Simon’s “Clin¬ 
ical Diagnosis,” new 9tb edition; Cush- 
ny's “Therapeutics," new 9th edition; 
Aaron on the Digestive Organs, new 2d 
edition; Pocket Formulary, new 11th 
edition, and others. 

—L. S. Matthews & Co., Space 51, will 
exhibit not only a line of up-to-date 
medical books of all publishers, but 
original editions of Beaumont, Laenncc, 
Frost, and a number of other interesting 
antique volumes. Mr. Matthews will be 
in charge. 

—The C. V. Mosby Co., Space 14, will 
show their complete line of new and 
standard publications. Among the new 
books shown will be Crossen’s Gynecol¬ 
ogy, Sluder’s Headaches and Eye Dis¬ 
orders, McDill’s Tropical Surgery, 
Morse’s Emergencies of a General Prac¬ 
tice, and Luys-Wolbarst on Cystoscop3', 
also The Journal of Laboratory and 
Clinical Medicine and The American 
Journal of Syphilis. 

—Oxford University Press, American 
Branch, Space 93, \vill show new sets, 
among which are the Oxford Medical 
Classics, consisting of seven works se¬ 
lected from the two hundred monographs 
comprising the Oxford Medical Publi¬ 
cations; also, the 0.xford Loose Leaf 
Surgery set with its quarterly supple¬ 
mentary service. Ip ointnbpors arc 
Burghard, Kanavel, Penhallow, and 
other American and English authorities. 

—Rebman Co., Space 11, will have as 
their main attraction a demonsti al>on ot 
the manner in which colored pictures of 
Skin Lesions and other pathological con- 
ditiSns slmuld be prepared for medical 

W B Saunders Co., will exhibit at 
c ~At ind 44. Besides the new 
Spaces ^3 standard pub- 

iStes, Ikcy tviil S1.0V, a new three 
volume 

‘'Surgical Trepmpit 

“Tumors of the 


iurgery, Warbasses 

t.ttt.t;” Harvey Cushings 

Acoustic Nerve and the 


Syndrome of the Cercbellopontile Angle,” 
the current volume of “The Mayo Clinic,” 
^jng s Neoplastic Diseases,” Koli's 

Diseases of the Male Urethra,” and 
sp'cpi new books- of special appeal to 
pnysiaans in the national service, such 
as Albec s “Orthopedic and Reconstruc- 
tionap Surgery," Mock’s “Industrial 
^ledicme and Surgery.” Leo Mayer’s 

Urtliopedic Treatment of Gunshot 
Wounds, ’ the new edition of Keen’s 

Treatment of War Wounds,” and Sir 
Berkeley Mo 3 ’ni!ian’s “War Surgery.” 

Southworth Co., Publishers, 
Space 33, will feature the “American 
Atlas of Stereorpentgenology,” “Pedi- 
africs” by Dr. Dunn, “Tuberculin and 
Vaccine in Tubercular Affections” by 
Dr. Bonime, and “Rational Therapy” by 
• Dr. Lerch. They will also have some’ 
works on Surgery. 

—The Year Book Publishers, Space 
61, will present the initial volumes of 
the Practical Medicine Series tor 1918. 
The purpop of this series of "Year Books 
is to furnish a permanent and compre¬ 
hensive record, in S3'stematic text-book 
form, of all that has been thought and 
done in recent Medicine and Surgery. 

FOODS AND BEVERAGES 

The producers of Foods and Beverages 
who will be represented in the Hall 
have contributed considerably toward the 
solution of the dietetic problems which 
years ago puzzled the average physician. 
Aside from seeing the newer prepara¬ 
tions the visitor at these booths will 
gather information which can be used 
to advantage in every day practice. 

—Borcherdt’s Malt Soup Extract, the 
first American Malt Soup Extract to re¬ 
place the German product, will be of 
most interest at the exhibit of the Bor- 
cherdt Malt Extract Co., Space 64. Bor¬ 
cherdt’s Malt Sugar will also be sho\yn. 
The simplicit 3 '-, convenience and facility 
v’ith which Dri-Malt Soup Extract and 
Dri-Malt Soup Extract with Wheat 
Flour may be used to make Malt Soup 
will be demonstrated. 

_Tije Horlick’s Malted Milk Co., 

Space 100, direct attention to the display 
they propose to have at the forthcoming 
Exhibition, where two or more repre¬ 
sentatives will be in attendance to dis¬ 
tribute samoles and furnish information 
regarding Horlick’s Malted Milk. 

_Mead Johnson & Co., Spaces 18 and 

19 will exhibit Mead’s Dextri-Maltose, 
a non-proprietary malt sugar, a highly 
assimilable, easily tolerated form of car- 
hnhvrlrite for use m infant feeding. 
Sy Salso exhibit Mead’s Dry Malt 
Soup Stock, which can be used the same 
as liquid malt soup. 

—Tlip Kaffee Hag Corporation at 
their e-xhibit. Spaces 73 and 74, will 
show the evolution of coffee from the 
blossom to the caffeine-free article. 
Kaffee Flag brewed and served 

to' all visitors without charge All are 
invfted to register at this booth, so that 
a full size package may be sent to their 

« Wnd a cordial invitation to 

”l pfeS •? «>«- ‘■"Of “0 
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which IS the subject of serious inter st 
to all physicians. 


PHARMACEUTIC AND 
PRODUCTS 


biologic 


A representation of well-known Phar¬ 
maceutical Houses with a multitude of 
standard products will greet the visitor 
this year. Much can be said of the- 
commendable way in which these firms 
haY^e striven to supply the profession 
with goods of quality and dependability. 
Their efforts in this direction we believe 
are universally appreciated, and merit 
and the cooperation of the profession. 

—The Abbott Laboratories, Space 102, 
will exhibit the Dakin rvar antiseptics— 
Chlorazene, Chlorazene Surgical Cream, 
Chlorazene Surgical Powder, Dichlora- 
mine-T and Chlorcosane (Dakin’s single 
solvent for Dichloraniine-T), also Par- 
resine, the improved wax dressing for 
burns, Neutral Sodium Soap, Barbital 
and Procaine. Moving pictures will 
demonstrate the technic and application 
of Parresine for burns, as well as the 
use of Parresine and DichJoramine-T. 

—Armour & Co., Space 39, will exhibit 
a full line of organotherapeutic agents 
and preparation of the Endocrine Glands, 
showing surgical catgut ligatures and 
sutures of the highest quality manufac¬ 
tured from material selected at the 
source of supply. 

B. B, Culture Laboratory, Space 27, 
will exhibit its product, B. B. Culture, 
a liquid suspension of Bacillus Bulgar- 
icus. The advantages of this preparation 
as a biological antiseptic in external and 
internal use will be explained. 

—Fairchild Bros. & Foster, Space 1, 
will exhibit Gastron, the new entire gas¬ 
tric-gland • extract, alcohol-free; Peptoii 
(Bacteriological); Enemose, for colonic 
alimentation; Holadin, entire pancreas 
extract in enteric capsules; Bile Salts, 
the sodium gl3’Cocholate and taurocho- 
late in their native association, separated 
from fresh ox gall; Fairchild Culture 
(and Tablet) of the Bacillus Bulgaricus, 
products of timely and seasonal interest. 

—^Farbwerke-Hoeebst Co., table space, 
will display their American-made Sal- 
varsan (Arsphenamine) and Novocain 
(Procaine). Their efforts will be di¬ 
rected to informing physicians regard¬ 
ing these and the administration ot 
arsenical preparations. They will also 
display such apparatuses and chemicals 
as are usually emplo 3 'ed in connection 
with the former products. 

—Flynson, Westcott & Dunning, Space 
12, will feature an interesting hue ot 
unique diagnostic apparatus and Slant- 
ard Pharmaceutical Products. lhc‘r 
specialties are familiar to the M™'” 
Profession, but many Physicians tn-'^ 
not seen or handled their oolonmc 
•appliances, functional tests and suspen 
sions • for intramuscular lOFC-ton. - 
tention will be directed to 
preparation, Lutein, bulganan <. , 

tablet form only, and a f 
bile product in both tablet 
form The Davis Vacuum 
for automatic suprapubic 
(new) will also be shown- Cn-rc'fi, 
-The Maltbie Chemical Co, 
will exhibit Calcreose, a j the 
tion of calcium and creosote. 
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cxliibit ivill consist of snniplcs of the 
product as contained in tlic ori;;innl 
packages and also of photographs de¬ 
picting the process of manufacture of 
Calcrcose. 

—H. K. Mulford Co., Space 57, aside 
from displaying a complete and descrip¬ 
tive line o; Itiological products, will 
e5pcci,ally feature Antipncumococeic 
Serum. Antimeninpitis Scrum. Typho 
Serobacterin and Hay I'cver Pollen lax- 
tracts, which should” be interesting to 
physicians, especially at the present time 
when so manv of these products arc 
being used .at ho.ne and abroad. 

—Radium Chemical Co.. Space 9. will 
display their new flat surface, glared 
face and gold back indestructible derma¬ 
tological applicator and the tube applica¬ 
tors containing twenty-five and fifty 
milligrams of radium. .A representative 
will demonstrate tb.e theory and practice 
of radium application. 


APPARATUS 

Manufacturers of .■\ppar.atTis, of al' 
types for practically every purpose, will 
offer an exceptional opportunity for in¬ 
specting the newer devices that have 
come upon the market within the last 
year or so. 

TT^V- D-. Allison Co., Space S?. will 
exhibit their general line of physicians’ 
turniture, including their representative 
sbles of chairs, tables, cabinets and 
accessories. 

. Co., Space 56, will fea¬ 

ture Microscopes, Blood Pressure .Ap- 
paratus, High Frequency Machines, 
V'rel-Datnn Outfits, Carbon Dioxide 
Apparatus, Surgical Equipment, and 
ourgical Instruments generally. 

—'Hie e.xhjbit of Becton. Dickinson &• 
ko., Spaces 24 and 23, will feature B-D 
fever Thermometers, Genuine Liter 
jnnges, \ale Quality Xcedlcs, .Asepto 
Syringes and Bender's Ideal 

Castle Co,, Space 84, in ad- 
aition to showing their regular line 
^'imprnMt, will feature the Castle 
Jow Sterilizer, which is 

pIpH fmounted on a white cnam- 

sterilizer this 
exceptionally con- 
: , * front of the stand there 

either ^ handy for instruments 

sterilizer”™'"^ 

wiirIvhiS!™’'?- Sc'entific Co., Space SO, 
devices'^ VnV" in’® ‘^’^‘^t^cally heated 
Clinical Bacteriological and 

A designed by Captain 

slant The line includes Con- 

Ovens^ Incubators, Paraffine 

Hot Baths, 

Crematoria Apparatus, and 

vmators for Inoculating Needles. 

''•ill intLiif Space 49, 

Wax knr ''®dors with their Theromer 

of WL Th.' 

differenr -"1 ! demonstrate two 

"■id al-o ilP®* instrument, and 

"•ell 1-nm. '^oo'Piete -line of their 

Hebuliz°ri Atomers, 

both office aud^nr^®''-'^®-’^ Blowers for 
—Tt, “ prescription use. 

'■>iIlieatur.T.®®T®^^°-’ Space 7. 
ii.;der constr"? "'f'ieh are now 

'crest to iii ®i‘°"’ "■‘'5 of in- 

Me.l ’ "'embers of the M. R C as 
"ed as practicing physicians. ’ 


—The Halverson Co., Space 50, will 
conduct an intcre'-tiiig display of their 
stcrilirers, featuring the Surgical Hal¬ 
verson outfit. Tin’s stcrilirer has three 
(lifTcrcnt degrees of heat, is cqutiipcd 
with two red signal lights, one indicat¬ 
ing low heat, one mcdiuin heat and Iiolii 
extreme heat. It c,in he furnished with 
a warmer attacluiiciit for three spray 
bottles or for tiimhlcr and spray bottles. 

—The Hcidlirink Co.. Space .12, will 
feature the Hcidhriiik .Antoniatic Ancs- 
thetizer (siiigic.at unit), with new 
Automatic Obstetrical .Attaclimcnt. also 
Improved Heating Devices for .Ancs- 
thetizer and Tank Regulators. 

_ —Seanlan-Mnrris Co., Spaces 71 and 
72, will cxliibit a ntiiiiber of new articles 
of tlicir own ilcsigii and construction. 
.Among a number of other articles, one 
of their new tvpc Balfour Operating 
T.-ililcs, a new infant incubator and bed 
ilc.signcd by Dr. Julius H. Hcs.s, and a 
new physician's office and exaniiiiing 
table will he shown. 

—C. M. Sorcn.son Co., Inc.. Space 62, 
will show the difTcrciit models of the 
Sorensen Tankless Air Compressors, 
with demonstr.ations of the use of the 
Yaiikaurer outfit, during Tonsil and 
zVlcnoid Operations, .also the ilcmoiisira- 
tion of the Dr. L. H. Coffin Comhiiiation 
Sinus .Apparatus. 

—C. J. Taglinhuc Mfg. Co.. Space 42, 
mamifneturers of High Grade Scientific 
Measuring instruments, will exhibit 
among other instruments their new 
‘ Tag-Rocsch’’ Sphygnio-manomctcr. Mr. 
P. L. Brand, their .Associate .Manager, 
will probably have charge of the exhibit, 
and will give every interested visitor a 
demonstration of this popular Blood 
Pressure apparatus. 

—Tlie Taylor Instrunicnt Co. have 
engaged a private room on the floor 
(Spaces 122 and 123) with the remainder 
of the exhibits, where they will be pre¬ 
pared to meet physicians and show them 
the TYCOS diagnostic products, includ¬ 
ing the Self-Verifying Sphygmoman¬ 
ometer, special Urinalysis Glassware, etc. 
At this convention will he olTcrcd their 
new liook^ entitled “Blood Pressure 
Simplified,” which has been prepared by 
their Medical Department and is a con¬ 
densed and convenient book of informa¬ 
tion on blood pressure work. 

—Toledo Technical Appliance Co., 
Space 8, will have their Dr. McKesson 
present to demonstrate the McKesson 
Nitrous Oxid-Oxygen Apparatus. This 
machine was selected by the American 
Red Cross for service in France. 

INSTRUMENTS 

The Surgical Instrument industry has 
been more or less handicapped since the 
war began by reason of the shutting off 
of importations. However, this has had 
its good effect in the increased produc¬ 
tion and development of American-made 
instruments. Therefore, the conven- 
tionist may be assured of a wide variety 
of instruments of new and improved 
type. 

■“The Bard-Parker Co., Inc., Space 
y^B, will exhibit the Eynard line of 
catheters, drains, etc., in addition to a 
special line of Ureteral Catheters, both 
regular and X-Ray, and the Bard-Parker 
Knife, the features of which have been 
repeatedly announced to our readers 
through the advertising columns of The 


JounxAi.. An inspection of this c.xhibit 
will he well worth wliilc. 

—I'rank S. Betz. Co., Spacc.s 40 and 41, 
will, as usual, exhibit a line of instru¬ 
ments, sterilizing equipment, furniture, 
radiograpliic and clcctrothcrapciitic ap¬ 
paratus and supplies, as well as a new 
line of diagnostic instruments introduc¬ 
ing a mimber of novel features. 

—V. Mueller & Co., Spaces 94 to 97, 
will have an extensive cxliiliit of instru¬ 
ments for every brancli of surgerv, in¬ 
cluding practically everything that is 
new in instruments and apparatus for 
their particular line of work; instni- 
niciits for vascular surgery, electrically 
driven hone surgery apparatus, elec¬ 
trically driven anestiicsia and suction 
apparatus. In addition there will he a 
complete collection of illuminating and 
exploring instruments for use in every 
cavity of the body. 

—Sharp & Smith. Sp.accs 112 and 113, 
will exhibit their latest and most im¬ 
proved designs of instruments, including 
many new patterns, and will demonstrate 
many new items. 

TI'c exhibit of George Tiemann & 
Co., Space 69B, will contain many new 
and interesting instruments of their 
high grade steel specialities, also the 
Flagg anesthetic apparatus, Forbes elec¬ 
tric aspirator, Kem.p Proctoclysis ap- 
liaratiis. Ideal electric ophthalmoscope, 

1 icniann aural suppression apparatus. 
Paraffin theromer and Baumanometer. 

Spaces 125 to 129, will e.x- 
Iiibit a line of surgical instruments, phy¬ 
sicians’ supplies with special reference 
to office equipment, also a line of sun¬ 
dries. In other words, everything that 
a physician uses, cither for himself or 
for his patient, will be displayed 


^ ^ VC i X/X O A L# 


AND DIAGNOSTIC EQUIPMENT 
Scientific developments in Electro¬ 
therapy have contributed new h-pes of 
equipment that may be seen at the 
booths of the firms listed under this 
classification. Advances have also been 
made in the construction and variety of 
Electrical Diagnostic equipment. 

-Th® American Surgical Specialty 
Co., Space 32’ wiILe.xhibit a line o”f 
Electrically Lighted Diagnostic and Od- 
erating Instruments covering the field of 
Oral and General Surgery. A special 
feature will be the demonstration of 
a surgically clean and perfecth' cool 
diagnostic lamp and the adaptation of 
standard lamps and batteries to the every 
day necessities of the active practitionef 
—The Chicago Surgical Electrical 
Co., who will occupy Space 59-60 are 
going to display a new Laboratory 
Table, which they claim will solve manv 
of the problems now confronting th”e 
physician, who wishes to do his own 
laboratory ivork. They promise a 
working exhibit, which should prove 
interesting to the visiting physician. 

—Hanovia Che.mical and 'lllfg. Co 
Space 101, will show in operation some 
highly developed therapeutic apparatus 
for application of ultraviolet rays 
among which will be featured the Kro- 
mayer and Heraeus Sun Lamps. It will 
be to the advantage of the visiting phy¬ 
sician to see this exhi’oit and investi¬ 
gate the usefulness of this line of equip¬ 
ment as applied to his work. 

—The Weder Ivlfg. Co., Space 91, will 
exhibit their De Lyte Surgeon. In c 
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junction with this will be_ their Simplex Coolidge Filament Transformer, High 
Surgeon Emergency Surgical Case. The Frequency apparatus known as the Tela- 
Wistamponade will also be an interesting therm, Telatherm Jr., Army size, also 
' ■' Genito-Urinary instruments, such as the 

new Buerger Universal Urethrascope 
and the convertible double catheterizing 
and operating Cystoscope. 

OPTICAL GOODS 
\ 

The Government’s large demand for 

»MCr»C Jinc Im/’l - 


, , --^-^- 

demonstration. 

X-RAY EQUIPMENT 

Physicians who do x-ray work will 
be much interested in the new and im¬ 
proved types of equipment which will 

be offered for j.iie uovemmenrs large aemano 

^ons m the ” ^ rneet all renuire- ^^^scs has had its effect upon the op- 
frequency ppar - ’Vhese exhibhs trade, but not so stronglv as to 

ments wdl be gnen. Incsc c.xmbjts . , medical nrofession of this 

will undoubtedly, give evidence of the ^ prot^sion ot tins 


progressive spirit and willingness on the 
part of the manufacturers to cooperate 
with the medical profession in producing 
superior apparatus to meet the demands 
of scientific up-to-date roentgenology. 

* • Y>». _!_ \ t 


medical profession of this 
country to any' appreciable extent the 
required quantities of optical goods. 
There will be a good representation of 
optical firms at the meeting, and it will, 
undoubtedly', be to the interest of the 


eientific upAo-dn^ roei^enology^ ^h^^^l^/vl^t^e^re^ff;: 
The American loto icmica o., _iBausch & Lomb Optical Co 


—— i lie lv«*» X iivtv 

Space 85, will demonstrate their Diag¬ 
nostic X-Ray Plates. Every physician 
who does x-ray work will be interested 
in this exhibit and is urged to witness 
the demonstrations that will be given. 

—Geo. W. Brady & Co. will exhibit 
in Spaces 16 and 17 some curious and 
interesting X-Ray plates, and dental 


—Bausch & Lomb Optical Co., Space 
23, will demonstrate their FFS-8 Micro¬ 
scope of high precision, APS Micro¬ 
scope, portable form, Model B Balopti- 
con, for projection of lantern slides for 
educational work. Centrifuge, for field 
work, Ophthalmic Test Frame and 
Lenses designated in Vertex Refraction, 


iti ^ —- x-cubv:5 iii vclLC-^. jlvcjliciguuh 

interesting X-Ray plates, and dental Keratometer, Exophthalmometer, Inter 
films, also developing tanks, intensify- pupillary Distance Gauge and Cornea 

?_ Qtlrt ■% r» 


ing screens, dental film mounts, and 
various X-Ray specialties. Ccllosilk, a 
new surgical dressing material, will also 
be shown in various forms. 

—The Eastman Kodak Co., Space 98. 
will have an exhibit which will .-M’PWl 
to the modern roentgenologist. Dark¬ 
room equipment and aids to better pho¬ 
tography will be e.xhibited. 

. —II. G. Fischer & Co.. Spaces 4 and 5, 
will have an array of Electrical Treat¬ 
ment Equipment, ConffiJ«ation Equ P- 
ment, featuring such valuable modahties 
as X-Ray, Diathermy'., d Arsonval. High 
Frequency, Cautery, Sinusoid.^, Tanh'ess 
Compressed Air, etc., 

Stands, X-Ray Tubes of all kinds. 

■ —The M^m. Meyer Co., Space 6 d, wdl 
show as items of special interest its 
Multoscope, an apparatus 4 

stereoradiographic table, vertical, non 
7 nntal and angular radioscope and tube 
stand with several c.xclusive features, 
also a new Klinoscope for vertical, hori¬ 
zontal and angular fluoroscopy. 

—The Standard X-Ray Co., Spaces 3 
•md 66 will exhibit the three tpes of 
Standard Interrupterless Transformers 
Sier udth all of their accessories 

Their main attraction,, howeixr, ^ 

ml ww Standard Radiographic, Stereo- 
Snn^^c Ld Combination Fluoroscopic Tilt 
tSc. ThE will be its first presentation 

to ‘^j^j’"^Y*jj5or'^°Etactric Corporation, 
ins will have on exliibi- 
Spaces 1“ « “f', Se of moden; 

ffiro Mi®! '’*'-”''1 

X-Ray- r. Ar.naratus Roeiitgenol- 
Xhcrapco ic 

SS this eSit for oc« nni oseful 

suggestions. ^ 90, will 

-The Vulcan priced Vul- 

exhibit models 0 Frequency Treat- 

can X-Ray ^"^/’gtention is directed 
ment Apparatus. ^ so designed 

to their sect'O"^^ Machine is used 

added as 


iveraionicit:!, 

pupillary Distance Gauge and Corneal 
Microscope. 

—The Genera! Optical Co., Space 10, 
will show the Universal Ophthalmo¬ 
meter, Hare Automatic Self Registering 
Perimeter, -as well as a full line of 
Genothalmic Instruments for the busy 
oculist. 

—F. A. Hardy & Co.. Spaces 109 to 
111, will exhibit a line of eye, ear, nose 
and throat surgical instruments and 
ophthalmological devices. Among the 
new surgical instruments to be shown 
are the new Mouth Gag devised by Dr. 
Frank Allport, Dr. 0. J. Stein’s Tonsil 
Snare, and some new Frontal Sinus in¬ 
struments devised by' Dr. Otto Freer. 

—E B. Mevrowitz, Inc., Space . 88, 
will demonstrate a new test ty'pe cabinet 
arranced for operation from the exam- 
fner’s station and affording four changes 
of test ty'pes.- The mechanism is entirely' 
mechanical, there being no eleHncM 

parts requiring Ocular 

Peters Campimeter, Herbert Ocular 

itTimcle Test, a complete line of elec¬ 
trically lighted operating instruments 
and a new operating lamp will also be 

shown. , 

—Woolf Optical Instrument Co., ot 
New York City, Space 36, will show a 
tomnletc line of ophthalmic equipment 
Suding useful aids for the scientific 
refradionist. They will feature the Ski- 
ontometer with its new automatic 
cSer nttachment. Scientific demon- 

Srations will be cheerfully given. 

orthopedic and supportive 

APPLIANCES 

The exhibits of these firms cover a 
ranee all of importance to the 
Tpecialist and the general Practitioner. 

Ambulatory Pneumatic Splint Mfg. 
r (^kago! Space 92A. will demon- 
Srate^ie Ambulatory Pneumatic Splint, 
Unf its adaptability for the reduction 
a fractare of the hip, thigh, leg or 

ankk^and treatment of the patient, both 
ankle, a ^ applied, 

and out oi uv various 


, base auu of bed, as soon as appliea. 

-d as rcquireo. . • Cn-ces 118 to m and mI gj^ow various 

• Jwapp'v Lhib45ie Bellevus J!;,? ““fheir Ambuinatic Binders, and 

Ifranstnrmcr » -'S’ ‘ aT 


Joes. A. M. A. 
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—^Anatomik Footwear Co., Space 2! ’ 
will demonstrate Anatomik shoes for the 
prevention and relief of foot troubles 
of men, women, and children. , • 
.—The Berger Brothers Co., Space 75, 
will demonstrate the Spencer Rejuveno 
Supports for enteroptosis, Sacro-Iliac 
Strain, Hernia, post-operative and ma¬ 
ternity supports, Corsets for women, 
belts for men. The Spencer system of 
-designing a special support for each 
separate patient so as to meet the 
patient's individual needs w'ill be e.\- 
plained. 

—Carnes Artificial Limb Co., Space 
35, ivill give practical demonstrations of 
their artificial hands and arras. Each 
of the demonstrators has had one or 
both arms amputated, which have now 
been replaced by the Carnes .4rm. The 
men will he glad to demonstrate how 
practical a mechanical arm may be. 

—^The Tetra Co., Space 9, will demon¬ 
strate the well known Tetra Bandage. 
The Tetra figure, showing the various 
purposes of the Bandage, will be repre¬ 
sented on colored glass, lighted.. Phy¬ 
sicians attending the demonstration will 
receive samples. , 

—The AVright Wire Co., Space 
W'ill show the application of Excelsior 
Universal AVire Gauze Splint which has 
been responsible for a marked advance 
in the treatment of fractures both in 
America and Europe. 

MISCELLANEOUS 

Under this classification are tlie firms 
whose products or service cannot well 
be listed under any of the foregoing 
classifications. 

—Realizing tliat.it would be of inter¬ 
est to conventionists, tlie Albuquerque 
Chamber of Commerce has determined 
to use their space (124) as a bureau for 
the dissemination of information con¬ 
cerning health and climatic conditions 
in the Southwest. The booth will be in 
charge of a member of the Chamber of 
Commerce who is conversant with health 
and other conditions in New Mexico. 

—At the exhibit of tlie Earnslmw 
Kmitting Co., Space 29, their nupcs wil 
demonstrate on models the pinless ana 
buttonless method of dressing the baby. 
Physicians who in their practices have 

occasion to consult with the .raolber as 

to the correct clothing for infant awl 
child will be benefited by seeing this 
demonstration. 

—The Flaxal Pure Linen Mesh and 
the M^allace French Linen_ Underivcar 
will be exhibited fiy The 
ivear Co., Greemvicli, Nk A.. This un 
denvear is of knitted cloth designed < 
proper, hygienic, and comfortable un- 

National Patliological Labora¬ 
tories, of Chicago, New k|i 

Louis will occupy Space f 

be given practical demonstrations 
modim and up-to-date 
such as the complement {,ac- 

syphilis and gonorrhea.. 
teriology' showing aerobic an ..ndcr 

eXure? and dillcran. o'S»"y'3L”„"£ 

““S of 

Space 67, mil al'®? Useful 

proved hospital call to 

venirs will be given to all vno 
inspect this exhibit. 
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THE ATROPIN TEST IN THE DIAGNOSIS 
OF TYPHOID INFECTIONS 

ALFRED FRIEDLAKDER, M.D. (Cincinnati) 

AND 

C.\REY P. McCORD. M.D. (DinRoi-) 

Chiefs of Mclicol and of l-nlinMlory Service, Ilcsrectivcly, 

Base Hosiutal 

CAMr snr.RMAN, cini-ucoTiit, omo 

AHth nil appreciation of llic minimizing effect of 
tjpiloid-paratyphoid prophylaxis on ty])hoid infections 
in army camps, it is still reasonable to anticiiiatc the 
occurrence of occasional camp eases. The lar/:jer 
number of such eases will probably arise from anioii" 
unvaccinated civilian workmen and from the improp"^ 
eny vaccinated soldier. In typhoid infcctioms njijicar- 
ing m persons who have received typhoid prophylaxis 
completely or incompletely, the disease will usually be 
cliaractenzed by such mildness as not to present the 
outstanding features of typhoid that so readily permit 
a oiagnosis^among the unvaccinated. Facing this difii- 
cuity m die recognition of typhoid existence, those 
meaical ofiicers responsible for the prevention of infcc- 

and those on whom will 
pvui! 'f. treatment of suspected eases, arc 

J- developments purporting to be of 

^ period in the 

.S of the British Army there came into use the 
-Sf ^ means for the detection of tj'phoid 
British Medical Research Committee 
reliability to the extent of 
Alarrifi^ monograph on the subject, prepared by 

present time no eases of 
3 conversant 

the and technic of the atropin test against 

divert outbreak, 228 cases of 

havp typhoid and paratyphoid 

The rS,T T manner described by /iLris. 
results form the basis of this report. 

the rationale and technic of the 
atropin test 

sponsors of this test, the normal 
typhoid infection of diseases other than 

atropin with a nnt to the administration of 

typhoid Da Lf noteworthy increase in heart rate. In 
not occur nr *18 acceleration either does 

«nce raSten't ^his differ- 

Ae alkalSdand^hp/*"-^" ^^°a‘®’" between 

-!!gj^nd the toxins produced by the organisms 


Faratyplloid A and^B Diagnosis of T 

n. and B Infections, Brit Sled. Jour., 1916, 2 , 


of the typhoid group. This relative lack of response 
to atropin is the basis of the test, the application of 
which is ,ts now nolcfl: 

The patient lies horizoiUally and i.s instructed to remain 
completely at rest throuRhoiit this test, which is not employed 
until at least one hour lias el.ipscd from the last meal. The 
pulse rate is counted mimitc by mintilc iiiilil it is found to 
he steady: ten inimitcs of sucli coimtiiig usually siifTiccs. 
Atropin suliiliatc is tlicn injected liypodcrmically in the dose 
of Ifei firain, preferably over the triceps region to insure rapid 
absorption. An interval of twcnly-fivc minutes is allowed to 
elapse, and the pulse rate is again counted, minute by minute, 
until it is clear that any rise which may follow the injection 
has passed oiT; fifteen or twenty minutes may be necessary 
for tliis purpose wlicn the pulse rate is raised at the first 
count. 

If, for example, a near constant pulse rate of 70 
was exhibited at the preliminary counting, and a maxi¬ 
mum of 90 was exhibited as the pulse rate subsequent 
to atropin injection, the inference after this accelera¬ 
tion of twenty-six beats per minute would, under the 
provisions of the test, be that the condition was not 
typhoid. If, however, the rate after atropin had 
attained only to 78 beats per minute as the maximum, 
the inference is tenable that the existing condition is 
one of the typhoid group. The test does not discrimi¬ 
nate between typhoid and paratyphoids A and B. In 
Marris’ report, the line of demarcation for the inter¬ 
pretation as existing typhoid or nontyplioid is placed 
at 15; that is, if the acceleration following atropin is 
less than fifteen beats per minute, typhoid is indicated ; 
if the increase is fifteen or more per minute, typhoid 
is not indicated. A "positive” atropin reaction is one 
giving rise to Httlc or no increased heart rate after 
atropin administration (fourteen or less per minute). 
A “negative” reaction is one giving rise to an increase 
of fifteen or greater. 

If the patient is admitted during the first fortnight of his 
illness, the test is applied as soon as possible after admission 
and is charted with the temperature. When a positive reac¬ 
tion (little or no response to atropin) is obtained, the diag¬ 
nosis of infection with a member of the enteric group of 
organisms may be made. In the case of a negative reaction 
the test should be repeated after two or three days, and if 
again negative, it is again repeated. Three negative reactions 
falling within the first fortnight of the illness exclude the 
presence of typhoid with a considerable degree of certainty; 
there are rare exceptions, and in these a continuation of the 
test is usually suggested by the symptoms and remaining 
clinical signs. 

In the normal individual to whom has been admin¬ 
istered Yso or Vss grain of atropin, some or all of the 
following manifestations may be expected to occur: A 
slight and transient decrease of the pulse rate (two or 
four beats per minute) occurs early with a return to 
normal. This is followed by a rapid increase in heart 
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rate of from twenty to thirty-five beats. The he’Vht tvnbnirl anW i • i 

of this acceleration is reached in about one-half hour to 

slowly returning to normal in one or two hours The ditiom; 5^ suffering from various clinical cou- 
classical characteristics of atropin aclion'esseled yielded 


e Tl''; 'f’''”’ "'■'’“'’“St Sd'ac 

during the testing period, but at times may be noted 


acceleration 21.5 beats per minute. Three gave posi- 



Chart 1,~-Typical positive atropin test in measles patient presemine 
clmtca! mnnitcst.ation simitar to lliose of t!ie patient whose renctinn is 
sliou-n in Chart 2. The broken line after the adminisTrUon of tie 
.atropin represents .an imcrva) of ivveniy-five minutes, 

\Yithin an hour or more subsequent to the testing. 
^ Marris’ report records 111 cases of tj^phoid infec¬ 
tions in which a diagnosis was definitely established 
through the isolation of the organism from blood cul¬ 
tures. The atropin test 
^Yas accurate in 98 jicr 
cent. In these cases the 
pulse acceleration ai'cr- 
aged only 6.6 beats per 
minute. In another group 
of patients observed by 
the same writer, of 247 
diagnosed by the less defi¬ 
nite agglutination method 
as having typhoid, 222 
reacted accurately to the 
test. Agglutination as a 
diagnostic procedure has 
become of less value be¬ 
cause of frequent agglu¬ 
tination concomitant to 
typhoid prophylaxis. 

At the Royal \^ictoria 
Hospital i n Montreal, 

Mason" made use of the 
atropin test as a diagnos¬ 
tic aid during an epidemic 
o f typhoid infections. 

The technic employed 
was essentially that de- 



Chart 2.- -j.,--,- ... 

clipwal manifestation similar 


-Tvpical nefiative atropin test in measles patient presenting 
ifestation similar to those of the patient in Chart 1. 

In'^all, 265 tests were made in 


scribed by Marris. .. -- 

sixty-three cases of typhoid or paratyphoid. ^ 
six of the number ivere cases of typhoid fever estab¬ 
lished by positive blood cultures or by Widal reactions 
in dilution higher than one in forty. Five 
were paratyphoid B, diagnosed bactenologicalIy,_jh e 
the remaining two cases were clinically typhoid but 
the diagnosis was unconfirmed by 
serologic findings. Of the total number (^vt^ 
patients), fifty-seven were males ^nd six were femaks, 
no sex variations were observed. Eleven of the sixj 
ihree failed to give a positive reaction to the 
test. This departure from the P^rt^to 

Action is attributed by Mason ^ be 
i! iJiif in certain cases only one test was c 

Wirfto the r«ttesness of some of the patients 
out, in 'TUf* rpTction became positive 

SfdSrfte Action, a!, check for these known 


tive reactions without any prohahiVity oi enteric infec- 
tion Mason concludes that in the diagnosis of {eler& 
of the typhoid group, the atropin test is of distinct 
value and m many cases affords diagnostic data prior 
to a positive Widal reaction. 

technical data from the present ' ' 
investigation 

Early in our series of tests it was obvious that our 
results would be at variance to the foregoing, for 
whicli reason it was deemed desirable that our technic 
should conform in as many respects as possible to the 
previous work. This necessitated the discarding from 
our series the results from fifty-eight cases in which 
technical innovations had been introduced. In the 
remaining 170 cases, 198 tests have been carried out 

wnth rigid adherence to 
the Marris technic. The 
patients on whom these 
tests have been made 
were all men, predomi¬ 
nantly of the third dec¬ 
ade. All had received 
typhoid-paratyphoid pro¬ 
phylaxis. These men 
were patients suffering 
from the diverse condi¬ 
tions gi^’en in the accom¬ 
panying table. In one 
group of 170 cases, 108 
(63.6 per cent.) were sen¬ 
sitive to atropin (atropin 
negative test), while 
sixty-two (36.4 per cent) 
were nonsensitive to atro¬ 
pin, giving the reaction 
described as typical for 
typhoid infections. 
Neither the positive nor 
the negative atropin tests 
were sharply associated 
with any particular con¬ 
ditions. It may be observed in the table that in the 
various listed processes, the positive and the negative 
are almost uniformly distributed in the ratios noted 
above. Charts 1 and 2 are records of^ the occurrence 
of distinct positive and negative atropin tests, respec- 
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Chart 3.-Typica!. posilire. atropin in'cL'r'"! 


whose clinical conditioiv was the same as 
Broken line, interval ol \Nveutv*ftve minutes, 


tively, obtained in two measles cases similar 
characteristics. Charts 3 and 4 likewise were o ai < 
respecti^’cly, in two cases of lobar , j 

approximately the same degree of severity 
about the same stage of the process. 


2 . ^lason» % 


of 


H .. The Value of the Atropin Test in the Piattnosis 
' IrX. Int. Med.. January, Wis. P- 


2 . Mason, ---'v 5 
'Typhoid Fever, Aten. 
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On two siiccc 5 Pivc <bys liic atrojiin test was luadc 
on iweiilY-sevcn patient’s thus (iistrihutcii; influeiu.a. 
li; pkvifisy, 3; jnicumonta (luhar), 2; piicumnnja 
(hronchiat), 1-, hvonchitis, acute. *0. (onsiUitis, 3; 
ctlinioKhlis. 1. It %Yas observed that of tlie total innu- 
l)cr, fifteen patients were atropin sensitive on hntU 
clays, four were atropin nonsensitivc on hoth days, and 
eight were witliin the limits of atrojnn positive on one 



c 

1 


J 

j 

•■1 

tl 


T 

frr’^ 

1*.* 41 1 

»|«i «r 

>Lll 

‘=UL 

//I 




J 

J 

! 1 1 

i 

1 1 lAk 


— 

I 

- 





L 


“TrrTT 




/'fc 


i_ 

U 




1 1 1 ! M 

tlLU - 



1 < 


[_ 




1 1 1 i t 1 

ilj 1 . 

J “J 1. 

J-L 

|V| !».. 


fi 






1(1)1) 

! I 

iMj.J. 




1 c 






; / / / ) 

f ) 1 

1 ! -1 J. 

i 

5 > } 


.*r 


J 




I J. 


!.J J 1 

i 

J .) J ■ 

- 

<vr 






1 t 


fj! 1 i 

.V.i ..IJ 

1 

J. )..! 



u 


L. 



! j i 

11 > M 

MM 

1 

( 1 ) 

" 

.c: 






! i 

. M. ! 

11 iTT 

1 1 IJ. 


'_J ’ 

■ i; 






i 1 

i 11 

1/ 



_1J 


1 U 







I ) 

] 


\ 


1 

1 

_ J 

1 1 ; 








1 1 

1 

Li 

/ 


1- 

1 


iMM- 

?- 







\ i 

t 






1 I 

rt" i 



n* 

j 





L 

! 

LL 

U 

J L 




iL 

) f 

" 



j _ 





Mi 

1 


7 




11 

1)) 



1 



fcr 


\ 





Ml 


L 

t; 

L 


Tr 

! ' 

Cn 

■v'S 

7 




i( 

ni 

L 

u 

L 

E 



1*1*151 


_ 




LLL 

: 

L 


Chart 4.—TjtiiMl nrsativc atfojiin reaction in pr.cninnnia natiem 
triose clinical condition was the fame as that of the natient in Chart i. 


day and atropin negative the other dav. The last 
nanied group of eight may not he cited as evidence of 
shifting from an atropin sensitive to an atropin non- 
sensitive state, for the pulse rate changes were such as 
to fall in one day’s test just above or just below the 

JUrSL’I.TS OF TKST.S 


jiretcd as typhoid infections were there evidenced any 
clinical or iaiioratory findings that might remotely be 
attributed to typhoid or paratyphoid fever. 

COMMKST 

The conception of a sjiecificity of antagonism of 
action (ictwecn atropin and typhotoxins is in no way 
home out hy the results of our investigation. The 
occurrence of .35,4 ])cr cent, jiositivc atropin reactions 
in a series of 170 nontyphoid eases removes from this 
test all hut the most casual significance as a diagnostic, 
procedure, flic factors that determine the degree of 
respon.-e of the heart to atropin action arc funda¬ 
mentally the oiitgrowlli of variations in the equilibra¬ 
tion of tile vegetative nervous system. This lack of 
sensitiveness to atropin is not peculiar to typhoid 
infections, hnt is tletectahlc in ninny diseases and, in 
fact, may frequently he elicited in normal individuals 
as a mark of vegetative nervous system instability. 

Not only in other conditions than typhoid is this 
insensilivencss to atropin encountered; but also in 
typhoid infections marked cardiac acceleration may he 
observed, according to Matsuo and Murakami/ who 
say; "lii our forty-six eases of typhoid fever (includ¬ 
ing seven eases of paratyphoid B), atropin was quite 
active, accelerating tlie rate of pulse, especially in cases 
of bradycardia. As all our eases were serologically 
and hactcriologically controlled, the diagnosis was 
undoubtedly correct.” It is noteworthy that such 
typhoid patients as exhibited a bradycardia exhibited 
cardiac acceleration after atropin, while the patients 
presenting a relative tachycardia were for the most 
part unaiTcctcd by atropin. In the series cited by 
Matsuo and Murakami, all tiic fatalities occurred 
among the mimbcr giving positive atropin reactions. 
This observation is in keeping with the well established 
f.nct that a tachycardia in typhoid bespeaks a pessimistic 


Diagnosis 


Measles .. 

Jcarlet ieyer. 
^Bueoza. 


^^^c^^opneuiioni o!!!!"!'.'! 
Mumps-iijeasies.^ 


Gastric ukcr,..!! 
stasis, 


catarrhal. 1 



Total 

Xumherof 

Cuscs 


to Atropin, 
Xcuntivc 


2(1 

IS 

23 

8 

1 


17 

0 

10 


13 


3 

11 

1 

2 

5 

5 

1 

2 

1 

3 

1 

1 

2 

2 

2 

2 

1 

1 

I 

1 


170 


2 

5 

1 

2 

G 

4 

1 

2 

1 

a 

0 

0 

1 

2 

1 

2 

1 

1 

1 

1 


108 


>'tnnhrr 
Kon«pn<ltU'e 
to Atropin. 
Vosilivr 


12 

4 

3 

0 

0 

1 

0 

X 

2 

0 

0 

s 

1 

0 

Q 

0 

1 

1 

1 

2 

0 

0 

0 

0 

0 

0 

0 


G2 


demarcation, and on 

tion of morp m ^ an actual pulse rat( 

fro; 

cessive davs wp ’ results obtained on the ti 

' 71.1 “ '■’O'™ i" 

diat” undeVthe^nro^-'*"''^ 

the prm isions of the test would b 



prognosis. The atropin reaction for this reason may 
attain to definite prognostic value. 


SUMMARY 


A series of 170 nontyphoid patients has been tested 
with the atropin reaction in the manner described as 
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nurses and the WAR—BROWN 
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typMdorVrwTntai^^^^^^ jSf, of large factories and stores, and i„ p*,, 

of the number examined yielded results^harlcteristic UercuLsit’saS^ 

of typhoid. Those cases giving reactions hmical of and the di<?nrHprc: r>f "i diseases, child labor 

typhoid without any evidence of typhoid Sence eood rSan of 1 .1'that a 
were distnbuted over thirteen diseases.^It is concluded iieir i^rnfLSn ^ actually practice 

from so high a percentage of discrepancies tot the tort;^fdS is unfortunately 

" tropin reaction is without especial value in the detec- manv of thJfiJlnf today no adequate training in 
r of typhoid infection. wl ^ work, and most of the 

^ ^ nurses get their training for the field they finally 

-__ enter, after they graduate from the-training schools. 

bcarcely a school in the United States in its course for 
nurses gives training in the understanding and care of 
mental or tuberculous patients, in public health, or in 
the consideration of the social, economic and com¬ 
munity problems of disease, as they can be studied 
in a clinic where adequate social service work is 
carried on, and only a few have anything like adequate 
service in contagious diseases. Indeed, the training 
generally in any hospitals that have not large wards is 


NURSES AND THE WAR* 
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TABLE 1.—EDUCATIONAL OPPORTUNITIES FOR NURSES IN 
CALIFORNIA HOSPITALS 

Out of ra schools of nursing, 69 of which are accredited, practical 
nursing of medical and surgical cases is taught in all. 

Obstetrics in 67, 

Nursing of children’s diseases in 63, 

Nursing of contagious diseases in 14, 6 of them county hospitals 

2 prescribe the course but have no 
contagious service • 

1 offers it ns an elective, but Ims 

no contagious service 

Nursing of tuberculous patients in 13, 8 of which are county hospitals 
Nursing of mental cases in 4, in one of which it is an elective 
Clinic work is prescribed in 27, 6 of them county hospitals 

4 with no clinic service 

2 with less than 50 beds 

I elective hut no clinic service 
Social service in I elective 

Massage and physical exercise in 0 


^ Our advent into the war has shown us unprepared 
m trained woman power as well as man power, and 
we are confronted with a need of 30,000 more nurses 

this year in addition to the 7,000 already enrolled This fr^ i '• j - o-—-- 

means probably one half of the available remstered nrn • .terly inadequate, since most patients 

nurses m the United ntirl Jr ic c!f f ^ ^ private rooms have their private nurses, 

"j th? h* ,vo vSrT'n^n.. ,'f. H' A "’“I "''™ ='''' ’> ^ *1“ eduhlioial oppori 

It U« itar lasts 111 o jears more both tile Amy and tnnities of the pupil nurse. 

the civil population will suffer immeasurably from the 

shortage. The fact that France long ago took ivomen present system of training 

for nurses work who had- never had a particle of A rei'iew^ of the practical educational opportunitie.s 
training marks what must happen to us if some more offered to nurses in California hospitals (Table 1) will 
ar reaching plan to meet the demand be not put into illustrate the decidedly limited scope of the present 
operation at once. It is well enough to say that the 
third year nurses can be taken from the training 
schools, or that married nurses might be drafted and 
sent to cantonment hospitals, thus releasing a few thou¬ 
sand graduates for more active duty here or abroad. 

That is a makeshift and not a solution to the problem. 

The Army, on which falls the burden of ivar, has 
had to change suddenly all its standards and meet the 
emergency by making several thousand officers out of 
a picked number of civilians after an intensive training 
of three months, supplemented with field work and 
practice service in cantonments during periods of from 
three to nine montlis more. Does any one doubt that 
these men will make valuable officers, or question the 
expedienc)' of the new order of education and training. 

Is it not equally plain that the shortage in nurses should 
be met in somewhat the same way? , It would certainly 
be better to have an adequate supply of fairly tramen 
nurses than to have to fall back on those who are 
willino- to serve, but who have had no training. 

In connection with the subject of the intensive train¬ 
ing of nurses, it seems pertinent to raise at this time a ^5 compared to the whole field of nursing, 

few questions about the whole nursing situation. s |jg covered. Reference to the 

a profession, nursing has increased with rapid strmes opportunity of studying occupational dis- 

in popularity. Better hospitals and more ease is made because there is no other way a public 

increased the number of permanent health nurse may become familiar with conditions wc 

filled, as well as the demand for more P«P“ ™ , • gre trying to eliminate than by observing these eiid- 
The growth in number of apartment houses dr results as they are uncovered in clinics and hospitals, 

ill to hospitals for care, and the „ ,!J,re It is quite evident from this review that there is a 

home is making the hospital from first grave defect in scope of training in the vast 

and more m^gcssary institution, nu ir , f ^gj^ooig jn California, and as a matter of fact it b 

class lare not now graduated fast enoug It s 

clas^*, de,_ demand, =>"4 “-“'jJ ^“jindSd to think that public health and prcvcni.ye 

AWn is attn. gi^ools have to ^ .j niedicine have called forth so meager an opportunity 

.aCfactthat m o add, .on to the ^"ane^h^e^ca One seventh o 

out, in part to Jhnent nurses in hospitals, ^ 5 j ■ country die of tuberculosis, and j ri 

under test conditio.;^! from the profession There me people m our coi y _ . . . 

about the tenth day hgj^grid for nurses in physicians 
first day of the mfecti.gy hospitals, a nd welfare depan 

r^T^TTlTHTTbe Valut section of the California Afsociation of ^ J/’iiuSeTIn^l^rhy thrCaHfornia State Board of 
offyphoirFeverfArch. Int. 16. 1918. 


Hydrotherapy in 
Piactical dietetics in 
Practical public health in 
Electives in 


Occupational diseases in 


3 

0 

1 elective 

9 includiiiR 3 months’ service in hos¬ 
pital administration, as cilice 
assistant, in operating room, 
children’s and contaRious dis¬ 
eases, private room service and 
the public health and social ser¬ 
vice already enumerated 


Work treatment (erROtherapy) in 0 


the people m our country uie ui --- 

special training in the care of these poor un ‘ ^ 
denied 90 per cent, of the graduate nurses ATl^ 

1. The data are Rjthered ffot" llj? 
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given in nicnlnl cnscs is a still sadder picture. Any 
one strong enough and as a general rule iudiffcreitt 
enough to the subtle couditious of the human mind 
seems good enough for the insane, who of all ])atients 
need the care and considcraliou of the finest ty])e of 
trained and intelligent nurses. Without going further 
into the entire absence of any training in practical psy¬ 
chology. which is absolutely necessary in a nurse han¬ 
dling nervous and mental jiatients, and of infinite valne 
to every nurse, it is sufficient to add the statement, 
made earlier, that most nurses get the training in the 
specialties, which so many of the best ones enter 
through force of circumstances or finally follow 
through preference, after they leave the hospital train¬ 
ing schools and too often outside its walls. In a l:>.rge 
proportion of these specialties the original training as 
a nurse, valuable as it is, counts for far less than 
would justify the three years siient in getting it, jdtts 
the uncertain methods of supplementing their fields of 
vision and oi)cration through the chances ojicncd to 
them in private work. Indeed, the best workers 
known to the writer in the fields of inihlic health, 
mental hygiene, tuberculosis problems and social ser¬ 
vice are not nurses. 

It is particularly noticeable to the close observer in 


most hospitals that nurses prefer surgical to medic: 
work, and for the reason largely that the battle i 
short and sharp, full of excitement and intcre; 
for a few days, and then the rewards of victor> 
or the satisfaction of the fight well made and ' 
defeat softened by the consciousness of the greate 
loss to the family and the need of administerin 
comfort and help to them. There arc. of course 
plenty of nurses who prefer the surgery hecaus 
It IS easier and the strain apt to be shorter. It offer 
more variety of a kind easily comprehended because c 
Its mechanical aspect. There is also an undue impoi 
tance, financial and otherwise, attached to surgery. ] 
true also that the nurse actually understands th 
prgical process better than she docs the medical, an 
ler interest is correspondingly greater. .She admin 
largely by hypodermic for definit 
suits. I\ot so with the medical nurse, whose rccor 
ot a case shows the administration of a teaspoonfi 
Prescnption 91264 every fourth hour, and a table 
ana 26182 after meals. What she give 

ana wily, she does not know in most cases, and is nc 
supposed to ask. 

tbaT’’? objection, then, to the present system i 
maJif f balanced, or is wholly inadeViate i 

man) departments in most hospitals, is too apt to b 
^o cover a number of impoi 
necL^ryconditions m which special training i 

«odei 

line luA ™^’‘^bjicademic work which is out of thei 
unfitted rb which they are wholl 

Qloev tauS bacteriology, anatomy and physi 

'vafte’d ■ a^nd diT ^^"^^books, merSly represent tim 
knowledee 1 hadly oriente 

really Scessarf? F ^ extreme. Are any of ther 
although be anatom) 

or as laboramrl t n specialize in surger 

ground worl onnb ?''^’^"" ^ thoroug 

pathology nof tli training in all four. Som 
hnow wmibl ^ training school that 

oourse in gross anatomv^ ba^^o a preliminar 

gross anatomy. The chief point of it all i 


that cxcc])t in the necropsy room nurses cannot be 
t.'iught projicrly to appreciate disease that they arc so 
vitally interested in combating, and the sight of .a 
nurse at :i necropsy is a thing I have rarely seen. Why 
not figure on :in entrance requirement .for hospital 
training schools of all these subjects? Let them be 
given in a three month period in a medical school, if it 
is thought best to make them requirements, or let them 
he left out altogether. 

1 have considered thus far the subjects that arc not 
taught, though they ought to be, in a well balanced 
school and the subjects that are badly taught and per- 
ha]"^ ought not to be attempted at all. What can be 
said of the rest of a nurse’s education? First of all, 
it is an education gained largely by practical experi¬ 
ence. iluring which far too prolonged period the gaps 
are enormous and arc filled in by requiring of nurses 
much in the way of service that could better be done 
bv maids. A girl is ])oor material if she has not an 
idea of cleanliness and order when she enters a train¬ 
ing school, and she ought to know how to take care 
of ami j)ick u]) a room; indeed, she should know some¬ 
thing of the jircparation of food before she enters, 
(liven such an equipment, and there remains for the 
training school to build on this foundation an under¬ 
standing of how to handle the sick and suffering, 
administer and apply remedies, including dressings, 
observe surgical cleanliness, tend to the turning and 
shifting of tlic jiatient, handle the functions of excre¬ 
tions skilfully and tactfully, bathe the patient, make 
and chart the observations called for, and follow the 
physician’s instructions. Six months of this sort of 
work critically supervised should make most young 
women thoroughly fitted to continue it unaided. Three 
months more might be spent in the operating room, 
where a thorough training in surgical technic could be 
obtained, and finally, three months as an elective in 
that particular line of nursing that the young woman 
wishes to follow after graduation. These three month 
periods, for those who do not care to elect Army work, 
might be continued in the study of elective specialties 
beyond the one required, enabling the nurse to qualify 
for several kinds of work so that her field might have 
more variety. Among these specialties are obstetrics, 
children’s diseases, contagious diseases, tuberculosis' 
mental disease, medical social service, public health, 
and in the present emergency. Army hospital work! 
It is plain that the nurses who go into Army work 
must have a considerable amount of special training- 
even after three years of hospital, and often many 
more in private work, because the whole range of 
Army work is so standardized and at times necessarily 
is carried on at immeasurable disadvantage. If all 
pupil nurses of one and a half or two years’ training 
could enter at once cantonment hospitals for three 
months’ training, it would release several thousand 
nurses for overseas work, and the Army hospitals 
could be turning out a stream of young women trained 
for their work. At any time she should be able to 
reenter any good school for a three month period and 
get exactly what she has found she most needs, or 
what would be most useful to her. 

It is not my intention to dwell in detail on the many 
abuses of the present system, but it seems only fair to 
mention here the lack of reciprocity and coordination 
among training schools, such as exists among all other 
educational institutions. A girl may spend two and 
one-half years satisfactorily in a first class school in 
one part of the country and of necessity have to leave 
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and perhaps change her place of residence. The nrin- 
ciple of crediting her with work done toward her g-rad- 
tiation certificate is not an established one anywhere 
except that the smaller low grade schools sometimes 
take such girls and alloAv them certain time. The sys¬ 
tem is absolutely unjust,-and with the proper standardi¬ 
zation of teaching it should be changed. 


COST OF INSTRUCTION 

This brings up the consideration of the question of 
Ayhether pupil nurses ought not to pay for their instruc¬ 
tion instead of being paid for their services while beino- 
taught principles and acquiring practice in nursing 
Out of the present system have grown abuses on both 
sides, the long and irregular hours, unsystematic work, 
unwillingness of schools to reco^^nize and nrorpdif 

1 t ® 1 . - ciiiu aLv-reuit tlie tiuLiuii m doiii ir trpp ‘j. i 

work done by nurses in other schools, poor teaching of normal school tow?s v I averts abo^So Tl'd 

many of the schools, and niadequate training of most for the nine months' w^rir^^oks^^ 

of them^ in spite of the three year periods. On the laundry are extras not demanded of tlie nuL for t 


Jour. a. M. a. 

J'Iav 18, 19J8 

and_ the art of teaching. Instead of the nassing n,, 
of information method too much in vL?! ^ ° 
most schools, the teaching and supervisiot -i" 
must be done by trained teacher^Thfe™ a fS ! 

At this time let us look into the relative cost in 
time and money of nurses’ training and that 
other professions open to women. Teaching is the 
argest field, and here we have the alternative of a 
five year course in the state university leading to 
a high school certificate, and a two yeaf course In a 
state normal school leading to a primary and grain- 
tht’" certificate. The entrance requirements in 

the two professions _ are practically the same. The 
uition in both cases is free. Board in university and 


other side the hospital schools have had to submit to 
the regulation of an eight hour day, forty-eight hours 
a week, which from the patient’s point of view makes 
good nursing impossible except in wards. They have 
had to pay the pupils small salaries, board and feed 
them, care for them when ill, and furnish in many 


- -- CUV- iiuiOC, JLUl 111 

many schools uniforms, books and laundry are fur¬ 
nished ; but these items amount to a good deal for the 
college or normal school student. Let us put the dif¬ 
ference down at the nominal sum of $100 a year. The 
nurse has four weeks of vacation in her three year 
course, the embryo teacher from sixteen to. sixty 


TAHLE 2 .—COST OF EDUCATION TO YOUNG WOMEN, AND THEIR EARNING CAPACITY 



Nurses 

Public School 
Teachers 

Social Workers 

Private 

Secretaries 

Bookkeeping and 
Stenography 

1 Full Commercial 
Course 

I.enfyth of tr.iininR . 

3 years 

2-5 years 

6 mo.-2 years 

8 months 


17.1^ mn 

Tuition (tot.-ii) . 

0 

0 

0.$250 

$115 

$85 


Hoard and room per niontli . 

Hooks, laundry, cloUies, etc., per 

0 

$25-$40 

$25440 

$25440 

$2S-$40 

$25440 

month . 

Earnins capacity at Rraduation and 

$5 

$10 

$10 

$10 

$10 

$25 

later, per month . 

Cost of livinR after Rraduation, per 

$130-$1S0 

$"04105 j 

$75.$250 j 

$75-$150 1 

1 

$354175 

$354175 

month . 

Institutional work: carnioRS per 
montli ... ■ 

FuMic Health work: earnings per 
month . 

$20-$40 

$60-$I00, includ- 
I ing hoard and 
laundry 

$7S-$100, without 
hoard 

$40-$60 

$40460 

I $40460 1 

$35460 

$35460 


cases uniforms, laundry and books, not one of vdiich 
items is a just charge on the hospital, and ultimately on 
the ill. In the early days of training nurses these 
things may have been necessary inducements to young 
women; but they are not necessary today, and the 
tendency to drop them one by one in the best schools 


:eds encouragement. , . 

Indeed, if a program of intensive training could go 
rough, and nursing as a profession could be put on 
proper educational basis, there .seems no reason why 
e nurses should not pay the usual fees for that sor 
; instruction. Taking the fees charged by schools of 
vies applied social science and philanthropy, and the 
iheges that give such courses the average fees per 
ar amount to from $125 to $150. Westerri Reserve 
Diversity, which devotes one year to its public health 

iree ye^rs it her standard. Finally, 

ot evidenced b} t ^ for nurses to fit 

lere must always • department of the 

lemsclves administration as well as t ie 

”2,ti« t^rl: ol supervising the trainmg schools, 


weeks, during which time the cost of-living is obviously 
greater for the student. Pupil nurses are paid small 
sums in most training schools, more recently in pro¬ 
portion to the poorness of the training and consequent 
difficulty in obtaining pupils. Many good schools no 
longer pay these salaries, or furnish books or uniforms ; 
but all schools of nursing still provide room and board 
and more or less absolute boarding school supervision 
over their pupils. Here enters in one of the most 
disturbing psychologic problems in connection with 
nursing. Why should the normal school or college 
young woman be turned loose in the community to 
find pretty much her own environment, for which she 
must pay $40 more or less a month, and the nurse be 
boarded and held prisoner, except on the occasion of 
her having time off once a week when she is privileged 
to go away unaccounted for, for a number of hours. 
Time was when a nurse did day or night duty or both 
according to the demands of the ^vork, and she was 
conveniently housed in order to be on call at any time. 
This condition of affairs no longer holds in any but 
very small hospitals, and the need for nurses being 
boarded and cared for by hospitals does not exist, anj. 
more than it does in any other school for advanccf 
training or professional education. The mora e o 
nurses would doubtless improve to a still higher s * 
dard if they were treated by hospital authori ics 
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accordance witli llic cstni)Iiplic(i precedent in colIeKos. 
Under tlic present system, nurses arc too apt to react 
immoderately to the small measure of freedom allowed 
them. \Vc tnist them with the very lives of patients, 
and yet we treat them far too much as if they could 
not be tnistcd. There, is no reason whatever for hos¬ 
pitals to board pupil nurses; and a huftc administrative 
responsibility, as well as financial burden, will he 
spared hospitals when this outgrown tradition is set 
aside, and training schools for nurses arc conducted as 
are technical, nomial and vocational schools and 
colleges. 

The cost of education of young women in time and 
money for the positions of private secretary, book¬ 
keeper, stenographer, social service worker, and the 
average earning capacity, with possibility of advance¬ 
ment. is shown in Table 2, to which arc added the 
same data regarding public school teachers and 
nurses. 


One cannot but view with distress the situation tha 
holds with public school teachers whose $70 a inontl 
at graduation is increased slowly to $10.S, ns a ma.\i 
mum, at the end of eight years. In any sun-cy of tin 
efficiency of our public school situation*, one must fee 
that, considering the time and cost of iircparation. tin 
remuneration and the responsibility, it is rcma'rkabb 
how many fine women take up the profession. Tin 
long period of vacation, the very limited hours oi 

Sundays free, an 
all favorable conditions; but the nurse has in one scns< 
e\en greater freedom, vastly more geographic range 
wder interests, and a smaller living expense. It i< 
argued by many that the nurses’ fees arc too high am 
prohibitively so to the small salaried person. This 
may be true, and it is possible that the growth in the 
use of hospitals is dependent on this fact. Even the 
expense of hospital care is high for the majority, ami 
me Health insurance program is the answer offered tc 
mis criticism by those who would make generally bet- 
rcare available for every one. 

^3bt remains that not alone because of war i' 

meSn' preventive 

iniured ’ present care of the sick and 

'chonk f J m met by traininp 

^limitpd^n’^ training in hospital schools ii 

■sidered Pian yet been seriously con- 

down n T Such movements as cuttinr 

ates Jhn training by a year to college gradm 

of Californi? n University and the University 
three mint? fo the same end, of ti 

PrelimS?' course at Vassar foi 

bacterioloE^' Pbysiology^ patliology, 

bousehoRnn?''"'^ chemistry, nutrition and dietetics 
enormous st - und hospital economics, arc 

1 ^he solution of the problem. ^ 

”1 Ihf AmSt tTr" ?' 'I'Pf <’< nursing 

fact that snerki ^ Cross, has called attention to the 
duration in pracS?/ — months’ 

are now offl „ 1 7"^ "“‘'sing 

qualified who w ish 1 otherwise 

^^^’iee. The vi nl 7"’" ^nd country 

’argecitiesnfvpTH ? associations in several 

Jour. 


Icgc, Ilo.moii, Teaclicrs College of Columbia University 
in conjunction with Hciity’ Street Settlement, New 
York, XVestern Reserve University, Cleveland, and by 
institutions in several other cities. This only empha¬ 
sizes the facts already called attention to, that special¬ 
ties in nursing arc best jircparcd for after graduation, 
ami the three year preparation for them is iinwar- 
raiitcdiy long, if not almost wholly unnecessary in 
many cases. 

SUM.MARY 

1. The 7,000 already enlisted Red Cross nurses have 
created a noticcalilc shortage, although they constitute 
only fi to 8 per cent, of tlic supposed total of from 
80.()00 to 90.(XX) registered nurses. 

2. 'flic need expressed by General Gorgasi* for 5,000 
nurses within two and a half months and a balance of 
.55,000 within the year cannot he met by volunteers, 
and it is ilouhtful if it could he dealt with by conscrip¬ 
tion in fairness to the community and the nurses 
themselves. 

.1. No plan for an adequate supply of nurses has 
been seriously advocated, although the curtailing of the 
tiirce year course for certain well educated women, 
ami the provision of special preliminary training 
cnahling others who take it to cut clown the three 
years, are steps in the right direction. 

4. The time for a complete change in the nursing 
situation is at hand, and the change should be made 
along the lines of (o) more fitting preliminary training 
ill subjects that hospitals cannot teach to advantage; 
(fi) the cutting of the course in hospitals doivn to 
four terms of tlircc months each, for which the young 
women pay, and during which time they receive more 
personal supervision from trained teachers, and (c) 
the abolishing of the boarding of nurses in the interests 
of getting a better class of women, and lessening the 
cxpcbsc of operating hospitals. 

3. GorR:!?, W. C.: Red Cross Bull., ^^arch, 1918. 


ixatuiuo lu uiic xuuusiry.—m rUbltC 

Health Retorts, March 22, 1917, Dr. J. P. Leake, passed 
assistant surgeon, and Dr. D. L. Edsall, consultant in indus¬ 
trial hygiene, U. S. Public Health Service, report on their 
investigation of the extensive quarrying and stone-cutting 
industry at Bedford, Ind., relative to the extent to which it 
affects the health of the workers. The chief attention was 
given to tuberculosis and the effect on the nervous'system of 
stone cutting, which is done chiefly by compressed air tools. 
Conditions surrounding the industry were found to be good' 
the cutting sheds being well constructed and lighted, and con¬ 
ditions for eliminating dust being admirable. Some of the 
work is done under water spray and some of it dry. The 
inhalation of dust was found not to be excessive, and the 
tuberculosis rate in the community among women equaled 
that among the men; therefore dust was not an important 
factor in the promotion of this disease. The cutters are men 
of a superior class, make good wages, work short hours and 
live well, many in their own homes. The pulmonary hazard 
is said to be less than in the stone industry in general. In 
some mills sanitary conveniences and guards against the 
spread of intestinal infection are satisfactory, but in others 
improvements should be made. In the hands of stone cutters 
who use pneumatic hammers, a hypertonicity of the blood 
vessels was found, appearing as an exaggerated reaction to 
low temperatures. This is not serious as to life or function 
but is uncomfortable and can be overcome to an extent bv 
proper management. Some apprehension exists among some 
cutters as to the ultimate effects, but Dr. Edsall believes they 
will not be permanent. The trouble affects chiefly the ulnar 
side of the hand holding the vibrating hammer, and is avoided 
by the more skilful operators. 
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ondary importance and need only be considered as ono 
of the stigmata of inborn universal congenital astle 
ma on the basts of which atonic dyspeg d ve t' 
when one or more of the exciting causes are added. 
Some discussion of these predisposing and excitin? 
factors in the nrnrinet-Jnn r,( 


standpoint of both physician and natient Tn *i_ r xi . -o ——«« auauid 

physician they present a clinical picture of such mm r,n in of the patient to those inborn predis 

plex cotnpos&in and vague oudh.es that diaeno^i 

requires unusual care and study To the oatient the th , “’Sisummed up under 

variable course and prolonged du ation Se cxl ust! ? S Sr TS 

both financially and physfally. “■•«>-l»'>«mg, Srita somettm a so known as the habitus of 

Recent accurate wwk in diagnosis and treatment of fique poitr™ ed rtha P rtur "•fr 

the organic diseases of the stomach has been so fruitful phlrsioL is slender and fm?/ TU. n 
that a,tendon has been focused on that class of dis^ PJZ! toaSrisSf fSrcs 
seases to the relative neglect of the equally important (that is, the distance from the episternal notch to the 
func lonal disturbances. The neglect of the functional symphysis pubis, multiplied by 100, divided by the 
d seases by both phpician and patient is due to the fact minimal circumference of the abdomen) is over 80 the 
tl at life IS rarely threatened, and acute symptoms are costal angle is acute, the tenth ribs often unattached at 
not common; but the importance of such diseases is their costal ends, and the right kidney or both kidneys 
nevertheless great, because of the prolonged impair- ^ 

nient of the patient’s social and industrial efficiency. 

Physicians of the greatest experience, repeatedly 

state that the more common disorders of digestion are ov.u.uu cdsny ciJLiicu. xiie nean is smaii ana veni- 
functional in character, and of these the most important cally placed, the blood pressure is usually low, the pulse 
IS the motor disturbance atonic dyspepsia (gastric is slow, and the hands and feet are cold, 
atony, the anemic-gastroptolic dy'spepsia of CoHnheim, 

and motor insufficiency of first grade of Boas). Which ’ symptoms 

of the foregoing synonyms is most applicable we need Temperamentally these patients have characteristics 
not attempt to decide, protdded that when we use our almost as marked and definite as their physical fea- 
chosen term we have a clear understanding of the tures. They are sensitive, react excessively to normal 
clinical entity it serves to designate. Briefly, this is stimuli, but react inadeauately,-undertaking more than 
an impairment of gastric tonus and motility, without 
organic obstruction. There is impairment in motility 
and delay in emptying, but complete emptying never¬ 
theless occurs. Atony is to be definitely distinguished 
from motor insufficiency of second grade, in which 
food remains are still found in the stomach twelA'c or 
more hours after a test dinner. 

Some writers further divide motor insufficiency of 
the first grade into (1) atony, in which the stomach 
does not contract tightly'^ around its contents, and 


palpable or movable to a varying degree, with more 
or less ptosis of all abdominal Auscera. The abdominal 
wall is thin and the muscles relaxed, and a splashing 
sound is easily elicited. The heart is small and A^erti- 


stimuli, but react inadequately, undertaking-- 

the)' can perform, Avorking hard as long as strength 
lasts, and then, desire haA'ing outrun accornplishment, 
they collapse Avith some functional digestive distur¬ 
bance and much mental depression. 

With the above-mentioned mental and physical char¬ 
acteristics, the individual may have nothing more 
serious than occasional complaints of a ‘Sveak stomach” 
till some additional stress is added, w-hich plays the 
role of an exciting cause. This is often some illness 
such as typhoid fever, influenza, or, in women, a preg¬ 
nancy or miscarriage. Atonic dyspepsia in its most 


uu« uux fWnmps nancv or miscarriage. Atonic dyspepsia in its most 

throagh the we.gl.t marked form is especially apt to occur in young adults 

temporarily dilated a though about tlie time when they meet the stress of life for 

(impairment of peristole), and (2)impainnen n per 

istalsis with delayed emptying, though ™ ,|mo„gh the university or in Avomen who work 

stagnation or permanent f “I'™ .5 .A”’^a^fmav and also n?trse some dependent sick relative., Mental 
writers hold that impairment of peristole C™®) “J emotional stress, especially if of a depressing type 

exist alone, bu is usually a socated ^ important exciting cause, as is shown by onset M 

of impairment in peiistalsis and actua y marked symptoms following some shock, material 
emptying. ■ * * rv ■ *—\ 

Ydiether atony should be separated from gastrop- 
tosis is well discussed by Cheney, Avho says : 

The greatest difficulty in diagnosis lies in separating these 
from gastroptosis; for neurasthenic symptoms are co 

. and in so-called atony cases, the 
rature to sag beloAV normal 


cases- - 

mon to both conditions; 


weak walls permit the greater curyatun 

bv carbon dioxia or 


AA'orries, unhappy love affair, or'conjugal infelicity. 

The subjective symptoms are so characteristic that 
a diagnosis can often be made Avithout special exawi' 
nation. A most complete and careful examination 
should never be omitted, however, for although the 
dyspeptic symptoms may dominate the clinical w (. 
after the barium other conditions, such as incipient pulmonary u 
really seems culosis, chronic appendicitis, or other focal in ’ 

_ tic _ 1.-__* r\f f'niirSP reCCivC WCIgl”) 


There 


weatt wonj 1 -“.- “ 

limits after inflation by carbon j 

meal for pralem aSdThould of course receive 

’'™::^:iuiou.ififlsboruei„„fiud.affb^s».^. 

feature of disease under discussion _ ruction patients often complaining that they feel too fu 
motor function and of sec^ before they have satisfied hunger, and that t .e s - 

the position oi me 
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lion is present even nftcr soup, milk or a nip of ten 
and toast. Nnvtsc.a. sour eruetntions. <lir,r.iucss and 
headache occur, and there is often ecimpl.nint that forxi 
is tasted long after it is eaten. The. last-mentioned 
symptom Ic.ads the patient to ihinlc Hint certain foods 
disagree, with the result that first one article and tlien 
another is omitted until the diet is entirely inadequate 
and malnutrition dcvclojis with the estahlishmcnt of a 
vicious cycle. Digestauts, sedatives and analgesics fail 
to give relief, unlc.ss one of them contains some ingre¬ 
dient that will produce belching, which nearly .always 
atlords some temporary relief. The patients complain 
of a feeling of general weakness, fatigue and lassitude 
of the body, with mental toqior and inability to con¬ 
centrate the attention on work, especially for two hours 
after meals. Actual pain and vomiting very rarely 
ocair in unconiplicated atony. The n])]ietite is (piiic 
variable, both with regard to the (piality and the quan¬ 
tity of food desired, and the ability to take certain 
foods varies from d.ay to day. That is. a meal of cer¬ 
tain composition can be taken and digested witlioni 
discomfort on one day, and a few days later the same 
food will cause marked discomfort. Constipation is 
common but not constant. After a test breakfast the 
amount withdrawn is often increased above normal, 
and_ after a test dinner there is more defmite evidence 
of impaired motility. In well established cases, food 
remains arc found seven hours after the meal, but the 


stomach is found empty twelve hours after eating. 
The acidity is nonnal or varies only very .slightly 
above or below normal. Blood and other ahnorm.-il 
constituents are absent. 

On roentgenographic c.\nniination, the stomach is 
found to be of the fish-liook type, and the gas Inilthlc 
|s hrge. When examined with the flunroscojtc, the 
banum mixture, without the usual preliminary hin¬ 
drance to filling in the upper part of the stomach, sinks 
rapidly to the caudal part, while the pars media 
remains empty and collapsed. After 1 or 2 ounces of 
the mixture are taken, the patients often complain of 
mness, saying that they cannot swallow any more as 
t e stomach is already full. Peristole, or the ability of 
ne stomach to contract tightly about its conlcuts, is 
impaired, as shown by a large gas bubble, and ])eri- 
^ ^ is sluggish. The stomach is nearly always 

a varydrig degree, but it is a noteworthy' fact 
mat neither the impairment of motility nor the suhjee- 
I'e symptoms are always proportionate to the degree 
0 ptosis.^ Position is not a mea.surc of function, 
uemif ” difficulty in recognizing atonic dys- 

toL e, taken carefully and the symp- 

triH " intelligently. The false diagnosis of gas- 
ntis IS the error most frequently made, though it has 
nmri,, treated as gastric ulcer with the result of 
Ti '■’r’S increased debility instead of improvement. 

sonip'^inH overlook 

earlv i disease such as chlorosis, nephritis or 

>-ari} pulmonary' tuberculosis. 

Physical become progressively worse, 

the svmXm^'^ Tn increase the severity 

amelmrS''’ TT^ relaxation produce 

ditions the dke^c "• P^^dcr the most favorable con¬ 
ns uie disease is essentially chronic. 


,. treatment 

fficse p£ts1™ ? encountered in the treatment 

as in depressing- '1^ disease itself so mu 

P essing economical or social relations, whi 


(iflcn exert sneli a dermite influence as to merit llic 
title of eseiliug cause. TTie problem presented, there¬ 
fore. is essentially one of arlaiitation. 'i'hc physician 
has the general task of eflecliug an adequate adjust¬ 
ment between a subnormal individual and the environ¬ 
ment. 

.'\ special feature of tliis task.is the improvement of 
mitritioii. W hen it is noted that it is an organ of 
nutrition that is especially impaired in its function, tlic 
(lilViciihics may he realized. Two different .methods 
aie emjiloM'd in treatment. One is the well known 
rest cure, wliicli consists in changing the whole 
environment of the jiatient for llic better. ■ All of the 
e.xeiling and aggravating causes mentioned above arc 
reiiioied by placing the patient at rest in bed in a hos- 
jiital. or preferably a quiet sanatorium. Not only arc 
friends, relatiecs and business associates excluded, hut 
even li tters and news])apcrs arc forbidden. Conlacl 
with the old environment having been thus cfTcclually 
hrolieii. the jiatient is fed all of llic most notirisiiing 
food that can he digested, and an efiort is continually’ 
made to increase the capacity for assimilation. All 
livgieiiic measures tliat may lie of aid arc employed. 
.Massage, baths and later moderate cxcrci.se, arc 
directed according to the needs of the special ease’. 
Irinaily, and jierliaps most important, must he men¬ 
tioned a sliilled and tactful nurse who will not only’ 
attend to the actual needs of the jiatient, but will divert 
the attention of tlic introspective jiatient from within 
to outward tliing.s. 

T'liis method, wln'cli has been barely outlined above, 
is usually higiily successful — the results arc striking, 
it i.s a lirillianl conquest — lliat is, till the patient 
resumes the old life. Then the real tc.st occurs; for if 
the Jiatient i.s to take any part in the world, adapta¬ 
tion must take jilacc; not all the handicaps can he 
removed. Excellent as this method is, it should he 
reserved for the most severe eases, or tliose compli¬ 
cated by some other disease. For, although it is so 
jilcasing to jihysician, patients and friends to see sncli 
marked improvement in a short space of time, unless 
great care is exercised and unless the patient realizes 
the nature of the problem, all that lias been gained 
wliilc in the sanatorium v.'ill be lost in an equally 
.short time, with great disappointment and disconrngc- 
ment to all. 

In my opinion the second method, although more 
difficult for the jihysician, is to be preferred in all 
except the most severe and complicated eases, because, 
although the gain is slow, it is accomplished under 
working conditions and is therefore more likely to be 
permanent. In this method of treatment the patient is 
allowed to continue the normal occupation, bnsinc.s.s, 
domestic duties or social activities, but in a slightly 
modified form. Sufficient time must be allowed for 
meals, excessively long hours and night ivork avoided. 
If possible, an hour of rest should he taken after 
lunch and a half hour rest before dinner. If the 
patient is a woman, the household duties may be 
readjusted and social _ activities reduced to such an 
extent as to provide time for one or two periods of 
rest during the day. It is most important that the 
meals be taken without hurry and confusion. The 
excitement, tension and anxiety associated with formal 
lunches and dinners or with seeing the children off to 
school, has a most pernicious influence and should be 
eradicated as far. as possible. Dietary errors should 
be sought for, and when found, corrected. The errors 
are numerous and peculiar. One patient ate six apples ' 
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each night, and another drank mhJc exclusively. The 
pahents, guided now by the advice of friends or some¬ 
thing they have read, now by their subjective senst 
tions, make many experiments, but rarely follow any 
one course long enough to determine whether it is 
good or bad The toidency is toward a diet of so„P 
milk and bro h and raw eggs. The diet really needed 
IS one of highly nutrient value and little bulk. Since 
the stomach rebels at a normal amount of food at anv 
one time, the alternative is frequent small meals, with 
a gradual increase in amount. It is especially impor¬ 
tant that the lunch be adequate in amount and amnle 
tune allowed for eating. Discomfort will be present 
at first, no matter what food is taken; but with 
encouragement and intelligent direction, the patient 
may usually be persuaded to continue to eat ade- 
quatelj^, especially if a thorough study of the case has 
been made before treatment is begun. The forced 
feeding should be continued despite the discomfort. 
Only real pain or vomiting should indicate a relaxation 
and change. The often quoted advice to “take exer¬ 
cise, drink plenty of water, and get the fresh air,” is 
vague, indefinite and often liarmful. Since such 
patients <ye already below normal weight and find 
difficulty in taking and assimilating a sufficient amount 
of food, exercise should be reduced where it is pos¬ 
sible, and that taken should be in the form calculated 
to correct some special UTalcness or restore normal 
posture and carriage. When improvement is manifest, 
exercise may be cautiously increased by allowing par¬ 
ticipation in exhilarating games and dancing, always 
stopping short of fatigue and following the exercise 
with a period of rest. 

I lay special stress on exercises associated with 
mental exhilaration, for the good effect of psychic 
stimulation on the vegetative system is as potent for 
good as depression is known to be for liarm. In this 
connection it is often beneficial to explain the condi¬ 
tion to the patient. Instead of making them more intro¬ 
spective and “neurasthenic,” they are usually pleased 
by a frank prognosis, and encouraged to learn that 
there is something they can do personally, and that 
their intelligent cooperation is of much importance.^ 

An abdominal support is of great value; but in 
order to be effective it must be carefully and accurately 
fitted, and the patient must be instructed as to how 
it is to be applied and what is intended to be accom¬ 
plished. The fact that such supports do not restore 
the stomach to what is considered its normal position, 
as revealed by roentgenoscopy, does not negative their 
usefulness. The elevation of the stomach as much as 
an inch often relieves the sensation of weight and dis¬ 
comfort when all other methods have failed. V\ hen 
the nutrition has been improved to such an extent that 
exercises may be taken, then gymnastics such as 
already referred to become effective, and the sppport 

may ultimately be adandoned. _ 

In every ca4 it is necessary to impress on the patient 
the importance of maintaining the improved condition 
of health that has been gained. Any unusual physical 
or mental strain is very apt to induce a return of 
svfflotoms and since the underlying cause is largely 
in the physical and mental constitution of the 

J Inf cmhiniiS watchfulness and care are necessary 
^ ffie’nart of both the physician and the patient in 
“der tot fte nutrition % be kept at the Inghes. 

possible level. 
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The whole question of renal infection is complicated 
V confusing conditions in many phases of the process 
Ihe phase, however, that is most complicated and per¬ 
haps least understood is that which deals with the 
routes by ivhich the infecting organisms reach the 
kidney. Evidence is presented that demonstrates the 
blood stream as undoubtedly the route of infection 
in some instances; again there are equally convincing 
chmcal and experimental facts to favor the more or 
less direct transmissipn to the kidney through the 
lymph stream. During the earlier days, it was 
assumed that all renal infections were ascending 
directly from the lower urinary tract to the kidney 
pelvis and parenchyma by way of the lumen of the 
ureter. This route eventually acquired the disfavor 
of most of its supporters, who were drawn toward the 
more attractive hematogenous and lymphogenous the¬ 
ories. For some time the direct ureteral route was 
considered mechanically impossible excepting in those 
instances in which there was obstruction to the empty¬ 
ing of the bladder, resulting in dilatation of the ureter 
and renal pelvis by infected urine. Therefore the solu¬ 
tion of this question for a long time centered around 
the hematogenous and lymphogenous routes, practi¬ 
cally all observers agreeing that the clinical and 
experimental evidence was sufficient to make one sus¬ 
pect one or the other as a possible route in every 
instance of renal infection. The recent work of 
David, however, demonstrates that in experimental 
work renal infection takes place through the lumen 
of the ureter in most instances, and this in the pres¬ 
ence of unobstructed bladders. Just here the con¬ 
fusing condition rests at present, and its solution 
appears even more remote than ever. 

Regardless of the route by which the infection 
reaches the kidney, there are certain factors within 
and outside of this organ that predispose it to bac¬ 
terial invasion. Infection obviously occurs in many 
previously healthy kidneys; but a kidney already the 
site of disease, malformation or malposition is known 
to be relatively more susceptible. Certain diseases 
more or less constitutional in nature, such as furun¬ 
culosis, osteomyelitis, teeth and throat infections, ami 
prostate and seminal vesicle infections, as weii as 
gastro-intestinal disturbances, are observed to ue 
closely associated, in many instances, with a homolo¬ 
gous infection of one or both kidneys. 

While a complete understanding of the tacto 
brought into play in the pathogenesis of 

in many instances to comprehend f 

of its symptomatology. In the usua, ype 
there are certain symptoms the 

knowing observer, are logically ‘ 
pathol ogic processes as they exist, there af_ P-_ 
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liowcver. \vho<e syniploni.'UoIniiy is .-ilid^ctlicr ntypii'al- 
The patient s cmiditiou often pnes on and on nnrero,^- 
nizeci until severe deslriiction of the hidney has taken 
place; ami often-he is subjected to one or more sur¬ 
gical operations, either on a wronir diapnosi'; or on 
the operator's puess that the appendix, pallhladder, 
ovary or other abdominal organ might he the seal of 
the trouble. 

The basis of this report is a study of 116 instanees 
of nontuberculous, nousurgieal, renal infections, with 
especial regard to symptomatology and haeteriology, 
together with notes on their treatment. 


KTIOI.OOV 

Thirty-six, or 31 per cent,, of these infections were 
in males, while eighty, or 69 per cent., were in females, 
and the ages varied from 13 to .37 years. Lesions 
within and outside of the urinary tract that may have 
had some ctiologic signilicance arc to he seen in 
Table 1. 

Since this table contains only twelve patients with 
other abnomialities of the urinary tract, and hut 
thirty-six patients with dcmonslrahle conditions out¬ 
side the urinary tract, sixty-eight patients, or per 
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cent present themselves with no definite abnorn 
condition other than the renal infection; however, 
per cent, -of these complained of constipation as 
Sjrnptom which may rightfully be included as a co 
dent pathologic condition. Also there arc ma 
mstances of marked mouth and probably sinus inf, 

cZeiL?'' l^earing on th 

coincident renal infection. This factor, howcv 

fortunately was not investigated in all patients 


SIDE INEECFEr 


said that all cases of renal infec 
IZ m ^ excepting instances of septic infarc 

ItrZZlZ ? ? l-eexis\mg lesiS? 

Our findin Icidney rendering it more suscept 

that onW f f" statemen 

O’- 58-7 per cent., 
per cent^”hpd’°"^M^"'^patients, or ^ 
uniu!^ ^1 ’"feclions. Of the fo 

cent infections, twenty-tliree, or 48 

percent ons'de, and twenty-five, oi 
praeSu 1 ?'" f These findings agree i 

« sSia i^i" statistics in that the Vt ki^ 
^eft, the exnlanafion^'^^-'^^^^’^ infection than 
more mofe o right kic 

to slight trauma ^ hence more sub 


SYMVrOM ATOI-OCA' 

I'or hrcviiy Ihc sym|)loms arc lahluatcd in 'i’ahic 2. 

Three syinjiloms are seen to he niimerieally promi¬ 
nent in this table: chills and fever, pain in the hack, 
:in(l frccpieni painTnl urination. These symptoms may 
justly he called the cardinal symptoms of renal infcc- 
lion: there ;ire many jialicnts, however, that complain 
of none of these symptoms and have an infection not 
to l»e ilistingnislicd pathologically or haetcriologically 
from those in the first group; henee a detailed enu¬ 
meration of these less enmmon symptoms is considered 
of value. It is pertinent to add that the symptoms 
talmiated are those volunteered by the patients and 
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not secured by suggestion; hence a .symptom such as 
hciiialuria means a macroscopic hematuria, as niicro- 
.scopic blood in the urine may be found in a very much 
higher percentage of patients. 

Pain in the back varies in type and severity from a 
dull, aching pain in one or both lumbar regions to a 
markedly acute pain and tenderness over the entire 
lumbar region not accurately localized. These pains 
sometimes radiate or are referred down to the bony 
pelvis and in some instances into the thigh, occasion¬ 
ally simulating a ureteral colic which may actually 
occur from the passage of cell detritus. The more 
acute of these “back pains” are often associated with 
even more distressing abdominal pain; or the latter 
may be the only pain present. It may be a diffuse 
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pain not especially severe, or have the general aspect 
of an “acute abdomen.” Keen diagnostic judgment 
is oiten necessary to rule out the abdominal contents 
as the cause of these symptoms, and in not a few 
instances the abdomen is unnecessarily explored. 

The temperature produced by these infections 


JPM. A, M, A. 
16, 191S 


37 C. for from twenty-four to forty-eight hours At 
the_ end of this time, if a culture was obtained (he 
various types of colonies were studied by smear and 
special stain as indicated. Occasionally it was nece, 
sary to niake subcultures on special mediums before 


iiic leiiiperarure proouceu Dy tliese infections is nf ^ i 

even more variable than the other symptoms • but in a attemot was madp at No 

general way it may be said that the more acute and bacillus group into its vrriouTsS.X?‘' 
severe the .niect.on, the h.gher the fever mav rise: h coLo! with ;he Xj Tnlgr?; analysis of 


while the chronic infections seem to produce no fever 
whatsoever. In practically all instances, the fever is 
of an intermittent type. Our series contains thirty- 
fi^ c patients, or 30 per cent., with normal temperatures j 
thirty-one patients, or 29 per cent., with a temperature 
langing from 101 K. to normal) twenty-one patients, 
or 18 per cent., with 103 F. to normal, and twenty 
patients, or IS per cent., ranging from 105 F. to 
normal. 


TABLE 3.—BACTERIOLOGY OF ORE HUNDRED AND SIXTEEN 
INSTANCES OF RENAL INFECTION 


LABORATORY DATA 

Blood. —Leuliocyte counts of the blood were made 
at various times during the course of the infection, 
usually at the time of the first e.xamination. Some 
of the patients had had symptoms intermittently for cultures of this organism, 
ten years, while the more acute infections were seen 
on the second da 3 L All grades of chronicity and 
acuteness between these two extremes were observed, 
the leukocyte counts varying from 40,000 per cubic 
millimeter in the most acute down to normal counts 
in the real chronic forms, the average being 14,000 
leukocytes per cubic millimeter. 

Bladder Urine .—Of the 116 patients studied, 112 
showed leukocytes in the centrifuged specimen of 
urine which was catheterized from the bladder, while 
four bladder urines were apparently perfectly normal 
at the time of the examination, although specimens 
from these bladders might have contained pus the day 
before or the day following the examination. Such 
conditions are known to occur, and in practically 
every instance leukocytes may be found in the bladder 
specimen if repeated examinations are made in sus¬ 
pected cases. On one negative urine examination a 
renal infection cannot justly be ruled out. 

Cystoscopy .’—The ability of the bladder mucosa to 
protect itself against infection from which it is often 
in direct contact is very marked, as evidenced hy the 
fact that thirty-nine, or 32 per cent,, of these patients 
had perfectly normal bladders as observed cysto- 
scopically, whereas fifty-nine, or 51 per cent., pre¬ 
sented moderate bladder changes, such as hyperemia 
about the trigon and adjacent mucosa, but usually 
most marked about the ureteral orifice or orifices trom 
which the septic urine was coming. Nineteen, or _/ 
per cent., of these patients had marked changes in 


this sort, there are found to be two organisms which 
produce most instances of renal infection, namely, the 
colon bacillus and the staphylococcus. The number of 
patients^ suffering from each infection varies some¬ 
what _with_ each series studied and also with the care 
exercised in handling the material bacteriologically. 

Our findings are not at marked variance with those 
of others, excepting that our percentage of colon 
bacillus infections is somewhat higher than usually 
found. Colon bacillus infection was found in 85 per 
cent, of our patients, 74 per cent, being pure colon 
infections. The staphylococcus was found in 19 per 
cent, of the cases, and 9 per cent, of all gave pure 


Micro-orgiiDism 

Character 

Colon biicillus, pure. 

Colon bacillus, pure. 

Colon bacillus and staph- 

vlOfiOmlR. 

Bilateral 

Unilateral 

Bilateral 

Unilateral 

Unilateral 

Colon bacillus and staph¬ 
ylococcus. 

Colon bneilius and strep- 

Total infectioas, pure 
coioB baciJJus..... 

Total infections con¬ 
taining colon bneilius 

Staphylococcus, pure. 

Staphylococcus, pure. 

Staphylococcus and strep- 

Unilateral 

Bilateral 

Unilnfcrnl 

Total infections, pure 

Total infections con¬ 
taining staphylococ- 

. , . • 

1 

Unilateral 

Unilateral 

Unilateral 

Bilateral 

Unilateral 

Total bilateral infections.. 
Total unilateral infections 


Cases 

Right 

Kidney 

Lcit 

Kidney 

Nwn 

Per 

2inm 

■1 Per 

s 

a 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent. 

54 

47.4 





S5 

SO 

17 

14.6 

18 

15.5 

7 

6 





4 

3.4 

2 

1.7 

2 

I.T 

I 

O.EO 

1 

0.86 



89 

74 





101 

85 





.7 


2 

1.7 

1 

0.60 

0 

5 





1 

O.SC 

1 

O.S0 



& 

8 





IP 






1 

0.86 

1 

0.86 



\ 

0.8C 



1 

0.66 

1 

0.80 



1 

0.66 

1 

O.EC 





1 

0.86 

1 

0.86 



cs 

fis.r 





48 

41.3 

25 

21.5 

23 

19.8 


Table 3 presents a complete analysis of the bac- 
teriologic findings. The two patients having definite 
leptothrix infection were under investigation for 
genito-urinary’’ tuberculosis, since somewhat acid-fast, 
strurtures had been found in the bladder urine before 
.rpaXs were see“by us. We found no .ubercic 

their vesical muco , but repeated leptothrix cultures were obtained. 

sometm generalized. These organisms resist destammg with acid alcohol i 

localized clino-s to the vesical walls, and weak concentration or for short exposures. It is easi y 

obseSn ^ often- difficult, owing to intolerance of possible that a wrong diagnosis may be made from i 

the bladder to fluid and inability to get a clear ^ 
endtag medium. Just this type of infection is difr 
cult to cyinguish from a tuberculous process, and it 

usually 

the primary cause 

ascertained. s^ard method of culture was 

Bacteriology.— B s.'Wara meiuuu ^ 

«“'>■ iXr=\to Sate W C.C. tubes 

SlooSar. Hates \ made and incubated at 


finding. 


roHi a luucicuiuuo - 

isiderable local treatment before 
the bladder infection can be 


diagnosis 

A diagnosis may often be made on the sympfcm^i 
but an absolute diagnosis can be made on y } 
microscopic and bacteriologic study of the , j 

lected from each kidney. In Table 4 are 
the different diagnoses under which thes p 
were admitted to the hospital. . resooH' 

In justice to the examining room ijys'cians ^ 
sible for these diagnoses, it should be said 
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are obliged to make hurried and iiatnraliy Mipcrlieial 
examinations, as a rule, and often are iinahle to scnirc 
a good history; some of the patients, however, are 
entered with tlic diasinnsis mailc hv a jdivsieiati who 
previously had charge, of the patient. While this 
table represents diagnoses made; without thorough 
study, it at least strilo’ngly cmphasir.es tlie conditions 
that renal infections may sinuil.atc and from winch 
they must be distinguished. 


TRKATMr.ST 

Only thirty of the IIG patients stUflied were treatetl 
until completely cured. Our st.andard for jtidging a 
complete cure was not merely a complete relief of 
symptoms, but two successive neg.ative cultures from 
five to seven days apart. 

The treatment was more or less routine. 'I'ho'e 
patients suflcring from colon bacillus infections were 
given internally licxamclhylcnamin in moderate daily 


T.VBLE c-riAoxosis M.vnn IX oxn ncxunni .\xn Tintrr. 
c.rsrs or nrxAi, isnxuiox 


DIspno'I? 

No. nf 

Plncnoi-t* i >',1 


'J hn*« 

: -lu 

Cystiti?. 

Preiitis. . 

12 

in 

I'vnrin..' 

r.il .1 


s 

S 

IIjU' rln.j 

llriiKiitirl:'.. • 


7 

I'ibrnM* »i( .■ 


r. 

l>roncljltU.| 

V. .. . 

r, 

.1 

ADdOffiloai tumor.. 


nrtrollrxion.,' 

Kasl tuborculo.sis. 


IVrin'TOirlilc nli-f-r.s.; 

Mnlann. j 

Lscfnied perineum. 

Sciatica.... 

r. 

roPioii''rntlTc nc|lic<I<iii._j 

Ctoleerstltls. 

n 

i 


^'ternating with the administratio 

Tintnr f ^ alkalis were used to lli 

point of securing a distinctly alkaline urine, and fr 

sodium citrate or sodium hicai 
ikpH COCCUS infections, hcxamcthvlcnamin wa 
prescribed with cither aci 
Regardless c 

vaiLhlp H tlie contrary, there seem to 1 

adniinkt?5of improvement secured hv the propc 
nSceaWeS" “JJ^'^^f^ethylcnamin. It is cspcciall 
»lon ' 

»oSs“;'f ?"" ''"I"' 

3 per cent irrigation with from 1 t 

imgat onf The number c 

required from Vu majority of patients, howeve 
of our eu ™ repp-'- irrigations, S3 per cen 

There are ^'^ose limit 

of cures beincr reasons for our percentag 

patients wp ^ rebtivcly so low. Since most of tii 
relief of svmnm’^'’^^ ^.oo«aty institution, tli 

oure, and \hev t?ie r’ synonymous with 

soon. Some ref discontinue treatment to 

of the colicky nain« rirther treatment on accoui 
catheterizatira.^ ®°"ietimes produced by ureter; 

denote a'^cure\2ll symptoms does not alwaj 
t'nies by patient, , f ^omonstrated to us man 
tomless but with uri’n symj 

organism, retur^witldn fnfectin 

m withm the year following with th 


Hd7 

.•-anie or similar symploms, and willi the haclcrial 
rmdings found on the fir.st examination. 'I'hey have 
had no sym|)loms from one to several iiinnths follow¬ 
ing their (irs| symptomatic, relief. It is logical to 
asstnne that during the symptomlcss jicriod the infec¬ 
tion. though --till iircsent, was inactive. 'I'hcsc patients 
may iu‘-tly lie considered carriers in the .sense that 
they haw infccliniis foci, jiotcntially dangerous to 
tliciU'-idw'- In such cases any factor that lends to 
icihicc gciicnd or local resistance jicrmits incrcascti 
hactcri.d activity manifested by .symptoms. It is 
imporiaiil. therefore, to insist on treatment until all 
infection is eradicated. To he practically certain that 
such a condition is present, we believe that two sterile 
tirinc'- from ureteral catlicters one week apart stifflcc, 
since ilicrc liave been no recurrences in the patients 
s«> liaiidicd tliiis far, aiul some, have been discharged 
for over a year. I’aticiits are often examined whose 
urines ;iro sterile for a period of one week, but yield, 
a jiositive ciilinrc the week following from one or 
liotli kidneys. W'hen the urine, however, remains 
sterile for two stieressive week's, the kidneys arc likely 
to he entirely free from bacteria. 

Tlie determination of cure in these cases is not 
altogether imlikc that required for tiic cure of the 
earlier state in e.'ises of tyjihoid fever, wherein it is 
heliewii th.it two siiccessiic negative cultures from 
stool and urine is sunicienl to indicate that the iiuli- 
vidual is free from typhoid bacilli. One of the 
jiatients of oitr series Iiad been a urinary typhoid 
carrier since an attack of typhoid six months before. 
Her focus was found to he in the pelvis of tiic right 
kidney, which disappeared at once willi three pelvic 
irrigations. .She had been niulcr observation and 
medical treatment for six months previously, with no 
apparent change in her carrier .state. She lias 
remained bacilli free for the last four months. 

It is a well known fact that jiassagc of a ureteral 
catheter will in some instances produce a marked 
alleviation or complete subsidence of symptoms. This 
observation has inniicnccd some to believe that the 
entire benefit obtained after pelvic lavage is due to 
the drainage cstalili.shcd by the ureteral catheter. 
Undoubtedly there are many patients whose symp¬ 
toms have been produced almost ciilircly by inflam¬ 
matory obstruction along the ureter, and it is not 
unu.snal under these conditions for the symptoms to 
he relieved liy drainage established by the passage of 
a ureteral catheter. Wc cannot conclude, however, 
that the result is a bacteriologic cure, as numerous 
occasions have presented themselves to test this point 
baclcriologically, and invariably the patienl.s relieved 
by the catheter still have infected urines after a coin- 
plclc disajipcarance of symptoms. The danger of 
forcing infectious material into the secreting papillae 
of the kidney, while anatomically possible under suffi¬ 
cient pressure, is highly improbable when lavage is 
carefully performed. Therefore it would seem wise 
to perform lavage on all occasions in which drainage 
by means of a ureteral catheter is indicated, thereby 
getting the advantages of both drainage and the bene¬ 
ficial local action of the medicament. Althouo-h the 
medicament does not come in contact with all of the 
infecting micro-organisms, its action on the inflamma¬ 
tory tissues undoubtedly increases the bactericidal 
activity of such tissue. The mechanical effect of irri¬ 
gation may act beneficially in certain instances when 
suppuration is profuse. 
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MUMPS meningitis—KAUNITZ 


Jour. A. M.A. 
Mm- 18, 1518 

constipation!‘SLhrS''vom^^^^^^ and‘*]Me’'ori!o' 

the first forty-eight hours shows no definite chan?es^ 
In epidemic cerebrospinal meningitis, the spinal fluid 
IS cloudy, and contains the characteristic organisms 
and many polymorphonuclear cells. In mumps there 
are many mononuclear cells in a clear or opalescent 
fluid. _ The diagnosis may be difficult when the com- 
plication appears late, after a mild case of parotitis. 

Most patients recover, though in some instances, 
temporary neuritis has occurred. Atrophy of the 
auditory and optic nerves, also hemiplegia, is a feature 

, . .- * o- cases. The gravest forms are those affecting the 

ologic cures is markedly lower for the coccus infection vital centers. If the substance of the medulla, as in 
.than the bacillus infection. Five patients with staph- poliencephalitis, or the vagus nerves are affected, the 
ylococcus infection were treated for months with cases are sure to be fatal. A better prognosis can be 
the foregoing internal and local treatment, with only promised those patients in whom the affection of the 
temporary-- or quantitative improvement bacteriolog- vital centers is only one of intradural pressure. Here 


It IS now generally agreed that the coccus forms 
especially the staphylococcus, have a tendency to infect 
the parenchymatous rather than the renal pelvic tissue 
The infecting cocci and the resultant lesions are there¬ 
fore usually somewhat distant from the renal pelvis 
and calices, and anatomically not accessible to renal 
pelvic medication; on the other hand, the colon group 
infections being of the pelvis, calices and the immedi¬ 
ately adjacent parenchyma, should be the type more 
suitable for this method of treatment. This bacteri- 
ologic and pathologic observation is confirmed by our 
results in the treatment of these infections. Twenty- 
seven, or 90 per cent., of all our cures were in infec¬ 
tions by the colon bacillus group, and only three, or 
10 per cent., were coccus infections. Though many 
more patients were treated for colon bacillus infection 
than for coccus infection, the percentage of bacteri- 


ically. 


MUMPS 


MEiNINGITIS 

M.D. 


JULIUS IL\UNITZ, 

NEW YORK 

The most frequent complication seen in mumps is 
orchitis. The rarer complications are meningitis, 
encephalitis, neuritis, ovaritis, endocarditis, arthritis, 
nephritis, mastitis and vulvovaginitis. The complica¬ 
tions appear in most instances in from four to seven 
days. 

The meningitis of mumps is very little known. There 
is mention of 150 cases, although I have not been able 
to find more than thirty described, rnost of them 
appearing in an article b)'^ Acker,^ in which two of his 
own cases are reported. During some epidemics, there 
appear to be more meningeal complications than in 
others. As most patients recover after a few days’ 
illness, it is very probable that the meningeal condition 
is lost sight of, particularly in the milder cases. This 
very likely accounts for the fact that so few cases are 
on record and that so little is known of this com- 


a lumbar puncture, as in one of my cases, may be the 
means of saving the patient’s life. 

The following cases occurred in private practice 
during the months of February and March, when the 
epidemic of mumps was at its height. They illustrate 
some of the severer and milder forms one is apt to 
encounter. 

REPORT OF CASES 

Case 1.—G. F., a boy aged 4 years, was bright but under¬ 
sized, and his parents were neurotic. At birth, the delivery 
had been made with the aid of instruments. He had been 
bottle fed from the second month. Two 3 ’ears previous to 
the time of consultation, he had had an attack of acute inter¬ 
stitial nephritis, complicating influenza. This condition of the 
kidney had persisted; otherwise the boy had been in appar¬ 
ently good health. Feb. 4, 1918, an acute epidemic parotitis 
on the right side developed. The temperature was 99 F. 
The right parotid remained slightly enlarged for two days, 
when the left began to enlarge. Neither side became unusu¬ 
ally large, nor was the temperature ever more than 99. 

February IS, at 10 a. m., the patient was sitting up in 
bed. There had been obstinate constipation, headache and 
vomiting for the past twenty-four hours. The temperature, 
pulse and respiration were normal. The left parotid was 
slightly enlarged. The abdomen was slightly retracted, but 
there was no rigidity of the neck or other meningeal sign. 
As the child had nephritis, the symptoms were attributed to 
this, and treatment was instituted accordingly. 

February 18, at 5 p. m., there were intense headache, irrita- 


plication. . , 

The pathology, as found in the necropsies compiled 

bv Acker is that of a serofibrinous meningitis, in some --- ^ 

• ’invnrlino- the brain tissue and the nerves at bility and drowsiness. The child was on his back with the 

r ,1 The cvtolo<ric and chemical tests head held rigidly backward and the knees flexed. Both Kernig 

the base of tl e c . the inflammatory signs were present, together with a scaphoid abdomen and 

of the spinal fluid are typical of the m y ^ tympanitic skull. The temperature was 97, the pulse 70, 

process in the meninges. , , and the respiration 18. 'Vigorous catharsis and high enemas 

‘ xLe symptoms and .^igns resemble those of ^ 


had been ineffectual. 

February 18, at 10 p. m., I heard the typical cerebral cry m 
the street before I entered the house. The patient was now m 
a very bad state, with symptoms of intradural Pressure. 
Reaction to all forms of stimulation was very sluggish, m 
pupils were dilated, showing no reaction to light. • 


meningitis o'f tuberculosis. The course of the disease, 

however, is very different. _ coinci- 

The diagnosis, as a rule, is not difficult. _ 1 
deuce or immediate precedence of mumps is, of .cours , 

suggestive. Other fork’s, kTrnig and Babinski signs w“ere very weak. The Fmpera- 

the tuberculous and epidemic must ture was 96 and the pulse 54, being irregular and 

which often appear to be a primary men g , respiration was 12, and was of , 

r S&‘ 5'|he ■ -.. -- “ “• 

inWaUieadadK and vo^ teLT^nbehveen W 
ease is jeac^ , demic 

-^Compitotrf ..ill. a”- J™'- 


mre wcib yyj miu tut ^ -o- 

tent. The respiration was 12, and was of the Cheyne- 
variety. A lumbar puncture was done, and 20 c.c. ° ^ 

escent fluid were withdrawn under ^ ^ , og 

Ten minutes later, the temperature was 97.8, ^ 

and the respiration 18. Two hours later t e p 

sleeping restfully. __ pnd 

February 19, at 8 a. m., the patient was si 

He complained slightly of hcmlacnta 
of the abdomen and weaK 


demanding food. 

Aside from a slight retraction 
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VcirME <0 
Xcuits ;o 

Kcmic siCT, llicrc were nn sir.ir, -f incnineitiv Thrie wrtc. , 

£vcr, a -slight cruhem. .n.l n tnehc rereh.n r o ten seen 
in tuberculous nicninuitis. over the fnee nn.l hohy. The 
kiwch were open. Front now on. for the nevt thiec iln>.-. 
there was .n sli-ht lic.wlttehe. some constip.vtton .nml itirjtul.ir 
pulse, after which the i.atient was in fomp.itatively Koml 

licaltli. I . • 1 ‘ .1 

Februarv 2S, he cxperienreil severe .ahthnninal jiain .anil 

vomiting. The temperature was 102, ami the imlsc 110. hrimt 
irregular. The ahilomctt was very rigiil anil temlcr, as in 
peritenitis. These symptoms nml signs pcrsi'tnl twenty 
hours, after which thev suhsided. The urine rontaiiied no 
sugar nor fat. There were no other mctaholic chanttes 
present to confirm the snsir.cton of an acute pancieatiti'. 

From now on the patient made an uneventful recovery. I he 
report on the spin.il fluid, made hy Or. Josephine Ih Neat 
of the haboratora- of the department of health of New Yotl: 

City, was: Ten c.c, opalcseent fluid, (.jtology. jirr rent. 
Mononuclears, great increase, liaetcriology; Spread ajipar- 
cntly negative. Cultnrc, negative. ,\lhnmin d* d' 1. (ilohniin 
-r d- 1. Fchling’s d* d- d*. 

C.esf; 2,—H. S„ a girl, aged 9 years, was hright, urrvous 
and undersized. Her parents were of nervous trin)tcranirnt. 

She was fed hy hottlc from the first month. She had had 
measles three years previously. 

Februaia- 24, she had a mild parotitis on the left side. The 
temifcraturc was 101 F. The parotid gland was normal after 
two days. There was no fever after the second day. 

February 2S, intense prostration oernrred with headache, 
vomiting and constipation of twelve lunirs' duration. There 
was a rigidity of the neck and spine, aho a scaiihoid ahdomrii 
and a slight Kernig .sign. The teinperatnre was '/>. the piiKc 
was 110 and irregular, and the respiration 20. 

These symptoms and signs were prc.scnt for the next four 
days, progressively improving. Tlie gastro-intrstinal symii- 
toms disappeared first. The irregular pulse persisted for 
three weeks after the first aiipcarance of the meningitis. 

C.\SE 3.—M. S., a girl aged 5 years, was hright and imder- 
sized. The parents were neurotic. .She had liecn fed hy 
bottle after the fourth month. She had had measles two 
years previous to the .date of consultation, and lobar pneu¬ 
monia witli meningismus eight mouths previous. 

March 5, 1918, a bilateral parotitis, moderately severe, 
appeared. The temperature was 102. 

March 9, a severe headache set in. witii vomiting and con¬ 
stipation, marked irritability and insomnia. The tempera- 
Inre, pulse and respiration were normal. The abdomen was 
retracted. There was a slight rigidity of the neck, with 
jerks, and a left Kernig sign was iircscnt. 
h ^ n following day, the symptoms and signs were the .s.imc. 
ut there was greater prostration. From now on. the patient 
progressively improved, except during a recurrence of the 
parotitis on both sides, March 11. 

COMMENT 

or?^ <^3565 were relatively mild and would 

ainarily have passed as gastro-inlestinal attacks. Tlic 
how and the marked prostration should, 

suspicious. Meningeal irritation, 
thought of in the milder c.iscs 
necropsies have demonstrated definite 
severer forms. In Case 1, there 
beina , the diagnosis from the start, its course 

menmahU that of the other forms of 

he torTn ■ sp'’ial puncture cannot 

not j emphasized in this type of case. It was 
in whiewf^ therapeutic measure in Cases 2 and 3, 

Id- \ were no signs of cerebral pressure, 

tbs .\udubon Avenue. 


zW.AMN’lCSIS IN CAInDIOVASCULAR 

disi-:a.se 

WTLl.IAM I3KADV, J'l-R. 

I.I.Min.V, N. Y. 

Cardiova-viihir disease is now the chief cause of 
death in ihc registration area, which covers slightly 
more lhan tun thirds of tlic poinilatimi of the United 
Slates, ( ardiovascnlar degeneration, 
part, i*- an insidious 


for the most 
condition, far more dilTicnlt to 
lhan is tuberculosis, 


among all relini? ^ greater degree of health 

monalitv will t,y " V ' hecome more effective for good, 
tion, and k-nowder ^ '^■n'’®'' f Sn'ficance and a wider applica- 
"Ofe wideh-.—Vaughan' distribute its blessings 


diagnose in ihc incipient stages 
lint far more ])rcvalciit lhan Itthcrcnlosis and more Irc- 
quctillv imrccognir.cfl hy the practitioner. _ 

As a rcsnll. 1 hclievc. of the great popularity of 
iio'-trmns in this coimtry, the millions in capital 
c-.xploiting nostrums, and the vast propaganda of the 
itosirnm inlcrcsis that work indcfatigably to mi.sin- 
form and mislead the lay public through every avail¬ 
able atcntie of pnhlicitv open to dishonest advertising, 
the "real majority of'victims of cardiovascular dis- 
c•asu^lo not consult a jthysician until .some alarming 
lu-inifestation of the disease drives tlicm to his office. 
And even then, loo often, either the patient is averse 
"to a painstaking examination or the physician is too 
lutsv in his wav. to make .such an examination, so that 
thc'c’ondition d'rifts on for months and years undiag¬ 
nosed. nav. tmstispcclcd, until disa.stcr comp and 
realization hursts on the persons concerned. This is 
the explanation of the popular notion, a notion pme- 
times encouraged hy physicians, that Bright s disease 
is oencrallv fat.al in a year or two, that apoplexy comes 
like lightning from a clear sky, that heart failure p a 
sudden cainmitv that occurs without warning. This is 
also the explanation for tlic .shameful abuse of such 
makeshift terms as "dehility.” “overwork," “run down 
condilion." “nervous c.xhaiistion” and “neurasthenia” 
in lieu of a diagnosis of the cardiovascular degenera¬ 
tion of mitldlc age. 

It is a well recognized fact that a competent physi¬ 
cian can and must imilce a tentative diagnosis of incip¬ 
ient pulmonarv tuberculosis, and institute the iMoper 
regimen and 'treatment, long before Itacilli can he 
recovered from the sputum and' long before any seri¬ 
ous breakdown of health has occurred. Granted that 
even the most skilful diagnostician occasionally errs in 
this tentative diagnosis, no great harm has been done 
the patient in any ease, since the usual treatment 
eniitloyed for incipient tuberculosis can do no harm 
if the' patient happens to have, say, masked exoph¬ 
thalmic goiter instead, and, indeed, may be precisely 
the treatment required by such disease. We all know 
that the best of diagnosticians is bound to make such 
mistakes; one with mediocre ability must confess such 
mistakes.' But does this fact militate against the wi.s- 
dom of a tentative diagnosis of tuberculosis? Or does 
it weaken the physician’s morale in his procedure in 
future cases of similar character? Not if he is a good 
doctor. The only man who never makes a grave diag¬ 
nostic error is the man who never makes a timely 
dignosis. 

The average M'cll trained physician nowadays has 
the ability to diagnose cardiovascular degeneration 
long before Bright’s disease, heart muscle failure, 
apoplexy or general arteriosclerosis overtakes the 
patient. He has the necessary instruments of preci¬ 
sion to corroborate his tentative opinion. But he lack’s 
only the courage to he blunt. He fears to frighten his 
patient. 
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down condition,” fatigue headaches. >or cir¬ 
culation or "nervousness” certainly requires fcW. t 
study of the cardioi^ascular system 

1 . __ 1 .. .M • 


■ o handicapped good men 

m the diagnosis of incipient tuberculosis. It led them 
to rather sorry lengths. They fell into the bad halS 

of telling patients that there ^4s "a weak spot” in one haT4r"4k ^ ^ 

lung, "a slight catarrhal condition” in the apex or ‘S fafhfrrnhfM,!i rather suggestive in the anamnesis is 
few rales" audible by auscultation, Tl ey iTgCned 
the patient but withlield a definite opinion- iSrt Wh™ 

they quibbled. And quibbling only led to loss of con- s^ort intervals and 

fidence in the physician sooner or later. 

Today we are passing through a similar era in our 
eftort to grasp the tremendous problem of cardio¬ 
vascular degeneration. We are quibbling with the 
patient. We are diagnosing "high blood pressure 


functional heart trouble” or “autointoxication.” 
Patients with cardiovascular disease are drifting alon<^ 
from month to month, from 3 'ear to year, in ignorance 
of tlieir condition, and, what is worse, seeking relief 
wherever a plausible promise is held out -- and plausi¬ 
bility is the hallmark of the modern charlatan. 

What does a physician mean when he assures a 
patient the "trouble is only functional?” The truth 
is he does not exactly know what he means. He is 
quibbling with himself. Disease is altered function; 


at varying periods of the day show a constant eleva¬ 
tion of the systolic pressme above 140 mm. of mer¬ 
cury, a diagnosis of cardiovascular disease should bp 
considered feasible until definitely ruled out by rHd 
correction of the patient’s habits. "" 

Inability of the patient to hold the breath for at 
least thirty seconds without preliminary hyperpnea 
should raise the suspicion of cardiovascular disease. 

A pulse rate remaining more rapid than normal for 
over three minutes after fifteen deep knee flexions 
should also arouse a suspicion of the cardiovascular 
integrity,^be the patient a neurasthenic or not. "Neu¬ 
rasthenia ’ developing after 40 is in itself suggestive o 
cardiovascular degeneration, irrespective of alleged 
overwork or worry. 

The full, florid or tumid face, with slight exoph¬ 
thalmos, in a person over 35 who has accumulated 


if every organ is normal there will be no altered func- . , .. 

tion. Then how can iTiere be any distinction between excessive weight in recent years and boasts of a hearty 
"organic” and “functional" disease? Every organic appetite, tliougli troubled with "biliousness” or fulness 
disease is functional; if there were no functional dis¬ 
turbances there would he no symptoms. Every func¬ 


tional disease is organic, only our knowledge is some¬ 
times not sufficient to make the diagnosis, or our oppor¬ 
tunity is limited by circumstances beyond our control. 
The patient either u'ill not submit to necessary obser¬ 
vation and study, or cannot afford to pay for them. _ 
The anamnesis of cardiovascular degeneration is 
written in tlie testimonials publislied by the nostrum 
makers, in the news columns of the daily papers, and 
in scattered, sketchy notes in the practitioner’s case 
records. It is a puzzle picture so cut up and confused 
in medical textbooks that one succeeds in piecing it 
together into a significant whole only after some years 
of general practice. Perhaps tlie reason the picture is 
commonly oA’^erlooked is that it requires 3 '^ears to com¬ 
plete it in an individual case. And again, the patient 
is prone to lose interest in the effort and go off to sit 
for another artist. It is a new idea, this cardiovascular 
degeneration. The very term has an unpleasant sound. 
Degeneration, to the lay mind, suggests degenerate, 
and degenerate suggests something revolting. Deterio¬ 
ration is no better, for the victim in the last stage 

Had our friends the fishwn'^es 


after meals (a high .stomach, some patients call it), is 
very likely a mark of cardiovascular disease. 

It is the practice of physicians to treat acute respir¬ 
atory infections, wrongly called "colds'’ and "grip,” 
in a routine u’ay, the expectant way, without attempt¬ 
ing any great refinements of diagnosis. And this prac¬ 
tice has proi'cd reasonably satisfactory. But it has 
long been the practice to insist on great refinement of 
the diagnosis in cardiovascular disease, although the 
routine treatment that proves most successful is very 
much the same whether the individual case be con¬ 
sidered myocarditis, arteriosclerosis, nephritis or 
apoplexy. Diet, medication, physical therapy, rest, 
exercise are all managed according to individual indi¬ 
cations, and not according to the particular expression 
of the degeneration in a given instance. The admin¬ 
istration of digitalis, for example, is not indicated by 
the expression of the degeneration, but by the patient’s 
general condition as determined by examination. The 
same holds true of most remedial measures employed 
in cardiovascular disease. In other words, treatment 
cannot be intelligently prescribed for the disease, but 
must be suited to the needs of the patient. 

Although the fine art of prognosis seems ever more 
difficult and unattainable in general practice, one har¬ 
bors the idea that the best prognosis rests on an inti- 


resents deteriorating. . 

not already spoiled it, the change of life might meet 

™re'rno*a^‘oTfte' pktient's general condte 

General arteritis might suffice, unless some one has a ;,Tsped(k area 
niore acceptable term» . . . 

. Bearing in mind that cardiovascular Li riew of the common incidence of chronic cardio- 

the most widespread disease of persons ^,aLilar degeneration as compared with that of tuber- 

of age and that it occurs probably ten irnnrob- culosis a diat^nosis of the condition in its incipiency 
quently as cancer, one must tjjnk of it as a t P , frequently made than the of 

able cause of the gene al a prolonged incipient tuberculosis, and may be tentative as is that 

middle age who seek medical advice ^44edies so of the latter, with only benefit to the patient. ^ 

trial of the various nostrums and plausible reined nhvsicians were in the habit of making such .. 

or' wo£ of 40 or more rvhu ^ 

oWnte of loss of strength, falling off in efficiency 
both physical and mental, gradual accunTOlal.on 
■^Lfliinns weiebt, mild dyspnea on exertion, stqm 


If physicians were in the habit of -ii; ‘c 

diagnosis as a routine In daily practice, i 

of dollars now squandered by the laity '' i,rinfls 
and fraudulent nostrums and countless plaiisi ‘ j 
of treatment exploited by irresponsible 
probably be diverted to the useful work of prc-c 
efficiency and prolonging life. 
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A PLAN OF • RECTAI. I'FF.DIXC: 

EDWARD E. CORXWAEU M.D. 
rniyiKi.vs 

In dcvisiii" a plan of rectal fcc<lint:, if scents jirojtcr 
to take into consideration the following facts atitl 
principles. 

Proof that the colon jtosscsscs adequate digestive 
cap.acity is lacking, and consetpiently all fooil intro¬ 
duced way of the rectum should he cnnijiletely pre¬ 
digested it it is not already in forms suitahle for imme¬ 
diate absorption by the colottic nuteosa. 

It is necessary to think of the jirotein ration in terms 
of amino-acids, and of jiartieular amino-acids, because 
the proteins of difTerent foodstuffs sjilit uji into difTer- 
ent groups of amino-acids, and the body not only 
requires for its synthetic purjmses a definite variety 
of amino-acids, but requires them in particular propor¬ 
tions if its nitrogenous economy is to he favored. 
.Articles of food whose protein contains potentially all 
the amino-acids that the body needs in aiiproximatcly 
ideal proportions arc animal flesh, eggs and milk. 
Flesh and eggs are undesirable because of their ten¬ 
dency to putrefy. Milk, while possessing all the 
advantages of flesh and eggs with some additional 
ones, is comparatively free from this disadvantage, 
being ^ protected from putrefaction by its finely 
commingled lactacidifiahle carbohydrate. Milk, then, 
appears to be the ideal source of protein for a nutritive 
enema. And it is obvious that the milk should be 
fresh and unboiled, so that its vitamins and enzymes 
may be preserved unchanged; and thoroughly pepton¬ 
ized and pancreatized, so that its protein may be 
reduced as far as possible to amino-acids. It should 
also be skimmed, because any considerable amount of 
fat introduced into the colon apparently cannot be of 
use and may be Ijarmful. 

Glucose in solution supplies carbohydrate in a per¬ 
fectly available form. 

Salts are as necessary in the diet as protein and' 
fuel, and it is desirable that the salts ration be bal¬ 
anced. The salts of milk approximate the body 
^Requirements, and desirable salts may be supplied to a 
hmited extent by strained fruit juices, which add, 
moreover, in the form of levulose, a carbohydrate that 
seems to be capable of absorption to a limited extent; 
fhe carbohydrate of milk, lactose, is apparently not 
available for fuel, but its susceptibility to lactic acid 
fermentation makes it useful for inhibiting putrefac- 
fion. Additional salts, particularly salts of sodium 
and calcium, are required if the rectal feeding is kept 
Up for any length of time. 

The essentially alkaline character of the diet .should 
be preserved in a pronounced degree. This principle 
receives additional emphasis from the fact that the 
unavoidable insufficiency of the carbohydrate ration 
diminishes the capacity of the body to burn fats com¬ 
pletely and increases the liability to acidosis. The 
human tissues in general require as a constant condi- 
tion of their life that they be bathed in an alkaline 
fluid. This requirement would seem to be an inherit¬ 
ance from the primordial era when our remotest uni¬ 
cellular ancestors began life in the ocean. When in 
due time our ancestors emerged from the ocean to live 
On dry land, they dragged with them a bag of alkaline 
fluid not much dissimilar to sea water; and at the 
present time our body appears as a bag of such fluid 
with the tissues floating around in it. Oxidation is 
also a condition of life, and oxidation makes for acido- 


.'^is. Acidosis ooiistitulcs as universal and constant a 
chemical menace to the life of onr tissues as bacteria 
<lo a biologic one. 

The vitamins, whose presence is necessary to enable 
the body to ntilize its food, arc apparently of two gen¬ 
eral classes, as regards certain physical ciiaractcristics, 
namely, the water soluble and the fat soluhle. Jhc 
former can he supplied by milk, cereal decoctions and 
fruit juices, and tlie latter by milk. 

In accor<Ianee with these, facts and principles, tiic 
following prescriptions for rectal feeding have been 
couittrncted. 

I’ur.scuirTioN i rnu ur.rrAi. i-KKDixr: 

This jirescrijilion sujqdic.s daily 20 gm. of protein, 
presumably in the form of amino-acids, fuel of the 

v. dne of about 700 calories, salts and vitamins, and 

w. ater to the amount of about 50 ounces. 


.■\t 6 .V. m.. .T mixture, consisting of rIucosc, 1 ounce: 
str.Tincd juice of one-lialf orange; sodium bicarbonate, 30 
grains; sodium chlorid, 30 grains, and water, to make 10 
otiiiccs. IS injected. 

.•\t S a. m.. 5 ounces of skimmed milk, thoroughly peptonized 
and pancreatized, arc injected. 

.•\t 12 m.. the same as at 8 a. m. 

At d p. m.. the same as at 6 a. m. 

.At (> p. m., tile same as at 8 a. m. 

At to p. in., tiic same as at 6 a. m. 

.At midniglit, the same as at 8 a. m. 

Every second day. at 4 a. m., a colonic irrigation with 
physiologic sodium chlorid solution is given, and the glucose 
enema at 6 a. m. is omitted. 

Modifications of Prescription 1 .— The quantity of the glucose 
enemas may be reduced to 8 ounces. 

The amount of the glucose in the glucose enemas may be 
reduced to onc-balf or two-thirds ounce. 

The amount of the glucose enemas may be increased to 
12 or 16 ounces with or without an increase in the percentage 
of glucose. 

A quarter of an ounce of glucose may be added to etch 
milk enema. 

The glucose enemas may be omitted altogether, with or 
without substitution of drink enemas of physiologic sodium 
chlorid solution. 

Calcium chlorid, 5 grains, may be added to each glucose or 
drink enema. 

A culture of acidophilic bacteria may be added to any of 
the enemas as specified. ^ 


r A. xyjvi 


This prescription supplies daily fuel to the amount 
of about 700 calories, salts and vitamins, and water to 
the amount of 60 ounces, but no protein. 

At 6 a. m., a mixture, consisting of glucose, 1 ounce- the 
strained juice of one-half orange; sodium bicarbonate 30 
grains: sodium chlorid. 30 grains, and water to make 10 
ounces, is injected. 

At 10 a. m., the same as at 6 a. m. 

At 2 p. m., the same as at 6 a. m. 

At 6 p. m., the same as at 6 a. m. 

At lO" p. m., the same as at 6 a. m. 

At 2 a. m., the same as at 6 a. m 

Modifications of Prescription 2.^The same modifications 
may be made of the enemas in this prescription as of the 
Similar glucose enemas in Prescription 1. 

The sodium bicarbonate in the u ■ . 

even to 60 grains. increased. 

The orange juice may be temporarily omitted. 

Calcium chlorid may be added to the enemas. 

nf?nn w f introduced at a temperature 

the patient’s buttocks s' 
elevated, and he should lie on his right ' 
hour after the injections. ^ 

1218 Pacific Street. 
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THE SENSORY DISTRIBUTION OF THE 
TRIGEMINAL NERVE 

WALTER MAX KRAUS, A.M., M.D. 

' Adjunct Assistant Neurologist, Bellevue Hospital 
NEW YORK 

tIic charts used to indicate the place, extent and 
nature of sensory changes due to disease of the ner- 


be shown presently. The word “segmental” should be 
limited to distributions of intramedullary oricrin 
Some confusion arises from the fact that^’the first 
two of the three distributions, segmental, radicular and 
peripheral, are identical for the spinal nerves. This is 
aggravated by the fact that no two of the three dis¬ 
tributions is the same for the trigeminal nerves 
(Figs. 1-4). Figure 5 shows that the trigeminal nerve 
represents several sensory segments which supply sev- 



IlK. 1 




Fig. 1.—Segmental distribution of trigeminal nerve, Seetion E (Dejerine). Fig. 2.—Radicular d 
C-D (Ucjcrine). Fig, 3.—Periplicr.al distribution of trigeminal nerve. Section B-C (Dejerine). Only 
arc shown. 1-ig. —Peripheral distribution of trigeminal nerve. Section A-B, showing areas of brand 


distribution of trigeminal nerve, Section 
y the areas of the three main branches 

- -. _, ..„__ branches of each of the three main branches: 

1. a, supra-orbital; b, supratrochlear; c, infratrochlear; d, nasal; 2. o, temporal; b, malar; c, infra-orbital; 3. a, auriculotemporal; b, buccal; 
c, mental; d. gasserian ganglion. Composite of charts of C. L. Dana, Dejerine, Schafer and Symington in Quain’s Anatomy, and F. Merkel 
in Barker’s Jloiiograpbic Medicine. 


vous system fall into two groups: those showing the 
distribution of peripheral nerves, and those showing 
the distribution of the spinal segments or posterior 
roots. Tile distribution of the trigeminal nerve is 
sometimes included in both these groups. When it is, 
it is usually that of the entire nerve root (Fig. 2) or 
that of the three main branches entering the gasserian 
ganglion (Fig. 3). 

The use of the word “segmental” is somewhat con¬ 
fusing. The terms “segmental” and “radicular” are 
often used interchangeably, and 
justly so when they apply to the 
spinal cord. This cannot be done 
in the case of the trigeminal, as will 
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cral motor segments (the tliird. fourth, fifth, sixth, 
scvcntli .nul twelfth nerves). Tlie di.ngr.mi ein|ih:i- 
sizes the .segmented nature of the trigeminal. 

The inclusion of the radicular di.'itrihution of the 
trigeminal in a segmental chart omits the segmental 
(Fig. 1). The inclusion of the peripheral distrihution 
(Figs. 3 and 4) is a mistake. The only jiroper area 
in a radicular chart would he the entire trigeminal area 





(F’g- 2). An examination of a number of textbooks 
on neurology has shown that the segmental distribu- 
hon of the trigeminal (Fig. 1) is given only in 
uejenne s “Semeiologie des affections du systeme ncr- 
veux and White and Jelliffe’s “Diseases of the Ner¬ 
vous System.” 

The somewhat complicated anatomy of the trigem- 
'c^p. compared to that of a typical posterior root 
t |g- 0 ) makes the question of the skin distribution 
0 Its spsoiy' part equally complicated. Starting with 
ne peripheral endings there are five different sensory 
Qistnbutions. The sections are divided as follows 
(F'g- 5): 

Section A-B. Peripheral endings to the points of 
union of the branches of the three main divisions, 
ophthalmic, maxillary and mandibular (Fig. 4). 

Section B-C. From the point of union of the 
branches of the three main divisions to the point of 
Union of the three main branches themselves, that is, 
fo the distal end of the gasserian ganglion (Fig. 3). 
hesions of sections A-B and B-C give peripheral dis- 
fributions. 

Section C-D. From the distal end of the gasserian 
ganglion to the entrance of the nerve into the lateral 
uspect of the pons (Fig. 2). Lesions of this give 
radicular distribution. 

Section D-E. From the point at which the fibers 
entering the pons begin to pass to the sensory intra¬ 
medullary nucleus, to that nucleus itself. This nucleus 
extends from slightly above the level of the entrance 
of the nerv'e into the pons down to the third cervical 
segment (Fig. 5). It may readily be seen that a lesion 
involving the fibers just after their point of entrance 
into the pons will give a distribution like that prod i- 


by a lesion of Seclion C-D of the nerve. No diagram 
of the dislrilmtion which would he caused by a Ic.sion 
of any part of .‘section D-E can he given, the reasons 
being that the description given by I)ejerinc (p. 
is not clear to me, no diagram has been found illus¬ 
trating this distribution, and no cases’havc been .seen 
in which it has been made out. 

.Section F,. 'Fliis includes the ascending and descend¬ 
ing nuclei and the fibers passing thence to the thalamus 
at their respective points of emergence from the nuclei. 
Lesions here give segmental distrihution. The course 
of these fibers to the thalamus is known. They divide 
into two jiarts, a dorsal and a ventral. However, the 
function of the two parts has not been determined with 
certainty so that it would he impossible to give a chart 
of their distribution. 

Two cases illu.strating the segmental distrihution arc 
given to cmphasi/.c the necessity of having charts on 
which to indicate it. Only brief reports arc given, as 
the object is only to emphasize the type of trigeminal 
distribution. 

Casc. 1.— C. R., man. aRccI 47, Italian, bod carrier, single, 
bail a (luccr feeling in tbc legs, an occasional burning in tbc 
right leg. weakness of the legs and tbc right hand, and pain 
in the lumbar region. He bad bad no illness of importance. 
OiiAct bad occurred five years before, when be noted stiffness 
of tbc fourth and fifth fingers of tbc right band. Two and a 
half years later be noted jumping of the left leg and a feel¬ 
ing of burning in tbc right leg. In tbc spring of 1917, weak¬ 
ness of tbc right band began and also some difficulty in 
recognizing objects wlicn grasped but not seen (astcrcog- 
nosis). He was unable when seen to feel cold water as such 
on the left leg. Tltcrc was no bladder disturbance. 

There were signs of involvement of the pyramidal tract 
right and left. There was a right and left Babinski reflex’ 
tbc knee jerks were exaggerated, and there was ankle and 
patellar clonus. Tbc abdominal reflex was absent on the left 
The reflexes of tbc upper extremity were present and equal' 



left quadriceps femoris Therp v ”mscles and the 

hand (F-N test). RomberS .lln' of the left 

tion is shown in Figures 6 7 anrf^R "as absent. The sensa- 
ture were involved. Cerebral r. Only pain and tempera- 

not involved. other than the fifth were 
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constriction about the chest. There was difficulty in speaking 
and swallowing. Constipation was obstinate. The past his¬ 
tory was negative. About twenty years before, the patient 
sustained a severe injury to the neck from a fall beneath a 
wagon. She was unconscious. She remained in bed seven 
or eight months because her back was weak. The left arm 
was paralyzed, but function was recovered about five weeks 
after the accident. The neck was weak and remained so.for 
several years, there being difficulty in holding up the head. 
After a long period of practical freedom from any trouble, 
the following symptorrls began to appear: difficulty in swal¬ 
lowing and talking, unsteady gait, and inability to use the 
left arm properly. These symptoms appeared about three 
years before the examination. There was also a feeling of 
constriction about the chest. All these symptoms have pro¬ 
gressed slowly. At the time of the examination the patient 
was unable to lift her left arm; it felt weak and heavy. There 
had also developed a feeling of stiffness in the right arm. 
There had been obstinate constipation for three years. There 
was no history of bladder involvement. There was palpita¬ 
tion of the heart on the slightest exertion. She had also 
noted some unsteadiness, and difficulty ih walking. Four or 
five years before, the patient, after a violent sneeze, felt a 
snap in the neck and an electric shock down the left arm. 
She felt faint. 

There was a horizontal nystagmus. The right pupil was 
greater than the left. Reaction was fairly prompt. As the 
result of an old accident, the patient could not count fingers 
with the left eye. She was hoarse. The reflexes were exag¬ 
gerated at the-knees and ankles. The Babinski reflex was 
elicited on both sides. There was no clonus. Hoffman’s 
sign was observed in both hands. The right arm was freely 
movable. The left arm could not be raised. • The biceps and 
triceps were powerless. Extension and flexion of the wrist 
was feeble. The trapezius and deltoid were almost powerless. 
The sternocleidomastoid was weaker than that on the right; 
the change, however, was slight. There was myokymia in 
both arms and shoulders, though mainly in the left. The left 
arm SO cm. from the tip of the middle finger measured 1.5 cm. 
shorter than the right The gait was slow and shuffling. 
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not discussed, as this paper is meant only as a comment 
types of tngemmal sensory distribution. ^ ^ 

The diagnosis was syringomyelia and syringobulbia. 

• be seen that in Case 1, V-1 and V-2 nre 

involved while the hypoglossal nucleus is not This 
implies that the areas V-1 and V-2 are equivalent to 
the substantia gelatinosa Rolandi (sensory nucleus of 
the trigeminal) from the upper limit of the third cer- 



Fir. 10 (Case 2).—Areas of loss 
of pain sense, December, 1914. 
Note that the whole left triReminal 
area was not involved at this time, 
as in October. 



Fir., 11 (Case 2).—Areas of loss 
of pain sense, November. 1916. 
Note considerable chanRCS in the 
contour. ■ 


vical segment to about the level of the hypoglossal 
nucleus. Though we have no evidence like this to 
indicate that the place of transition between V-4 and 
V-5 corresponds to the plane of entrance of the nerve, 
the fact that there is a small part of the sensory 
nucleus running above this plane would make it prob¬ 
able. The area V-5 would in that case be supplied by 
that part of the nucleus lying above the plane of 
entrance of the nerve. As has been said above, we 
have no clinical evidence at hand to prove this. 

It is suggested that charts showing cerebrospinal 
radicular distribution (Fig. 2) be elirninated. They 
are unnecessary because a cerebrospinal segmental 
chart will show the segmental distribution of the 
trigeminal (Fig. 1} and spinal nerves as well as the 
radicular distribution of the spinal nerves, pn the 
other hand, a cerebrospinal peripheral chart will show 
the peripheral distribution of the trigeminal (Fig. _3) 
and spinal nerves as well as the radicular distribution 
of the trigeminal (Fig. 2, sum of the three divisions 
V-1, V-2 and V-3). Even greater usefulness could oc 
obtained from the peripheral chart by giving the areas 
of the branches of the three divisions, \ -1, V-a, - > 
marking the large divisions by a heavier hne (lan 
that showing their subdivisions (Fig. 4)._ Thus t i 
peripheral chart (Fig. 4) would show peripheral db 
trihution of both divisions and subdivisions, wnilc 
segmental chart would show segmental distri uW 

(Fig. 1), and they both would s^iow radjaiar 

distribution (Fig. 2, sum of \ yV and V-a 

and V-V in the segmental, sum of V- , V-/ a^na 
in the peripheral). Either chart could 
thalamic and suprathalamic distributions. 

141 West Seven ty-Fifth Street. __ 

The Cost of Health.-Wc hear much of 
living, but we overlook the fact that /La.), 

of life can be had for nothing.—il/o«'/4y Bull 
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New Instruments 
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aitcmptcd—I'ccausc a coiipl) or deep breath,_ which in this 
method acts as ati automatic start, would, in ease of the 
use of 'iimplc siplionaKC, cause expulsion of the water “Om 
the siphon tubes and thus necessitate an attendant repeatedly 
to readjust tlic exhaust system. 


h NEW PED DEVICE FOR I-.\CII.ITATIN(7 THE. nUMNAGE 
OF EMPYEMA THOKACI.s; ’ 

IsviNG R. Roth, M.D., Nr.w Yoci: 

It is with tile realization of the pravity of au itnpropcrly 
drained empyema and with the hope of facilitatiup sueh 
drainage, that I present this device. 

It consists essentially of two parts; (1) an elcvateil can- 

1- as bed, spanned across the bed frame, with an openiuK in 
the canvas to permit the passage of a tube from_ the idcurnl 
caiaty through it into the pus bottle below (I'ig. 1). and 
(2) a series of air-tight bottles and tubes below the canvas 
bed (Fig. 2). 

Bottle A (Fig. o) is an 8-ouncc, air-tight, pus bottle com¬ 
municating with the tube in the pleural cavity. From Bot¬ 
tle .A. air is exhausted by means of Bottle B, which is a 

2- gallon irrigating bottle in which a vacuum is created by 
letting water flow out of its spout at the bottom by gravity 
into Bottle C, which is a 2-gallon idain bottle. When Bot¬ 
tle B is empty, it can again he refilled from Bottle C. 

The patient is placed over the elevated canvas bed with 
the affected side dependent, with the tube from the chest 
through the opening in the canvas bed. This position favors 
a constant gravity drainage. 

The system of tubes and bottles below the canvas bed, 
creating a vacuum in the pus bottle, tends to exhaust the pus 
from the pleural cavity, especially that which is not in direct 
line with gravity, or which, being too thick and tenacious, 
would tend to clog the drainage tube. 

It would seem at first sight that other and better means 
of aspiration are available; but the one used in this device, 
which, with but slight modification, is the one previouslv 
used by Dr, Martin W, Ware of the attending staff at Mount 2 .-Arr.mKcment of bottles and tubes, 

Sinai, is perhaps the most useful. It is self-regulating in 

that, when the degree of vacuum in the pleural casdty is equal essentials to the proper use of the device 

to that in Bottle B, the flow of the water from Bottle B to 1. The canvas bed should be sufficiently elevated to per- 
Bottle C stops. When the patient coughs or takes a deep niit manipulation beneath it (from 16 to 20 inches), 

breath, so that the pressure is again raised in the pleural 2. The exhaust system should be air tight. Rubber stop- 
cavity above that in the vacuum system in the bottles, the pers should be used in all bottles. 

3. The glass connecting tips should be of wide 
caliber throughout. 

4. The drainage tube, which during operation 
is inserted to the depth of the pus cavity, should 
he withdrawn to about 1 inch from the opening 
in the chest, within from twenty-four to forty- 
eight hours after operation, so as to prevent 
accumulation of pus in the dependent portion of 
the pleural cavity around the base of the in¬ 
serted tube. 

5. The patient should be placed over the open¬ 
ing in the canvas bed, the affected side in the 
dependent position, with the tube from the chest 
pointing vertically downward in the direct line 
of gravity. 

6. The drainage tube should be changed every 
three or four days in order to prevent plugging 
by tenacious pus or pieces of fibrin adhering to 
its lumen. 

7. In order that the wound may be dressed, 
the tube leading from the chest to Bottle A is 
clamped, and disconnected at D. The tube lead¬ 
ing from Bottle B to Bottle C is clamped. The 
patient is raised sufficiently to be in the prone 
position (Fig. 4). While the wound is being 

■E- 1.— Bed device for facilitatinR the drainage of empyema thoracis, dressed the tube is secured to the chest wall by 




Com^nues^'"^ automatically, and aspiration 

^ would caution against the use of siphon- 
-create a v acuum in the pus bottle — as is often 

ilount'^sTnai Hofpital'^^' Division. Service of Dr. Howard Lilienthal, 


means of narrow strips of adhesive plaster, 
through a safety pin, w'hich is passed through the wall of 
the tube, thus preventing the tube from slipping out of the 
chest. 

8. In the case of children under 5 years of age, a binder 
may be placed across the chest and abdomen, reaching from 
the axillae to the umbilicus, secured by means of safety pins 
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to the canvas bed on each side in order to keep them in posi¬ 
tion. This should not be so tight as to immobilize the child. 

9. After ten or twelve days, when only a small amount 
of serous fluid drains (from 2 to 4 drams in twenty-four 
hours), the child may be removed from the elevated bed, 
suction may be discontinued, and a small tube, cut down to 
the level of the chest wall, may be kept in the wound for 
three or four days to let the remainfng pus drain into the 
dressing, after which the wound may be allowed to close. 

10. Before the tube is finally removed from the chest, 
or if the temperature is oscillating, a roentgenogram should 
be taken to ascertain whether or not there is an encapsu¬ 
lated suppurating focus. 

advantages as observed in hospital wards 

1. The constant gravity drainage with the intermittent 
self-regulating suction, besides emptying the chest in a short 


4. Lying on the affected side facilitates the emptying of 
the pus cavity and removes the weight of fluid, which would 
press on and impede the function of the sound and compen¬ 
sating lung on the unaffected side. 






w •» 4 . pus bottle; B, irrigatinK hottle; 

before the wound strapping holding C 

tube'in place; 3, through'rubber stopped; 

necting tube; a, /"{’'he- ^ rubber tube; 9, L 

’SK" .•>. I_ 

L tube; 13, rubber tube. 

time, aUo removes =»!>»'!«"''? SnR eLror^’ined 
it forms, thus removing the ® from five to 

pus from the pleural surfaces so that, wU 

twelve days after operation, incidentally pre- 

2. It prevents retention emp. . . absorp- 

venting oscillating temperatures and to.Nictj trom 




T 


■■ 








4 .-Patient in position for dressing of wound. 

,Tefore,^t^ appetite of the patient is good, and 
ce is rapid\ system tends 


Fig. 5.—Empyema bed as it appears in hospital wards, draped ” 
order to prevent strong currents of air reaching patient from beneath 

5. Pus does not drain into the dressings, whereby thi 
excoriation of the skin from pus-sodden dressings is pre 

6. Minor thoracotomy usually suffices, because of ampl 

subsequent drainage. , 

7. The amount of drainage as well as charactef 
the pus can be ascertained at a glance by aid of a tra . 
parent and graduated pus bottle (Fig. 3). 

8. The device is simple in construction, sanit y, 

fortable, well ventilated, applicable to any hospital 
stead, and applicable to a child of any. age. _ ^ 

This method of draining 7 ?nd L Jve 

the Mount Sinai Hospital since August, 1917, and has g 

r^niformly gratifying result. 

as the details as to the influence of this metnoa 01 
age on them, will be reported at a future dat . 

the PERONE.AL TENDON AS A TRANSPLANT * 

M S. Hendersos, M.D., Rochester, Minn. 

I„ cenam Injuries .o the 

The patient may not confronted with a gre; 

the injury, and the surgeon tendon. 

fS ™ved"S thS has ^ 

Other the knee, we removed ^ In the knee jl 

longus and used it as a jpgjred- the operation on ^ 

result was all that cou d be ^es'^d - ^ l ^.nelus.oni 

hand is too recent to 1 f f >; -ntrnfion. I 

however, the wound healed by « ,5,e perone. 

seen in the literature any referen ^3, ba 

tendon as a free transplant, , knowledge cone 

been used, because of the gen ^ jke tendonj^, 

ing i t. the method is here withj^ep^---- 

■* From the Mayo Clime. 
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ndvaiitagc for Uausphntalion over the fascia lata, in ih.al tl 
is a true tendon ready to take on uwetivnv as soott as mntr- 
Uhed in its new home. The removal of the tendon cattses no 
mconvcniencc to the patient, and it is. posstWe that full 
regeneration t.akcs place. 

Ahout seven years apo 1 had an opportunity to ohsevve the 
work of Sir Robert Tones, and since then I have opcr.atcd ht 
many eases of rigid llatfoot according to his methtu!. that i--. 
removing an inclt or more of the peroneal tendons. Ko had 
results or failure of regeneration of the tendons have fol¬ 
lowed. Wltcn a piece of tlie peronens longtt' is rcinovetl. 
the peronens hrevis remains and is ample for function even 
if the peroticii.s longns doc.s not rcgcner.ntc. 

.After the field where the temUm is to he used is prepared 
(the leg h.aving Itecn prepared prcvion,sly\ the knee i<; flexed 
aud the leg is rotated inward. Two small incisions arc u^ed. 
The lower incision i.s m.adc helow and a little in front of the 
external malleolus where the long peroneal tendon is divided 
just hetore it turns around the sole of the foot to lie inserted 
into the hc.ad of the first mctatar.sal hone. The ni<per incision 
is wade just hchind the fihula, ahout 3 inches above the tip 
of the c.vtcmal ni.allcoliis, .and the tendons arc exposed. I'nll- 
ing on the tendons above permits the peronens longns to he 
readily identified; it is then divided helow, .and pulled up 


V'ignte I shows the position of the body on the ordinary 
lavatory svat. W'lrite in this condition the nhdomina! viscera 
remain pa*'sive, and the abdominal muscles exert no more 
prc'.'-tire than during atty other activities while .sitting. 
I'nrihennoie. the lavatory’ scat, being comparatively com- 
foriahle. ineliiu". one to reailing, meditation or the ]>lanning 
of the day's work. .After 
Hitsncces'.fnl attempts, many 
person*, will postpone the 
act for a more convenient 
time. liiiis neglecting to 
f.irin the liahil ii'r every day 
at the ‘..line lioni. 

I'ignre J is a 
suggestion ),,r 
a modilicatem 
of the l.aralory 
rhamher. The 
horizontal scat 
i« r.aisfd under 
the t h I g h s. 
w bile a jiro- 
jeeted step ,is- 
.sists in elesat- 




fiK. I.—^I’oftiion of the Pody on the ordinary lava- 
lor> sc:a, 

ing the legs, thus bringing the thighs toward 
the abdomen, and compressing the rectus 
alydominis muscle anteroposlcriorly. Tlte body 
finds itself in sucli a position that the pressure 
from above by the diaphragm can be easily 


Method of removing peroneal tendon for transptamalion. 

through the upper incision and divided there. In this manner, 

lonoif, a- n* tendon may be obtained and divided 

gitudinally mto two or three pieces if so desired. 


the practicabilitv of the modification of the 
lavatory chamber 

Za.v D. KcorPER. M.D., Cmcaco ' 

t'oMbe bodv f 's the faulty posi- 

^ring thelbdoS® successfully, it is desirable to 

on coJon snrJ into play, producing pressure 

fotciblv av , r u ac^n’ulation may evacuate itself more 
recta! ’n'err-Ps *’“**^’ stimulation of the 

The m Ae evacuation. 

tbetn to remain whose occupations compel 

'°^chwj of the day, as bookkeeis. 

SMS. and aurllc officials, students, tnanv Lti- 

no difference betwinXe «=^e''c5se, 

day’s activities^ and seat ordinarily occupied during 
>t>es, and the seat of the lavatory chamber. 


Fig. 2.—Position of the body on modified lavalorj- seat. 

accomplished, and thereby the contents of the abdominal 
viscera are easily compressed downward. 

1642 AVest Division Street. 
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ARSPHENAMIN—MEDDIS and STIRLING 


Military Medicine and Surgery 


REPORT ON ARSPHENAMIN .• 

SATISFACTORY^ USE OF THE ARSENOBENZOL BRAND 
ONE THOUSAND, ONE HUNDRED AND FOUR 
INJECTIONS FOR SYPHILIS 


IN 


Jou*. A. M. A. 
JlAy J8, 1918 

as with the salvarsan brand. As a majority of the 

seen in the early secondary stage 
with initial chancre, macular eruption on the body It 
mucous syphifids in the mouth, we were able to begin 
treatment early and found that it required from three 
to four injections given every seven days to render 
the patient free from all active lesions. A dark field 
illumination test was made in all cases presenting sus¬ 
picious ulcers, whether genital or extragenital, and 
blood was taken for a VVassermann test in every case. 
As soon as a man was free from all active lesions he 
was returned to duty with instructions to report back 
twice \veekly for treatment. A course of treatment 
ordinarily pnsisted of eight intravenous injections of 
arsphenamin and a corresponding number of mercuric 

- -- r--- -CO uceame scarce ^ g™" doses, given intramuscularly. 

or unobtainable with the beginning of the Euronean ^ repeated every seven days. The arsphen- 

war. Under an act of Congress, a number of firms usually given either on_^'Ionday or Tuesday, 


VICTOR 


Ky.) 


WILLIAM 


N. MEDDIS, M.D, (Louisville, 

^Captain, M. R. C., U. S. Army 
AND 

C. STIRLING, Jr,, M.D. (Newark, N. J.) 

Lieutenant, M. R. C., U. S. Army 
CAMP ZACHARY TAYLOR, LOUISVILLE,. KY. 

The product introduced as salvarsan became scarce 


and the rnercuric salicylate on Thursday or Friday. 
After receiving a full course of treatment, the patients 
were instructed to report for weekly inspection. If, 
at the end of a month, they presented no active symp¬ 
toms, blood was again taken for a Wassermann test 
to determine what further treatment was necessary. 


have been licensed to manufacture this product under 
the name arsphenamin. This American-made product, 
arsphenamin, is essentially identical with the product 
formerly sold as salvarsan. 

At the base hospital, Camp Zachary Taylor, Ky., in 
a series of 1,104 injections of four different prepara- ireaimeni _wai 

tions, namely salvarsan (Farbwerke-Hoechst Com- w Lwt f 

rvnnirY r.-f c, injections to dear up all active lesions entirely, 

P ^ y-five injections, arseno- nnlv thrpp 

benzol, 1,011 injections, arseminol, twenty injections, 
and arsamin, eight injections, the results were the same 
in each preparation, salvarsan being slightly more solu¬ 
ble than the other preparations. 


The method of preparing the solution as used here 
is as follows: A flask with a capacity of 500 c.c, is 
used in which to make the solution. Into this is poured 
150 c.c. of freshly distilled sterile water with a tem¬ 
perature of about 95 C., and then ten ampules of 
arsphenamin are added. The solution is vigorously 
shaken after the contents of each ampule are emptied 
into the flask, until all the particles are dissolved. The 
solution is next rendered slightly alkaline by the addi¬ 
tion of freshly prepared 15 per cent, sodium hydroxid 
solution. This at first forms a heavy flocculent pre¬ 
cipitate which redissolves on the addition of more 
sodium hydroxid, and b'.-comes clear. It is tested Avith 
litmus paper for final alkalinity, and after being 
filtered, it is ready for injection. We started by using 
100 c.c. of water to each 0.6 gm., but gradually reduced 
the quantity of water until now it is being given in 
30 c.c. of Avater. In no case were any ill effects seen 
from using this concentrated solution. The ordinary 
gravity method is the one employed, and a sufficient 
quantity for ten injections is prepared at one time. 
The median cephalic or basilic veins are the ones ordi¬ 
narily selected, and Avith a 20 gage needle,_ 30 c.c. of 
the solution are allowed to run in, from eight to ten 
minutes being taken for the injection, the temperature 
ramvhile bling kept at about 37 C, Tea nunutes 
Se receiviug the injection the pat.ent .s given a 
hvpodermic of 10 minims of a 1:1,000 soh.t.on of 
enineohrin subcutaneously to prevent any marked reac¬ 
tion ^The injection is given usually m the afternoon, 
a less time is thus lost from duty. A purgatn^ is 
Sven the niriit before, the noonday meal is 
fnd after receiving the injection the patient is reqti 

to remain ^jJ^SJeSic^stanVoinras good results were 


and in only three cases was it necessary to give more 
than the eight injections, before the first rest period. 

Arsphenamin was given in several cases of phage¬ 
denic chancroid, that did not respond to other treat¬ 
ment. The improvement was rapid thereafter in all 
the cases. We regard all sIoav healing indolent ulcers 
as syphilitic, and they are treated as such even though 
the Spirochaeta pallida cannot be found in the lesion. 
As the majority of patients had receiA^ed some form 
of local treatment, the presence of the spirochetes was, 
of course, hard to demonstrate. In some cases, in 
Avhich the initial lesion did not shoAv the organism, the 
enlarged inguinal glands were aspirated, a small hypo¬ 
dermic needle being used, and the gland being macer¬ 
ated to obtain some of the contents for examination. 
This causes very little pain and discomfort, and often 
the spirochete can be found in this Avay Avhen it can¬ 
not be demonstrated in the initial lesion. 

In this series of cases, only three extragenital chan¬ 
cres were seen, two being on the upper lip and one on 
the loAver lip, and giving a history of no genital 
involvement. 

In those cases in Avhich the spirochetes Avere found 
in the initial lesion, treatment Avas begun immediately, 
and blood taken for a Wassermann test. It Avas rare 
for secondary manifestations to develop. In no case 
was arsphenamin contraindicated after careful exam¬ 
ination was made of the heart and kidneys. 

We are firmly convinced that the toxicity of arsphen¬ 
amin is reduced to nil if proper precautions have been 
taken in preparing and giving the solution. 


REPORT OF CASES 
selected at random, 


are 


herewith 


Tavo cases, 
reported ; 

Case l.-J. W. McL., aged 23, had had an initial lesion c 


on 

the glans penis two years before, with a 
on the body, and sore throat at that one 

that a + + Wassermann test Avas made. He recei 
injection of neosalvarsan and took mercury P‘ „QntJ,s 
months. He had no further trouble until about _three 
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before when the right testicle hegnn to enlarge, 1ml w.as not 
painful and did not worry him unless he drilled hard, lie 
was sent to the base hospital hy the regimental surgeon. A 
IVassermann test was made. The right testicle was enlarged, 
hard, smooth and not painful. Tliis was diagnosed ns inter¬ 
stitial sclerosis and treatment was started. He was given 
eight injections of arsphenamin every seven ilays. and aKo 
ifieretiric salicylate. At the end of the fourth injection much 
improvement was noticed, the testicle hecoming softer and 
much smaller in siee. .\ftcr receiving the eight injections, 
he was sent hack to duty free from symiitoms, with the tes- 
‘ticlc normal in size and the blood test negative. He was seen 
again at the end of one month, and two months, and was 
entirely free of symptoms. 

Case 2.—.^. G. D.. aged 25. admitted to the hosjutal. Dec. 1, 
1917, had had an ulcer on the glans penis eight months prior 
to cntr.ince in the .Xrmy, and said he did not take any treat¬ 
ment and had no further syminoms until ahont five weeks 
bctorc, when he noticed that he was hecoming jaundiced. His 
skin was very yellow, he was easily c.\hanstc<i on the slight¬ 
est e.xcrtion. and he complained of severe headaches in the 
occipital region. On admission the patient was markedly 
jaundiced, the liver was enlarged and the stools were clay 
colored. The patient said he suffered from constipation. The 
uassermann test was -j--f. We began treatment, giving 
him one injection each week both of .-trsphenamiii and iner- 
wric salicylate. At the end of the course of eight injections 
nis general appcar.ancc greatly im[irovcd. jaundice elisap- 
feared, and he returned to duty. At the end of a month and 
again at the end of two months he was still free from svmii- 
toms. the Uassermann test was negative. 

Numerous cases could be cited to show the tlicra- 
peuttc value ot arspbeiiatiiiii, would space permit. 

COXCtWSIONS 

of ar.sphciiamii, made in 
C.xpenence nontoxic. and eqitallv 
tlierapeutically as the original Hlirlich prep'- 


aration 
2. It 


ill effectr^’ -'oii'tio'i with no 

utes given in a 1: 1,000 solution ten min¬ 

utes before the injection, will control reaction 

uas cliVht”'] -‘''■ics of eaxes 

^li^h^nSlai e 

inaiaise were noted. 

verjl' benSefaWffchancroids, "arsenohcnzol” has a 
healing is .Jovv a,S ’ recommended where the 

g's Jow and response to other treatment is jioor. 

SUBSTITUTE FOR 
'HITE MICE IN PNEUMOCOCCUS 

type differentiation 

H-^ROLD K FABER, M.D. (Sax . Fk.vxcsco) 

Captain, M. R. C.. U. S. Army 
CAMP LEWIS, AMERICAN- LAKE, WASH. 

“ 1 !“'"'r«' 

^?sirable to resort .differentiation, it is often 
differentiation o^ for isnInF either for 

.Thesuscen ibilitv nf pneumococci. 

is so wi knmvmP . pneumococcus infec- 
"•ffy they have no' reason 

"•bite micp fnr “ " generally used instead of 

come to my a?Sdon this point 

monic'‘^spS''\i'aT''bS'°" of _ rabbits with pneu- 

“istances, and in thirteen of out in fifteen 

xnirteen of these pneumococci w., ■ 


found in the heart’s blood and peritoneal cavity in 
ahundance, always with characteristic capsules. No 
ntiicr oiRaiiisms were found by smear in the exudate, 
hm in two instances in which the animals had been 
killed ahont twenty-four hours after inoculation a few 
colonies of oilier bacterial sjiccics were found in the 
culture. Pncnmncncciis in jHirc culture was in these 
cases recovered from the lilood. In tlic two eases in 
which jmcitmococci were not recovered from the peri¬ 
toneal ca\ ity, tlie cnltiires and smears were negative, 
the .-\very cnllttre from the sputum was negative, am' 
no pneumococci liad been found in the sinitum. It is 
assumed tital tlie sinitum was imjiropcrly collected. 

The Kockefellcr technic of preparation and injec¬ 
tion of sptiiitm was followed, c.xccpl that about three 
times as much sinitum was injected as is recommended 
for mice. Several of the rabbits died within twenty- 
four hours after inociiiation. T'iic others were killed 
from twenty-four to thirty-six hours after inoculation, 
ami these \ielded ahundant exudate. 

T'he a^'c ;md size of the rabbits in the present small 
Series seeme<l to have no influence on the severity of 
the infection, hut this opinion may he modified by a 
longer ex))erieiiec. Kahliits as small as 600 as 
larqe as 3,500 pm., and as young as 2 weeks were suc¬ 
cessfully inoculated. 

It is not desired to express an opinion as to the rela¬ 
tive merits of white mice and rabbits in this work, A 
substitute ftir mice was needed, and it was found pos- 
silile to employ rabbits willi satisfactory results. 


New and Nonofficial Remedies 


• Tin; loi.Lowixc auditional articles ii.ave been accepted 

AS COXroK.MIXC. TO THE RULES OF THE CoUXCIL OX PHARMACY 
AND CllEMI.STIlY OF THE AMERICAN MeDICAL AsSOCI.ATION FOR 
ADMISSION TO KT'.W AND NoNOFFICIAL ReMF.D1E.S. A COPY OF 

Tin; HULLS on which the Council bases its action will be 

SENT ON APPLIC.ATION. W. A. PuCKNFJt, SECRETARY. 


CHLORCOSANE.—A liquid, chlorinated paraffin contain¬ 
ing its chlorine in stable (non-active) comhination. 


.■Ictioiis, Uses, Dosage, Physical and Chemical 
See The Journal, Feb. 16, 1918, p. 459. 


Properties ^-— 


Chlorcosanc (Calco).—A brand of chlorcosane. • 
Chlorcosanc (Calco) contains 31 to 35 per cent, of chlorine 
in stable (non-active) combination when assayed • by the 
Carius method. 

Jfanufactiircd Ijy the Calco Chemical Company, Bound Brook- N T 
No U. S. patent or trademark. • a . j. 


V/morcosane-iYionsanio.- .. 

Clilorcosane-Monsanto contains 27 to 30 per cent, o; 
chlorine in stable (non-active) combination when assayed ha 
the following method; ^ 

Mix intimately 10 Gm. of sodium peroxide (Na-0») .and 1 Gm nl 
sodium nitrate (NaNOp) and place about one-third’ o'f the mixture Ir 
a Barr bomb as used in sulphur determinations. Transfer 0 2 to n ' 
Gm of chlorcosanc accurately weiRhed (from a narrow neck Weichin^ 
bottle), into the bomb; cover the sample of chlorcosane with the 
remamiUK mixture of peroxide and nitrate. Close the bomb .and 
screw down the cover tiphtly with the clamp. Heat the b«nb rap dlv 
to redness. The fusion is complete when a flash of flame h 
emitted from the small opemnp in the cover of the bomb 
allowing tap water to flow over the bottom. Open the bomb '.nr? ^ 

it in a covered beaker containing 200 e.c. of ho? water? After solo® 
tion IS complete, transfer the liquid to another beaker retiirninrr fiJ!! 
bomb in the first beaker, washinR well with hot water and 
wash waters to.the first liquor. Add nitric ac"d until ,he A, 
reacts acid to litmus paper and heat to boiling Coo Ind ° 
excess of tentli-normal silver nitrate solution; The e«Ls it ."l 
w‘«h^a™J>oniDn’-s>iIphocyanide, ferric ammonium sulphate being usid 

. A blank test for chlorine is made on the reaeent nstn™ 
amounts and procedures but omitting the “chlorcosane 
tenth-normal nitrate solution u5?,l u.-ils 0 OWSJfi C™ 

• The chlorine . of chlorcosanc F • Ufl'pe ‘='’>°nne. 

cent, nor oO per cent. than 27 per 

Monsanto Chen.i '. urks, St. Louis. No-U. S. 



1460 


EDITORIALS 


Jour. A. M. A, 
May is, W13 


THE JOURNAL OF. THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street . . . Chicago, III, 

Cable Address , , , , “Medic, Cbicago" 

Subscription price . . . , , Five dollars pet annum in advance 

Contributors, subscribers and readers wiU find important information 
on the second advertising page foUotuing the reading matter 

S-4TURDAY, iMAY 18, 1918 


SURGEON-GENERAL GORGAS AND THE 
RESPONSIBILITY OF THE MEDICAL 
DEPARTMENT OF THE ARMY 

No other branch of the Arm}' is nearer the hearts, 
of the people in time of war than the Medical Depart¬ 
ment Fathers and mothers whose sons have enlisted 


or when its wounded soldiers are neg-lected on the 
field, it ceases to be an efficient fighting machine. 

The disastrous effects of inadequate protection of 
the health and life of the soldier are not confined to 
disaffection at home and demoralization in'the ranks; 
for disaffection and demoralization, even when mod¬ 
erately felt, lead to a great reduction in the fighting 
strength and the combative spirit. All nations en¬ 
gaged in this war realize the vital importance of the 
medical service and have provided liberally for its 
equipment, personnel and maintenance. In the Euro¬ 
pean armies, those of our allies and those of our 
enemies, medical officers have been given higher rank, 
invested with more authority and held to greater re¬ 
sponsibility than has been known at any time in the past. 
The medical service has responded most satisfactorily 
to these advancements in honor, trust and duty, and 
with the exception of the shameful failure of line 
officers to heed the reasonable requests of the Medical 
Corps in the Mesopotamian campaign, there has been 


may reconcile themselves if these sons are killed in 
battle; but if they have reason to fear that their sons 
have been neglected when sick or wounded, they 
develop a spirit of bitterness for which there can be 
no antidote. This natural attitude of mind is more 
or less apparent in ail wars. A mother may bear with 
pride the news of the death of her son struck down 
in a charge or while stubbornly resisting an advancing 
foe; there is no consolation when she has reason to 
believe his death unnecessary, or that his health was 
not guarded by every' known agency. If he dies from 
disease, as many soldiers must, she wishes to feel that 
kindness, intelligence and skill were at his service, 
and that the best of human effort was put forth m 
the endeavor to save him. If she realizes that he ha 
every aid in his extremity that he could have enjoye 
at home, she consoles herself, knowing full well that 

death must come to all. 

While failure of the Medical Corps in the prosecu¬ 
tion of war leads to grave disaffection at home, it las 
even more serious effect on the morale oi the Armj 
itself. The soldier may bear great discomfor in 

quarters or S the march— he may ' 

on the battleMd-but he estpects the best of care, 
sympathetic an Andly attention, and compet^t med- 
iLl skill when heV sick or wounded. In te he s 
•fi -n his r&ts. When these helps fail, he 

MIy "’dto to patriotism 

becomes dt™ur=gbe becomes morose 
fails to susmm h.ro_ 1\ inefficient. An army 

and complammg and \ „ot 

may be deemated b) the \ ^ contemptuous ol 
only retain. Its ‘"furag , ^ however, 

danger and death; when nastefi , 


no cause for complaint. 

So far as we have advanced in this war, there is no 
ground for serious complaint of or by the medical 
service. The President of the United States has 
recommended advanced rank and authority for med¬ 
ical officers, and at the present writing it seems that 
both houses of Congress are in sympathy with this 
request. Appropriations have been liberal and, best 
of all, the Medical Department has so guarded the 
health of our soldiers that no army, even one-tenth 
the size of ours, has ever been mobilized with sick¬ 
ness and death rates so low. Indeed, so far as we 
know, no army of raw troops has been assembled 
with the death rate calculated for all ages as low as 
that .of the civilian population from which the sol¬ 
diers have been drawn. In this country this is about 
14 per thousand annually. In the Spaiush-American 
War the death rate from disease greatly exceeded this 
fiirure, and ran above 20 per thousand. During the 
six winter months of 1917-1918, the annual death rate 
among all soldiers in this country was 9.1 per thou- 
sand. In many camps the death rate has been Imvcr 
than in the same age group in those sect.ons of the 
country from which the troops have come. 

This, in brief, pictures the respousibility of fc 
Medical Department of the Army. It is a rKp 
bility which it gladly assumes. It may pronn^ ‘ 
out a tinge of doubt that it wiU do 
safeguard the morals, the fjliaen. 

soldiers. As we write, there s an s —.nt lets 

fact that in this work the Medica cp 
had as a leader a man who has the respe 



liVirORIALS 


1461 


Voiri’E ro 
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(knee of nil the Aiiicricnn people nml of nil the s-eien 


tiMs of the worUi. 

The pnhlic. mul the medical profession especially, 
arc fortnnnto in Iiavin" at the head of tlie Medical 
Department of the Army, in the jmesent crisis. Snr> 
pcon-Gencral Gorpas. General G.nrpas. renowned i<m 
his succcssfni conihat with yellow fever, nndaria and 
septic pneumonia on the Canal Zone, the work for 
which he has received the iiiphest recopnition anionp 
scientists and the people in penerai. has had a hipper 
problem amonp the trooj's of onr country duritip the 
past winter anti has achieved the same depree of sne- 
cess. His reputation will now include not only his 
remarknlilc record on tiic Canal Zojic, in Havana and 
in South Africa, but also his eftorts and tiic results in 
our camps during the past winter. He has commanded 
in our hrst great battle of tliis war, .a battle in which 
more than a million men were engaged against danger¬ 
ous diseases: and he has won a great victory. 

Few men carry greater rcsponsiltilitics than does 
General Gorgas. General IVT.«In'ng in I'rance imi<t 
have more, and still more, soldier.*. Every nnfit man 
who reaches him is a burden, not a help, and not only 
fails to add to his fighting strength hut lcs.«en.s it. 
^Moreover, even the fit who reach France nnist he kept 
fit, and this burden also lies on the .«lioiil(icrs of Gen¬ 
eral Gorgas. Still further, he must care for the 
ncundec], return to tlic fighting line those wliom 
medical and surgical skill can speedily restore, and 
bring back home those more seriously injured and 
'0 rehabilitate them that tlicy may return to civil life 
m the greatest possible comfort and witii the least 


possible dependence on the assistance of otlicrs. I 
lasks are mimeroiis and varied, but in the cxccut 
f them he may utilize his long experience and 1 
'risdom It has given him. Moreover, his tasks v 
e peHormed with the most sincere sympatliy : 
^ 10 -e involved. In the accomplishment of these diil 
specialty in preventive and restorative medic 
General Gorgas has recogni; 
hh fullest extent is shown by his calling 

the f eminent men in ever}- branch 

thev to call, 

The reT render assistan 

fession^l '"^^1 cream of our p 

I'otnes comforts and attractions of fh 

^"^ncial and prol 

i.rd '>■'* “■< 

''"'notonl.T offered their services: 

®nd admiral- ° ^ot also to their respect 1 

tee fete" 1, ^ 

» -embe" >•« «er c„„,e 

”” Ptoleesion. Wirl, Generel Gor 


at the lumd. the medical profession stands ready to 
till the medical (piola for any miinber of nrillions 
of men (be President of the United States may call 
to arms. 


THK WAR SESSION OP THE ASSOCIATION 
IN CHICAGO 

Last week Tin: JoruxAL contained the preliminary 
programs of the Scientific Assembly of the yVmcrican 
rdedical .X-sociation and other information regarding 
the meeting to lie liehl next month, June 10-14. A 
glance through (he programs of any of the sections 
shows that the seientilie work will be up to the usual 
standard and that, in most of the sections, papers and 
di'-eu'-sions on tin; relation of the medical profession 
to the war will be a prominent feature. 

The oiT.NiNO Mr.r.Tisn, at the Auditorivim Theater, 
'Fue-day evening, will jirovidc the keynote of the 
.‘'’cssion. In addittoii to the address of the President— 
Dr. Hevnii—an address will be given by Governor 
l.owden of Illinois, whose patriotic addresses have 
lieen con<picnotis for their fervor and for the enthu¬ 
siasm they arouse. 

,A cr.NKitAi, MF.ETiNG, to bc iicld Wednesday night 
at Medinah Temple, will bc addressed by medical mili¬ 
tary representatives of the allied nations and by Amer¬ 
ican medical officers who have seen service. Tlic 
spirit of thi* meeting will bc such as to stimulate 
enthusiasm, to knit in closer bonds the medical ser¬ 
vices of the allied armies and to develop a cooperative 
sympathy between the civilian physician and the medi- 
c.tI officer. 

The r.xTRiOTic .mektixg Thursday night at the Audi¬ 
torium Theater will include addresses by ITt. Rev. 
Cliarlcs P. Anderson, Bishop, Diocese of Chicago, 
Episcopal Church, Judge Charles S. Cutting and Prof. 
John M. Coulter of the University of Chicago. 

In addition to these general meetings and the Sec¬ 
tions, three special day meetings of importance will 
be held; The first, under the chairmanship of 
Licut.-Col. Frank Billings, head of the Division of 
Reconstruction and Rehabilitation of the Surgeon- 
General’s Office, W'ith Major James Bordley, Jr., as 
vice chairman, and Major Harry Mock as secretary, 
also of the Surgeon-General’s Office, will be held in 
the Auditorium Theater Thursday and will be devoted 
to various phases of reconstruction, rehabilitation and 
reeducation of wounded soldiers. The speakers will 
be representatives of the Surgeon-General’s Office and 
of the Red Cross. Some of the talks will be illus¬ 
trated by moving pictures representing actual experi¬ 
ences in the great work of rehabilitation already being 
done abroad. 
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“ ' , service, rence of milk-borne typhoid in New York Citv ? 

ainnanshin nf f.. , _ j-uik uty i 


'-“V, acitv-vive servit 

This will be under the chairmanshin nf ”'”7^..»» i^ew xork City in the 

Hubert Work, medical aide in the office of the of outbreaks of scarlet 

Provost-Marshal General, ,vi,h the afSance of , T ? 

Major Reuben Peterson, vice chairman and Maior f 'r? contact mfeetton; but the fact that milk is 
.lohn M. Dodson, secretary, state aide^o ' “““ 

ernors of Michigan and Illinois, respectively. 


Tlic 

Provost-Marshal General’s Office wil/ hrmpresented 
by Lieut.-Col. J. Easby Smith-and probably by other 
officers. This meeting will be of the greatest prac¬ 
tical value at the present time to the physi¬ 
cians engaged on the boards working under the 
selective service law. When it is realized that there 
aie some nine thousand phy'sicians engaged in the 
Avork of the medical advisory boards and a like num¬ 
ber in the work of the local and district boards, the 


. . . ever}' considerable 

group of epidemics studied shows that we are far 
from being able to neglect this possible mode of trans¬ 
mission of these two diseases. 

If such a condition obtains in the state of Mas¬ 
sachusetts, where health administration is highly 
developed, and if at least 5 per cent, of the outbreaks 
of scarlet fever and diphtheria and a much larger 
proportion of those of typhoid fever can be traced 
definitely to milk, milk-borne infection cannot be dis¬ 
missed from the attention of public health officials. 
Since there is reason to believe that a large proportion 


, r . . . -Lu ut-iicvt ludL cl iciiae ijrouornon 

need and the possibilities of this meeting for good of the milk in Massachusetts is pasteurized, it is sig- 


may be better realized. 

There is also under consideration a meeting on med¬ 
ical education, over which Major H. D. Arnold, who 
is in charge of this division of the Surgeon-General’s 
Office, will preside. At this meeting will be considered 
problems of medical colleges and hospitals, medical 
students and interns in relation to the war. The time 
and places of the meetings on selective' service and 
education will be announced next week. 


nificant that, nevertheless, this important source of 
infection should still figure prominently in the reports 
of epidemiologists. IVe have still a right to be veiy 
much on our guard against the milk-borne infection 
of typhoid fever, septic sore throat, diphtheria and 
scarlet fever. 


MILK-BORNE INFECTION 

In late y'cars there has been a disposition in some 
quarters to question the importance of milk as a factor 
in spreading disease. Certain writers recognize the 
possibilit}' of milk-borne infection, but consider it 
almost negligible from a practical standpoint. The 
latest report of the Massachusetts Department of 
Health, just issued, contains some interesting data on opportunity to eat fish. Every day is fish day 

epidemics in that state during 1916. From the sum- nowadays. 


THE DIGESTIBILITY OF FISH 
The necessity of restricting the use of meat in its 
various forms in practically all parts of the world now 
involved in warfare has directed attention more 
forcibly than ever before to fish as sources of human 
food. The response has been prompt. Long known 
species of fish have attained a sudden popularity, and 
new ones have been brought into dietary prominence. 
Furthermore, fish have been made available either in 
fresh or preserved form where they were formerly 
obtained with difficulty. Friday no longer offers the 


maries it appears that among the outbreaks of com¬ 
municable disease investigated, a number were traced 
to milk. Twenty outbreaks of diphtheria are sum¬ 
marized, one of these definitely traced to milk. A 
second “subepidemic” is also mentioned in connection 

witli a small outbreak due to direct (\ontact. Out of 

' was caused 


■ w* 

Although the reputation of fish, as a class, for suit¬ 
ability as a food has come to be fairly satisfactory, 
their use is not always free from misgivings on the 
part of the consumers or those who are responsible for 
the selection of dietaries. One source of this unfavor¬ 
able tradition is found in the records of real or alleged 
cases of poisoning by fish. Of course, fish are particii- 


Ci- -- . 

eighteen decay, 

by milk Seven J orate mor^eadily than many other forms of animal 

described, four o outbreak of septic food unless they are properly cared for. Fish frozen 

of the cases, weie due to i v. months and even a year with' 

sore throat occuVed during 1916. This also 


be ig 


while fresh will keep for months and even a 
out loss of essential good qualities or chanp of ihcir 
sanitary characteristics. It is no just criticism of fish 
to say that they may he harmful unless they arc pre¬ 
served in perfect form. This essential applies to many 
other food products. 'The spoiling of an o^asionai 
can of salmon must not be allowed to bring iH rep^^ 

as a source 01 ^ ,^ther the industry responsiWc 

typhoid m \ xhis corre- objectionable products should be pena izc . 


Vident from^these brief epidemic 

® that have been effected through 

great improvemuas , means to 

inspection and Hiqpase. With 


action anu 7 disease. 

■noredasasourceotLo 
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Ancilicr criti:if;n foniv;tiir.c< niir.cil at fi^h, nai'.irly. 
llie impuintion of r. !v» dipotibility ih.'o 

f.rpHcj to feme otlu'r iic-h ft> 0 (ls, is lunv rarely hcatil. 
Ai! justitioatioii for it stents tn liaxi' I'itii n niovctl 1'y 
vsrious Studies of titc diyostiidlity tif iVlt. tl-.o ini---; 
rceent ottes Vcitr- rccttrticii by Hol;iu>' at tin- < iiVut <>f 
Home Econonucs tti t'f.c lAtiiot! State'- neparnnciit i.i 

.■\priai!iurc. i'ish i;i tlu- foini of luaf" v.;.s 

scacdp.s the ntajor juirt of a sittipdo r.iinttl diet, wltith 
r.lso included j'ot.-ttocs. crackers, frnit, siinar. atid tea <>r 
coticc. Oil an ave;;'.!:c. tlte sitl'tects ate -l-it' a’l'ii, ( ahun; 
1 pound) 0 ! Ih'stei;-, tuacketel. d/i of luittciiV-h. 
440 pti. cf "naydsh. or .4.^= u-.ti. of salmon daily, 
vaiich werdd indicate th.at in evetv case tiu- ti-h was 
eaten v.'.tii relisn,. t.)f the rt'-tths, tlie diettirv cNj'ctt 
of the dcpcirtiiietn Itt-.s tiiis to stiv: 1 Ite .".vor eoef- 
hc’.entf of dtpestit.ility ft»r fish ]'rotein wt:e: I'.i'ston 
mackerel. 93.1 per cent.; InUterfish. ] er Ciii.; 

gni.vfc-h. 92.S per cent,, .-ntd salmon, 9.4.2 ]-er cent. In 
view of the dose agreement, it would seem, from .a 
dietetic standpoint, ili.ai the different fidies stmlietl 
'VGuM supply protein in etiiially ;iv.-iilal.le form. Titc 
aerage coefficients of digestihility of the fish fats were 
found to be as follows: Iloston machercl. 9.4.2 per cent.; 
ljutterfi5h.^.%,4 per cent.; gr.ayfish. 9-1.3 per cent., tmd 
sti'mon. 93.7 per cent. As these figures show, the fats 
'wrev.-eil assimilated in the c.asc of the mackerel, gray- 
bsh and salmon, wliich, .according to the usual custom, 
“fe to be regarded as -fat fishes." Cousideriug tliJ 
^Teriments as a whole, the very comiilele utilization 
“’the protein and fat sup])Hcd by tiie fisiics studied 
“ ‘ers additional C-stperimeiUal evidence that fish is a 
suable food and that its extensive use in the dietary 
'= especially desirable. 

trntr dielotlicraiiy, the con¬ 
tentusually been the fat con- 
(li'c ’-'a assumed to determine Ibc 

som r ^ such as cod and carp, arc 

^^^etimes assumed to be “coarser” than others. Tlic 
are^^statements, so far as they have any foundation, 
orderobservations. Tn 
fro-cn i Icfst some scientific back- 

empfricism or hypotheses, it is well for 
lo 4hc essential facts 
‘ Atwater, who collected data regarding 

'■“’■ie’ics, showed that, on an average, fish 

■*P“rcem°^^ protein, and about 

tfen onini ^^’^“ralizing from these data, it has 

“’thehf divided on Hie basis 

’flan 4 ^ into three classes: those with more. 

andherrT^^^i ’’s s''”’d, salmon, hntlerrish 

^ su 1 containing from 2 to 5 per rent, of 

““ntain*in T fi^Hhut and porgy, and llioiie 

haddnri ^ ® ^ per cent, of fat, such an lilnefitdi, 

cod. 

1 , I—- 

r’. S.'oe'V O-P Eypci-imcnts on llii- l)|)!.-«IIMiav of t'lMl, II 
*=Fi* Agriculture, 1918. 


( o:.iyiixi 

it not for the ennfusion that still seems to pre- 
\;dl among many jiei.'-ons — even among pliysicians, in 
v.huiu it i^ li"-. cMCU'-ahlc — regarding tlic ])C)silion of 
ii-li ill the el.i'scs of foods, it would seem ridiculous to 
imdi.c icteieme to the matter here. As Holmes has 
'■umm.itirnl tiie facts; It is cvidciu tliat fish, like meat, 
may i ■•utrilnite materially to tlic fat of the diet, par- 
tiiulaily if the fatliT varieties arc eaten. On the basis 
< ! th.r ptoteiii that they suiiidy they also resemble meat, 
:tud till' i-- tiuc. loo. with res])ect to tlie ways in wliicii 
th.-V ; if u cd ill the diet. .Accordingly, fisli sliould he 
i.-n-idited as a protein food and classed with the 

Ul'-.'ltS. 


Current Comment 


THK WORK OF THE AMERICAN RED CROSS 
< 'nc Imiiilred millioii dollars seems a big amount of 
money; to mu'l of us it is a big amount. But wlien 
one iiimdred millinit dollars has to supply the needs 
• if whole jicojiles, stricken and bleeding, and sufl'ering 
eontinuotisly from new blows, it is not such a large 
amount after all. 'I'hat at least seems clear from the 
financial statement of the Red Cross War Fund, 
March 1. IPIK, just issued by the American Red 
C■ro^s. The total receipts credited to the Red Cross 
War I'mul to March 1. 1918, were $106,158,143.59. 
()f this amonnt, $16,881,424.26 was refunded to Chap¬ 
ters. t)f the balance, $77,721,918.22 had been appro- 
jiriatcd up to the date named above. The balance 
available for ap])roj)riation was hut $11,554,801.11. 
Sonic idea of tlic number .and distribution of the bene¬ 
ficiaries of money that has been spent can be gathered 
from the following synopsis of the geographical dis¬ 
tribution of the principal appropriations for relief 
work: 


France .;. 

llclaiiim . 

Italv . 

?30,9.46,10.4.04 
2,086,131.00 
3,588,826.00 
1.243,845.07 



Scrliia ... 

(Jrrrit Hrituiii. 

875.18076 

1 RQC 7 cn 7 r 

l-’orcijin Couiilrics other llian tliosc 
nanuil aliovc... 

.1 »oo j,/ OU./ 0 

3,576,300.00 

8,589,899.27 

Alnitcd Slate.s. 


I 111 - range 






as in Ic'i-ritorial extent. From an appropriation for a 
special front-line "rolling canteen” service to provide 
hot drinks for the United Slates troops in the trenches 
approiiritilions range to appropriations for the relipf 
of children in I’oland, .$200,000; for the relief of Bel¬ 
gian cliildreii, .$436,00-1; for condensed milk for Rus¬ 
sian hahies, $531,000; and appropriations of $1 OOOOnri 
for a model Ketl Cross Health Center, another nf 
$1,149,129,70 for tlie care of needy children and the 
lirevention of infant mortality, and a third one nf 
$2,147,.327 for the treatment and jirevention of tuber¬ 
culosis, all ill h ranee. 'I'lie ciilire fiu.ancial statement 
IS SCI fort li 111 considerable detail, with cxplanatorv 
(ext, the wliole making a pamphlet of 127 nrinte;! 
-n..- r.H.I .-overcl, I,o„-k-cr, is .so lnrgc ,!«. 
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association news 


Ihe statement presents but a bird's-eye view. But out 
of It all stand two essential facts—that the work beine 
done js vital to the support of the war and to hf 
rehabilitation of the race, and that more 11 S 
needed to carry it on. ^ 


Jour. A. M. A. 
Wav 18, 1918 


^ssoef^ tion ws 


THE LIVER AND HIPPDRIC ACID 
FORMATION 


the CHICAGO SESSION 
Entertainment for Visiting Medical Officers 

Medica} Society has appointed a committee 
under the chairmanship of Dr. W. T. Mefiord, to maintain 

1'^“* -id from benzoic acid 

£',:k‘cSs •» 

Mes with creatinin m being, next to urea, the most -- 

abundant nitrogenous component of the urine is 
nsually assigned to the kidney. The statements in 
legard to the place of origin of the hippuric acid 
aie derived in the main from the classic experiments 
of Schmiedeberg and Bunge, and date back to 1876. 

The synthesis of the compound by the living cells, a 
striking phenomenon for that period, was demon¬ 
strated by perfusion of the kidneys of dogs. Among 
the evidences adduced more recently to indicate that 
such combinations as the production of benzoyl glycoil wT have SsLyrur^lc^ras Sr'a^ 

(mppunc acid) are by no means necessarily limited taking into consideration the number of 


WAR CONFERENCE OF SECRETARIES OF THE 
CONSTITUENT STATE ASSOCIATIONS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Ile/d al {he Headquarters of the American Medical Asseciatlpn 
April 30, ms 

(Concluded from page ISSO) 

OHIO 

Dr. E. 0. Smith, Cincinnati, said: I have but little to say 


in the way once assumed are experiments from the 
Nelson Morris Institute in Chicago. Lackner, Levin¬ 
son and Morse^ studied the behavior of benzoates 
when dogs were poisoned with hydrazin sulphate, a 
substance that has been clearly found to produce 
extensive hepatic lesions while leaving the kidneys 
untouched. It appears that under these conditions 
the output of hippuric acid is lessened. Hence the 
inference is justified that the liver participates in the 
synthesis of this compound. The Chicago investi¬ 
gators suggest that it may become possible to gage the 
functional capacity of the liver by observations on 
the extent to which hippuric acid can be synthesized 
in selected persons. In view of the paucity of meth¬ 
ods for detecting obscure hepatic disease, the sugges¬ 
tion may be worthy of further serious consideration 
and clinical investigation. 


physicians from Ohio who are in the National Guard service, 
those that are doing contract work, and those who are doing 
Red Cross work, we are considerably over our quota. We 
are told that our quota of this new call will be 3S0; the old 
quota was about 1,200, and I am sure our state will provide 
its quota, and whatever means you may adopt to get these 
men will be adopted by us. It is not so much the idea of 
getting 5,000 or 7,000 men. I think there will be little trouble 
in getting these men. There has not been a great deal of 
difficulty in getting the 18,000 or 20,000 men now in the ser¬ 
vice; but the things to be considered are those that have 
been mentioned by a number of the speakers, and among 
them adaptability of the individual to the service. We must 
consider also the nature of his work and his service at home 
in the community. Men from medical universities should not 
be allowed to volunteer, as many of them do; then the teach¬ 
ing forces would not be crippled. Ohio will furnish her quota, 

I am sure; and whatever plan is adopted, through our state 
association we can put into execution any sort of plan that 
is finally decided on. 

I should like to ask that the privileges of the floor he 
granted to Dr. McClellan of Ohio, who has assisted in this 
work, and he will tell you something about the whole system. 

Dr. B. R. McClellan, Xenia, said; In June of last j-ear, 
Ohio stood low in the list of states in the proportion of men 
offered to the Medical Reserve Corps, and the Council of 
Defense selected two of us to go from county to county to 
arouse and appeal for volunteers. I should like to say a 
word in emphasis of what Dr. Smith has said as to the need 
in the future of some systematic way of selecting as well as 
allowing volunteers for Army work. The volunteer system 
is robbing communities, industrial centers and educational 
centers of some men that are absolutely needed; and whatever 
may have been conditions in the past, as we go on tin’s way 
and the large number of physicians increase in the corps, it 
must come to pass that the interests of the communities and 


THE FORT RILEY BAND AT THE 
CHICAGO SESSION 

A distinctive feature of the war session of the Asso¬ 
ciation in Chicago will be the presence of the band 
from the Medical Officers’ Training Camp at Fort 
Riley, Kansas. This is a band of forty pieces made 
uo of enlisted men from the Medical Department. 

The Surgeon-General has granted his permission lo profession will suffer. Therefore, as much as I was 

thp 'h'lnd to soend the entire week in Chicago,' and it opposed to selective conscription in the beginning, I hcartih 
will be a prominent feature in all of the special favor some systematic way of selecting men. 

meetings during the week. Oklahoma 

Dr. Horace Reed, Oklahoma City, said; We organbed m 
1916 at the request of the Council of National Defense. The 
TP^TTDTvrAT or-^anization effected was strictly an organization oi the state 

SOME JOURNAL asrociation plus a few members whom we got on the 

H^t rhiVnern Number of The Journal— that for National Defense. We proceeded to do what wc could 
The Chicago ivumoer ut havinu anv definite plan or system in view to foifou,wtt 

last week—was one of the largest issues, ^ ^ to get ourselves in line. Oklahoma is only about 

size and number of copies fNmted and_ circulate^ 
tTat we have thus far issued\lt required 86,560 
pounds, or more than 43 tons, of yper. __ 

—" " .II- , nt ”• AsDCCts 0^ Ilipptinc 

1. Lackner, E.; Levinson, A., and Morse, 

Acid Con;ugalion, Jour. Bioh Cliem,^1918. if 


as a siiiic, ojiu .. j-, 

state and the constitutional convention several 
vened. There are half a dozen 

in the different territories. Ton ;k,..as mai* 

n'tory, which was formerl}' the Indian Ttrnlo y, 
up of seven district.s. In one particular dist 


: ourselves m line, u-ixidiifiua -- n.p 

state, and between the passage of the 
_I _ _rT>nvpnftnn scvcrsl montns i 


(}c 

cr- 



Yr.wr ill 
X'rvlit iO 


Assoa.rnox xr.ir.s 
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r<t,i ihst MV rnc wlio coiiM utrniib a vo-iu-lirr (lint lir V.ait 
lrar«^uciiip mcilicinc roiild tin thctr ami fny tlm -v.m i-i 
ir.d pet n ccrtiticatc lo pmetier iti fM.lahnmn. Hit- c.m- 
sc^ucacc wa? tl'.al men camv to Oldahnina I'V thr IwmhfiU 
i:,duv’-; advamatiC of that niKmii-rTtirrit. am! thrn an rfT' it 
■catnr.ik for the constitution to hr tdinrutitr and tml i-a". 
j hvo which would undo that. NVe have a iniml'rr of m<-n 
credited in the list that could tu't hr tOiv'-iciaim am! ate ml 
jhvsicians, .dnotlicr reason comiuou to v.ctrtn stair’, ii, tl'at 
ve hive counties tltnt arc .‘par'^cly srttird and plis''f iat-.'. 
csr.net he spared. Still another traiou iv tliat. in the h'-ri!-.- 
r:rr. this conimitteo'.s uotlc was lartrelj' in lire Irand’ of !>:. 

Osrk. now Major Clark, tvlio is in the srrt iee a! t'ort tf- 
Christi in a convalescent h.osjutal. He ua' 'rcietaty of l!;r 
Medical .Vssociation of the S. vuliwcst am! \olmrtrrtri! !•> do 
dr work in his oiticc. and the entuntittrr was m.l e* n.'.rt-anl 
with the work. He elected Dr. Itinsti'n as eliaiiiuan »>i llir 
ccr.r.ittce. We arc undertaking work vsliiidi ve krlircr ssdl 
y.rld re.'ults. Dr. P.nxton has scu« ,.ii; a ijtwlioittiaitr l>> 
cr.c ran in every comimmity reptesentittu llio counts, ti-u.allv 
the county secretary. Tliis'is doj-o in cooprtati. ;i’witli lit. 

■n-..-ra5ra. secretary of the state r.ss,..'iati<'!i, a;;d the Conunit. 
tee. This questionnaire is to f.r mailed to rsrty ikssiiiat) 
tctwecnthe ages of 22 and .i.s in ('klahoma, Iml it is trtf.imrril. K' 


l-fuatt; fwtt tl-.e ctsmmiitce efeserves credit for wdinl has been 
m ro!w,>U'l'.id. We know i>rctly svidl the standiiiR of each 
man We It.isc found that .some of our rural cominunitics, 
ami m l a frw of our industrial cominunilics, arc really suf- 
fr:,m; for tP.r want of medical men, and these should he eared 
i't it) 'o!ur ss.iy. 

nionr. ist..\Nii 

Di _1. \V l.ecch. rrovideufo, said: I do not believe there 
!' a l. ri; ot j'.alrtotism ou the j'art of (he profession in our 
•talc. 1 nt ralljrr m larpc part it is due to a failure of the 
(• sriom.r’it Jo take mm into the service promptly after (hey 
tfirisr thru coiumissious. When a man pets a commission, 
I.i:f hi- hou'r lu orilrr, and is anxious to pel into the ser- 
siir. if Im lias to wait six months it is discottrapiug lo him, 
atnl this I'f itself eamtol fail to he detrimental to eligible 
imn who hasr mu received a commission. In a cornmtinity 
with :> mrdicat poinifatinn of thirty-eight, eight have accepted 
f< m-no-i. ;is. and I'uh four of them have been called to active 
"•f.icr 'll’.r result IS (liscntiraging. I would he in favor of a 
r dt.ifi to call for tdiysicians at the age of ^5 who arc 
!K tit 'Hus IS tile only eflicient and democratic way 
mi! a full Medical Keserve Corps into the service. 


t'Tt r.ox 

• J- McCusker. Portland. «aid; <)nr c mmitirr! 

in Oregon arc very nnicli tlic same as jlmsc in mani oi tk.c 
raer states. Die same contusion ns to srmlmi; out'a <;ur-- 
t.caaatrc occurs as in the quc'tiouuairc' .'cnt out Tv thr i-ov 
eraent and the American Medical Association,' and r.oo 
c..e trem the state society, which was funii'hcd us Iw I'm 
!. stem Devarunent of War nt San rrnucisen. Tlie .me -mt 

said L. 11 diosr who 
iHr, ‘ commissi,„.,f,l, „i 

ra'atc a ^ ''"M'it.al. ami they bale 

«have f ' 'i"'' given the hr'i rrsiilis 

raa'Hnefnr'mJf^' i different agenrtes 

harder to P,f o? >'"'4 ""’.eh 

scemral 'V” -"'.'i ''•'‘.''dcr. We feel tl-.e need oi 

ranput ouf of the men. so that we 

’^call on them when'i’cedc"" ' ' 'ncossnry .authority 

J’r.xNSYi.v,\xi.s 

rWwhMw-cPoi 'If'"' >> 

^Varnshuis) did ‘i, '“M-, 'f'^d irom Michigan (Dr. 

wnW, that I v-m Fo J-It -so much more efTc-ctively tiinii 1 

tifechalman o ir fmT "i """’’•'itv.l 

®' PhvsicianT iZVri ' '‘^*i •"‘‘‘''’"d largest mmihcr 

have done hut ore '<? reft on anything we 

"wk and he Im-al m ^'” 4 ami coiitimic our 

'ion and !oval to government, loy.al (o our profes- 

''4><"!icr it he mltional 

things^^ in our .state is due to several 

fhhc professional snirh" ^ !hcm-org.i„iaation and 
agreed to remit ‘V county societies have 

r'?'hesend ^'^f\4'acs of those who arc in the se He 
'‘■Pitted the per canfm\c^ society has 

""tPty societiL of sPll such. Two of our 

«pita assessilent -'"J Paging the state socielv 

soTf .2 

pPt some 33.3 per cent an^ rm ^1'"'c?"'-- 'ome 40 per cent 
Thi5^u!/''^'”''5tances of sucl? a carried out as well 

‘«n'ta^ WtATiox and I,r 

''dueini ®PPcals, which' hav^e n Joui-nal have made 

Reservlr'-'^''''^''P'omakeaLw ‘owarc! 

Morkha.'f'P'- -Wher thirf/ o, rT ‘*1^ Medica! 

Dtis the statp .... rning that has enabled us to .Ir 

Codman f a '’-?^'i''ania, largelv tl,r thorough 


Silt.-Tl! r.MlOl.IX.V 

Dr. 1-Mi-ar A. Hines, .stcncca. said: Our work in South 
C.utdiw:. thus far has liecii similar to that in many other 
'tales that h.avc .already reported. Much of the work has 
hrr -,1 .h ue through tltc state committee of the Council of 
N;.ti- ual DefcU'c. 1 believe that the public speaking method 
am! the <;i:>-*tmnuaire method, particularly the latter method, 
ii.air r.‘lilted 111 as many men as we arc going to get. Our 
•trite as'cciatioii had a military program in the last few days. 
\Vr h.ad a representative from the Surgeon-General's Office, 
.and m.aiiy «f the points that we did not understand were 
rlr-arrd uji hy him, 1 helicvo that we arc now ready for more 
intensive work, and 1 think tliat this must he personal work. 
I have di-uht alxnii the fcasihility of a county committee in a 
• trite like oiirs. I helicve tliat a central committee probably 
will do the best work. 1 am convinced that now it is per¬ 
sonally a ijiie'tion of imtting it up to each man. 

TEXAS 

Dr. I. C Cliase. I'ort Worth, said: We have 278 counties 
in the State, mans f>f which arc officered only by physicians 
who arc eiieoiir.aged and indneed to slay, not because of the 
prosperity tint liccausc of the needs of the ranch people; con- 
sc<|ueiitK many of them stay. It is safe to say, after care¬ 
fully looking over the state, tliat only seventy counties in the 
slate have a sufficient medical population to furnish doctors. 
For that reason, seventy of tlic 278 counties have to furnish 
the (piota for the entire slate, ifajor Jump, in a recent 
itinerary, after looking tlic matter over, thought we had done 
well. 1 am frank to say that we should not have done so 
well had it not been for the terrible drought throughout the 
.slate which drove many rural districts into a bread and 
iiintcr .situation. Tlic general situation there has been handled 
in a rather disastrous manner, commencing with a canvass 
of the state by the comrniUce on medical preparedness, 
officered by two commissioned officers who are placed at the 
head in turn of the Stale Council of National Defense for 
the collection of statistics, and in turn removed, so that in 
coming into affairs recently and looking the matter over, I 
found that one of tlic two things essential for success in the 
work, tiie first and most important part, has been neglected. 
For ilini rc.ason, we are compelled to begin again and take a 
very careful survey of every physician in the seventy conn- 
tic.s' in the state. This has cost the last two times over a 
ihoiisand dollars each, and will cost more than that and 
occnjiy prohalily sixty days. TVe have a committee of forty, 
each having two counties. We have a committee of five in 
each of the seventy counties, in all about 400 men, with an 
office force to handle the work. At the end of sixty days we 
hope to have detailed information as to the age, physical con¬ 
dition, wife and number of cliildren, property and income, and 
the needs of the community, etc., to enable the committee 
thoroughly to canvass the state, and probably select a thou¬ 
sand men” and then begin the pressure. 

UTAH 

Dr. W. Brown Ewing, Salt Lake City, said: We have had 
all the problems mentioned here. The first affliction wished 
on us was the State Council of Defense, which ■. Iv 
died last week. Alajor Jump was around in ■■■■ 
the embalming, and it has been buried since 
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the statement presents but a bird’s-eye vkw. But nut 
of It all stand two essential facts—that the work beino- 
^ ' support of the war and to the 
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Association Jiews 

THE CHICAGO SESSION 


THE LIVER AND HIPPHRic ACID 
FORMATION 

The formatjon of hippuric acid from benzoic acid 

^ reaction of not inconsid¬ 
erable significance in the genesis of a compound that 
vies with creatinin in being, next to urea, the most 
nt nitrogenous component of the urine, is 
igned to the kidney. The statements in 
the place of origin of the hippuric acid 
» . main from the classic experiments 

t Schmiedeberg and Bunge, and date back to 1876. 
The synthesis of the compound by the living cells, a 
striking phenomenon for that period, was demon¬ 
strated by perfusion of the kidneys of dogs. Among 
the evidences adduced more recently to indicate that 
such combinations as the production of benzoyl glycoll 
(hippuric acid) are bj^ no means necessarily limited 
in the way once assumed are experiments irom the 
Nelson kforris Institute in Chicago. Lackner, Levin¬ 
son and Morse^ studied the behavior of benzoates 
when dogs were poisoned with hydrazin sulphate, a 
substance that has been clearly found to produce 
extensive hepatic lesions while leaving the kidneys 
untouched. It appears that under these conditions 
the output of hippuric acid is lessened. Hence the 
inference is justified that the liver participates in the 
synthesis of this compound. The Chicago investi¬ 
gators suggest that it may become possible to gage the 
functional capacity of the liver by observations oh 
the extent to which hippuric acid can be synthesized 
in selected persons. In view of the paucity of meth¬ 
ods for detecting obscure hepatic disease, the sugges¬ 
tion may be Avorthy of further serious consideration 
and clinical investigation. 


THE FORT RILEY BAND AT THE 
CHICAGO SESSION 

A distinctive feature of the war session of the Asso¬ 
ciation in Chicago will be tlie presence of the band 
from the Medical Officers’ Training Camp at Fort 
Riley, Kansas. This is a band of forty pieces made 
up of enlisted men from the Medical Department. 
The Surgeon-General has granted fifs permission to 
the band to spend the entire week in Chicago,'and it 
will be a prominent feature in all of the special 
meetings during the week. 


SOME JOURNAL 



x.^iicriaxnineni ror Visiting Medical Offibers 

The Chicago Medical Society has 'appointed a committee 
under the chairmanship of Dr. W. T. Mefford, to maintain 
headquarters at the La Salle Hotel for the entertainm m if 
commissioned medical officers of the Army and Navy-dunW 

Medical Association, to 

be held in Chicago, June 10 to 14. 


WAR CONFERENCE OF SECRETARIES OF THE 
CONSTITUENT STATE ASSOCIATIONS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Afe/d at the Head Quarters of the American Medical Association, 
April SO, ms 

(Couchided from page ISSOi 


OHIO 

Dr. E. O, Smith, Cincinnati, said: I have but little to say 
for the state of Ohio. We have furnished our quota as far as 
we can learn and taking into consideration tlie number of 
physicians from Ohio who are in the National Guard service, 
those that are doing contract work, and those who are doing 
Red Cross work, we are considerably over our quota, IVe 
are told that our quota of this new call will be 350; the old 
quota was about 1,200, and I am sure our state will provide 
its quota, and whatever means you may adopt to get these 
men will be adopted by us. It is not so much the idea of 
getting 5,000 or 7,000 men. I think there will be little trouble 
in getting these men. There has not been a great deal of 
difficulty in getting the 18,000 or 20,000 men now in the ser¬ 
vice; hut the things to be considered are those that have 
been mentioned by a number of the speakers, and among 
them adaptability of the individual to the service. We must 
consider also the nature of his work and his service at home 
in the community. Men from medical universities should not 
be allowed to volunteer, as many of them do ; tlien the teacli- 
ing forces would not be crippled. Ohio will furnish her quota, 
I am sure; and whatever plan is adopted, through our state 
association we can put into e-vecution any sort of plan lliat 
is finally decided on. 

I should like to ask that the privileges of the floor be 
granted to Dr. McClellan of Ohio, who has assisted in this 
work, and he will tell you something about the whole system. 

Dr. B. R, McClellan, Xenia, said: In June of last year, 
Ohio stood low in the list of states in the proportion of men 
offered to the Medical Reserve Corps, and the Council of 
Defense selected two of us to go from county to county to 
arouse and appeal for volunteers. I should like to say a 
word in emphasis of what Dr. Smith has said as to the need 
in the future of some systematic way of selecting as well as 
allowing volunteers for Army work. The volunteer system 
is robbing communities, industrial centers and educational 
centers of some men that are absolutely needed; and whatever 
may have been conditions in the past, as we go on this way 
and the large number of physicians increase in the corps, d 
must come to pass that the interests of the communities and 
of the profession will suffer. _ Therefore, as much as I was 
opposed to selective conscription in the beginning, I heartily 
favor some systematic way of selecting men. 


OKLAHOMA 

>r. Horace Reed, Oklahoma City, said: organkeci in 

I at the request of the Council of National Defense, m 
inization effected was strictly an 

iciation plus a few members tyhom we got o*'" 
ional Defense. We proceeded to do what '')Sd 

ing any definite plan or system in view to 
:et%urselves in line. Oklahoma is only aboih D ^ oil 
I state, and between the passage of f^fer- 

e and the constitutional convention^ state 

ed. There are half a dozen cxammmg boardy ^ff^^ 

:he different territories, \qu ^vas made 

rj', which was formerly the Indian 
)f seven districts. In one particular distnc 
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l-,-.rvr :o 
S’rvrit *0 


-.-iv MC «!;o ci'v.li! n \o)u-l!rr lhn( I'.i- lin.! 

l«a rraclicir.p nicilicir.c co'.iI<i po llirrr j .i\ tlir nun <t 
t50':-.d pc; a ccnifiMtc to practirr in ( Udali. nm. ’I !n- < < n- 
l«i;cncc'iiaj tha! incn catnc to i n.lnin'nn. by ibr Innnhfib 
:'rJadvantapc <'l tbai atKrrnirnirn.!. r.n.d ‘.Inn.. 


ru took a(i^«UU.aSC '-i l*“Vk V . a . -X ...X .. .. 

r:'r^ 2 Ce tor the conftitr.ti^'n to 1c Tttt«';.ctnr r.t-t 
sTaiv which would niido ilia!. We bn\c -a r.ninbcr <-.f tnrn 
asdheJ in the li't that fonhl tu t tr pin’■iriaii*- ' - ■ - ' 

•r.vjician?, Anoth.cr rca'on coiv.nu'n t'' v.c'tc r:; « 


mi. 
rj! r * 


itr V.' 
♦ tv 


re ha\c ocunticf. that arc 'i>ar’rU ‘rltUil ainl pit;-i<’ani 
raa'.ri le 'pared. Still another tea'i'ii iv iltat. itt ib.o bTiti- 
r.irj. thi? committee'' word; wa' l.airclv in the b.attib •'( I'r. 
Clark, row Major Clark, wlto i' itt tb.r 'rrtier at t ..;p;f. 
Lhri'ti in a cmvale'cent ho'j.ital. Hr w.t 'rotrt.ir) l i tbr 
lleilical .df'cciatif n oi the S'-ntliwr'i .atn! t .•Innt'-r! n! to tl > 
work in hi' ofticc. and th.c C'-tnntittrr wa' i-.ot fi ;nef;.tit 
itit’a the work. He elected Hr. lln\lo;i a' fli.-iinttan <d the 
arm.-.ittcc. We .arc nndertakinr. w.nk wliirl; vr I rlirer will 
dtld result'. Dr. Hnxton ha' 'em ctit a ijtte>li.-.nnaitr t.i 
[eer.an in every community reptru-inii;.,. <!;r ci ntny. iftt.ally 
the county secretary. Thi' i' d -tte in ci■ j rr.iti. :t v.tth l)t. 
r-.-r.p'on. secretary ed the state a"'.'.-iatiii:i. .-ii-.d the fonitnd. 
ite. Tnis e.uc.'tionnairc i' to he tttailed to rxrr\ |h\’ioiaTt 
ietweenthc ages of 2d and .'.a in t ''..hahonta. 1 nt it !• tttt'iyrtf d. 


e.t'l e.ns 

^ Dr. Garer.ee J. McCti'ker. I'oriland, 'aid.; t tttr e* 'tnitittrer 
o^Oregen are very much tlie 'attic a* tho'c in tnany of the 
‘-.'"State'. Tltc samr cottfti'inn u' to 'endiny oitt .a ijitc'- 
I...r4irc ccetir.' as in the e]ni 'tii.nnaitr' 'ent < nt bv tb.r pov- 
imntcr.t ard the .American Medical .A'-ociation.' and abo 
r.£ trem the state society, which wa' fnrni'hed it*, bv the 
besfem Derartrnent of War at .‘:an Franei-co. 'I hr one -ent 

oV.r ''■''tD'. and tho.e who 

•Sta ttt£y_would accept service were Connni'sioncd, '.nnr of 
ken as'ipned to a ha'c hn'pitnl. .md thev have 

Dot Ve'ttlt' 

H this conitt'if.n <.f different apeneie' 

fcsrdeVto ga d^ we arc poittp to find it tnnelt 


"''‘tt it wa' the fir'i 

R.n r-t <1 clas'ificntinn ed the turn, mi tliai we 

<ocaU cn ' ticcc"ary .nnthoritv 

cn tltem when needed. 

ri:.v.v.svi.v,e.viA 

c ctwhjMv!. I'® TDc .piestion now is 

■‘•earco n„,n''? ''’’I'',' ?.’■ "■« Dtivc ne.t done, hm what 

fc'e t(f that each one and all of tis j.re,- 

Warr.'hufsl < Irf * ? 'cp- My friend from Micliipan (Dr. 
»'■ ammunitin f •' thunder, hut he u'ed 

tedd, that I Hit f' >t fo inucli more effectively than I 
^^thechairmnn *'• As has ht’cn iiitinialfd 

rVsician' \v» second larp.est number 

'Sy have done bmp'anninp to rest on attytliinp we 
and pe co'dinne our 

■’«Jnd lova M .i” K9''ccnmcnt. loyal to our profes- 
or county orRanizalion, wlicihcr it he national. 

*1^ m'inpj ^^‘^°™P''shcd in our state is due to several 
‘■"'die profc'sfoml 'nt'”," ^?o them—orpauiratiou and 
^oted to remit 'V '^‘‘''"'ty societies have 

se~.iUed the ner elo “''les. The Mate i fM-icty has 

'‘■"■".ty sociehec .ttsscssmcnl of all such, 'i'wo of our 

Capita ainsisted on payinp the ‘.late ‘.ocieiv 
'■* *httn, have Most of the county s.oe ielies, not all 

f~'«ice of W^p protect, so far as they ran, th 

t'K'e. pa—^ "'"0 have gone or who may p;o, 'i'liis, o 


vat'e, pj_ v'" - o. . j . .. II 

imTOrWo'^^'^'’''^'! °tit without faiiures here and then 
:2>:iomemis„nHpppia"i:''''‘’’°A'^ possibly some friction, pos 


- —..IP mil. J wmiuiii iiijssmiy Mime iriciioii, iin 

d'sh as m ‘'"“'^'■standing. Some have ap;reei| to turn ov 
some 3t asome 50 per cent., some <10 (ler ecu 
i; the cirp.imttnd this is lieiiif.; carried out as wi 
®tich a delicate, filing will perm 
'Iedical a '"’P'^efections. Till'. JoitntiAi. or Tiir, Ajiiu 
h’?tant aone t tmd our slate journal have mai 

w^''"Cine oliv • • ’ "'D'ch have gone a great v/ay towa 
°ti£rie make application to enter the Meilic 

a'jh has ^"°t'tcr thing that Ir u-’ded us to 

P'hase \r 9.“te state committee of Ih '.Nation 

p-'h in ponSection, wliich lias 'fi '''irou; 

f -t'an and 'trrgely through \| 

'!';artincnt p “ajor Jump and olliers, '■ \l 

'■'■dicatiens"^^ ^ade its mistakes, v/e hav ' 

’ ^ttt we know more now' than 


I'-f.vit; but tbe commiltcc deserves credit for what ha.s hccii 
I. iiijdi'b.td. We know jirctty well the standing of each 
iii.iii \\V have fi'tiiiil that some of our rural communities, 
am! p. ! a few (.f our imhi'trial communities, arc really sttf- 
f-ritip b-r tb.e w.-iiit of medical men. and these should he cared 
f. t ill '■ me w.iy. 


inini'f. ISI..VNI) 

Di. j. \V l.erch. rruvidrtice, saiil: T do not hclicvc there 
!• ;« l.'cb of j'.ittioti'iii on the part of the profession in our 
•t.,te. l ut rather in large jiart it is due to a failure of the 
i-..\rtiiii r‘ii ;<> take turn into the service promptly after they 
tfiei-.e tbrir c mmi"ious. When a man gets a commission, 
j.iii- hi' hou-r in order, and is au.xiotts to gel into the scr- 
\:ie, if be h:i' to wail 'is months it is discouraging to him, 
ami till' of itirlf ratuiot fail to he detrimental to cligihlc 
I'lrii who b.avr not received a commission. In a comtuttuify 
With .. medical poimlntion of thirty-eight, eight have accepted 
<. uimi'-:' 11 '. and only lour of tlicm have heen called to active 
•ri‘.ue 'Jlir tc'iili 1 ' discouraging. I would he in favor of a 
• eV. tnr ilr.ifi to call for physicians at the age of 55 who are 
pby:. ;1K !;t Till' i' tile oulv cniciciit and dcniocratic way 
of gttiuig .a full Medical Kc'crvc Corps into the service. 

SnfTIl C.MIOI.IN.S 

Dr. lidfar .A. Hiiir'. Seneca, said: Oiir work in South 
(■aroliii.', thti' iar has hcen similar to that in many other 
M.itr- that have already reported. Much of the work has 
Icrii d< nr through the stale committee of the Council of 
Nati‘ u.'.I Dcten'c. 1 hclicvc that the pithlic speaking method 
:,!id the ijur'tioimairc method, particularly the latter method, 
iiavr ri-'iilted in a' many men as wc arc going to get. Our 
•t;.tr .T‘.'nation had a military program in the last few days. 
Wr hatl .a reiirescntative from the Snrgcon-Gcncral’s OfTicc, 
and main of the points that wc did not understand were 
clrarr<l 11)1 h\ liim. 1 helievc that wc arc now ready for more 
inteii'ivr work, and 1 think that this must he pcrsoijal work. 
1 have doubt about the feasibility of a county committee in a 
'tatc like our'. 1 believe that a central committee prohahly 
will do the hest work. 1 am convinced that now it is per¬ 
sonally a (pie'tion of imiting it up to each man. 

Tr.XAS 

Dr. 1. C. Chase. Fort Worth, said: We have 278 counties 
in the ‘late, many of which arc ofilccrcd only by physicians 
who are encouraged and induced to stay, not hccaiisc of the 
pro'i'crity htil hccati'c of the needs of the ranch people; con- 
'eiiuenth' many of them stay. It is safe to say, after carc- 
hillv looking over the state, that only seventy counties in the 
state have a snnicient medical iiopniation to furnish doctors, 
ihir that reason, seventy of the 278 counties have to furnish 
the ipioia for the entire slate. Major Jump, in a recent 
itinerarv. after looking the matter over, thought wc had done 
well ' 1 am frank to say tliat wc should not have done so 
well had it not been for the terrible drought throughout the 
slate which drove many rural districts into a bread and 
iiilttcr sitn.ation. The general situation there has been handled 
ill a rather disastrous manner, commencing with a canvass 
of the state by the eommitlce on medical preparedness, 
oflicered by two comtnis.sioncd ofllccrs who arc jilaccd at the 
head in ttirn of the Stale Council of National Defense for 
the collection of statistic^, anil in turn removed, so that in 
coming into affairs recently and looking the matter over, I 
found that one of the two tilings essential for success in the 
work, the first and most inpiorlant part, has hcen neglected. 
I'or that reason, wc arc nimiiellud to begin again and take a 
very careful survey of ev^ry iihysician in the seventy coun¬ 
ties in the state. This IiJs cost the last two times over a 
ihonsand dollars each, aivl will cost more than that and 
oecnjiy prohahly si.'ity day'. \\e have a committee of forty, 
eacli having two counties. We have a committee of five in 
earli of the seventy count es, tn all about ‘100 men, with an 
office force to handle the y>i'k. At the end of sixty days wc 
Iio|ie to have detailed infuri'milion as to the age, physical con¬ 
dition, wife and ntimhur of p liildren, proiierty and income, and’ 
the needs of the roifin;' ete., to enahlt the comm*' 
thoroiifjily to eanv:u('< ifi'-lj f'b'ite, and iirohalilv select'"' 
sand men and iheiy'Tm/tl'c pressttre. / ' - " 

i tITAII 

Dr. W. lirown/fiivfrj/ •‘'alt I.ake City. * 

I'll the jirolileiii'/mf 'Ushied here. ’J'l.e 
'>n IIS was the I'p't' k ouneil of Def 
died liif.i week. /Ifij’i' ,liimi> was 
•lie emfialniiiig/iid it has been li 
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new one is to spring up, and perhaps we can cret somptliintr 
out ot t. The ouc »e l,ad did'uol li,o,v au'-thiS “ mZ 
do anything, I have the names of fifty-seven men who are 
actually in the service, approximately 15 per cent, of the 
profepion of the state. I liave obtained these natnes in every 
conceivable way except from headquarters. Before coming to 
this conference I convened our state council, some of the mem¬ 
bers of which are the most practical men in the state, to for- 


JOCR, A. M. A. 
May 18, 1918 


VIRGINIA 

Dr. Paulus A. Irving, Farmvilie, said -We havp ? 87 i i- 
and colored, allopaths and homeopaths. ' I should say of fllo 
2,371 physicians in the state , we have in our ctafpL . 
socdly 1,®0 ot mots. Three hundred and „S,-ih“ S tt? 
are already enrolled in the Medical Reserve 2 

^ » 'OKI of «♦. “ddh 


- - 4J1VC uua. tnav me 

country be circularized by the American Medical Association, 
giving the man’s name, age, state and address; the college’ 
and year of graduation; the children he has under 10 years 
of age; debts on the home or obligations that the man was 
compelled to meet; his ability to serve in the Army in a 
general way or in a partial capacity; the condition of the 
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so on; whether his family is dependent 
on him; whether there is any physician in his communSTo 
take charge of Ins work and his practice in case he is called 
to the service; also the line of work that he is best qualified 
and adapted for, and whether he should be e.xempted' if 
so. the reasons therefor; the age and physical condition of 
the family dependents, etc. When we get to work on 


individuals health, whether good, fair or had; the special “we shall know exactly the number Virginia is 

*-’-’ ■ . called on to furnish, and letters will be addressed to these 

men by our committee for us, and we shall have a sufficient 
number of volunteers. Virginia, in the past, has furnished 
our government with its presidents. She stands ready to 
furnish the medical profession also. 


work he may be engaged in or special work in which he may 
be the most apt; the industrial position that he at present 
occupies, whether he is connected with mines, smelters or 
railroads, and if called into service, whether it would be 
possible for him to supply a substitute. If these ques¬ 

tionnaires are collected at headquarters in Chicago, the 
American Jiledical Association can make a classification, 
say Classes 1, 2, 3 and 4. Class 1 will include men 
under 40 years of age, in good health, a man who 

has a wife and no children, or a wife and one child, 

who has no debt on. bis home, or the debt can be arranged 

for so as to be carried without hardship on the family, who 
has no industrial position or no industrial community to 
serve. I do not see why a substitute should not be provided 
in such a case. Class 2 will include men wlio have some 
disability or more home tics that might prevent them from 
going. Then, after the classification has been made, the 
Surgeon-General of the Armi’ can notify the _ communities 
that a thousand men are needed. The American Medical 
Association can start out from Us classification—and if it 
keeps the classification up as it has done in the past, it will 
certainly be complete—notifying the Surgeon-General that 
it has suggested a certain number from each state, giving 
their names and then send to each man a notification that 
his name has been sent to the Surgeon-General’s Office as 
being eligible for service. Then whatever pressure can be 
brought from headquarters should be brought directly to bear 
on the individual himself. I submit this plan simply as 
suggestive. 

VERMONT 

Dr. W. G. Ricker, St. Johnsbury, said; It seems to be 
necessary that we have a census, an inventory, of the 
medical and surgical strength of the country. In this volun- 


WEST VIRGINIA 

Dr. J. H. Anderson, Marjdown, said; I am sorry to say 
that the organization with reference to securing these men 
for the National Army has not been what it should be. We 
have worked largely through the Committee of National 
Defense. When I received word from the secretary of 
the American Medical Association concerning this meet¬ 
ing, I prepared and sent out a little questionnaire of 
my own_ with reference to the state. I asked the number 
of physicians that have gone to war from the society 
and from every society in the state. I asked the number of 
physicians that have gone to war from the city in which the 
secretary' of that society was located. I asked for the num¬ 
ber remaining within the bounds of the society and the num¬ 
ber of physicians in the bounds of the city. I asked wliat 
the civil population of the territory was, what the bounds 
of the society were, and what the civil population and bounds 
of the city were.. I asked the men to whom I wrote, who 
were the secretaries of societies and councilors through the 
state, the number of men they had that could be spared. 
I asked these various secretaries whether they were in 
favor of coaiscriptipn, and I received about fifty answers. 
It seems to be the opinion of a good many that the 
thing to do would be in some way to bring all of the 
members of the medical profession in our state within 
the ages thus designated by the government to a point 
where the government or the American Medical Asso¬ 
ciation, or the people who know what the government wants, 
would be able to select whom they desire and the men best 
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tary' service, such as the gentlemen from Utah, , qualified for those places. I think if that ivere done, West 

Jersey' and New York have desenbed and/ sugge. , Virginia will prove loyal and will come up to its quota, what- 

ohiections to undertaking a volun" •’y census,^ as^ there from ns. 


are objections to undertaking „ , 

are many replies that will not be >t 

Riley hat questionnaire be exhaustive let b P P ; 

^rtnd let it contain questions thsf will com cy n. 
ttp Ot .}je government in possession'jof the questionnaire, ana 

The Siilts of it carefully tabulat.| when the 

Will be had operative s f^ical e^Tmining’and car- 

meetmgs dty-five otologists cai^l te O > 

■! in the Aviation Corps, or mat imder- 

;sts, and so on, it ea>’i get ^Tbr'^'Craig. the 

-ading the correspondence of D 
cal Association has juadb h a P ^ 

. he responsibility oj anppll'ho ..orrect^ 
The Chicago -rgeons. Is that t'PPtofXtaken to supply- 
last week—was c War Committeeihas unde 

size and numhj't. incompatiV as an JiWigtio^^^^ 

that we have thus, of the officer*.-piiese are vaiu- 

pounds^rm^^ ouHn absolute 

com- 
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ever you desire from us. 

tVISCONSIN 

Dr. Rock Sleyster, Waupun, said; Shortly before the war, 
Wisconsin sent a man to the United States Senate who ha.s 
given us a black eye. I want to assure you that he does not 
represent the sentiment of the state of Wisconsin. Of 
twenty-one states in the United States having 2,SD0 or 
more physicians, Wisconsin stands second only to Penn¬ 
sylvania. The discussion today has been largely in the 
nature of an experience meeting. We have got together and 
told our- troubles, and our troubles have been about the same 
in every section of the country. When all boiled down, it 
i.s about the sins of the volunteer system. We are taking 
men tliat ought not to go, and men that cannot be spared, 
the cream of the profession, men out of teaching positions 
and other places in professional life, where they' snoiiid 
remain; and the slackers and fellows that ought to go arc 
staving at home. It all comes back to this; How ca 
best bring about the spirit of selective conscription:' it is 
probably impossible for us today, to have selective conscrip¬ 
tion, but I think the results of this meeting should cuhnmate 
in taking these ideals and putting them into action as soon 
as we can. I believe compulsory registration, as ^ 

the secretary- from Vermont, is the logiw! way o* ri* 

it. The first thing to be done is to make a ,s{n. 

state in the Union. We have accomplished i points 

Our questionnaire took in all of the informa referred 

'vliicli have been enumerated by other contains 

lo today. Wc have a card index »>.*«>'This qu«' 
all this information of every man in the s 
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liornsirc In' Iiccit rcciiforcrii liy n c.ircfiil 'iirvry of cvc!;. 
couiuy 'orkty. .-oul clirckiu): op tlir Mirvcy liy coiincilniv of 
the state iticJical sorirty. 1 have rcj'catetlly n'l;c4 ihtriiii: 
the past six it’.onths several iticit to report icllov.-- who cniihl 
he sparcil. aiui. at the 'ante time, place meti who wcie pooily 
located in pood I'osition'. and it ha' hern a pooil 'cteiee in 
rcleasine mcii who wctc pi>od material for the Atmv. with¬ 
out injury to the eommvmity which they served. With the 
intonr.ation that we liavc pained of each phytician of the 
state. I have worked ont a rather elahnrate fla'sification 
showinp the availahilily of each man. the thinp' that arc 
iioluinp him hack, and placinp them in several rlas'.es repard- 
ir.p their availahility. 1 shall he plad to snhmit this to what¬ 
ever committee is ap;>ointrd at ihi' mcetinp. lint first of 
all. a careful survey slmuld he made to find out who can 
he spared and wh.o slumld po, and hriiu; proper force to pet 
these men into th.c service. 


T.tsi: or Tiir nrr.vNtrt.n >'.rpte.M. rrorissms 

The Qiairman introduced Hr. Arthur llcan llcvan. Tresi- 
cent-EIcct of the .\ssociation. who said; I cmisider this meet¬ 
ing one of the most important that ha' c\cr hern held midrr 
the au.'piccs of the American Medical .\"riciatin;i. 

In the first place, we have pot to find out what w ill prohahly 
he demanded of u'. It is evident that thi' country i' pniiip to 
put in the field from d.CKX'.OOO to 5,0iT).(VV) men. How doe' 
this ancct the medical profession? \Vc have in this eonniry 
about 140,rW or IcO.fXX) people who arc licrti'cd to practice 
medicine. The demands on th.nt hndy will he prohahly some- 
iilicre hetween dO.OOO to 40,O«O9 before wc arc thronph with this 
job. Already about 21,000 arc in the Army, and the Snrpeoii- 
Gencral has called for another 5,0'X). The Snrpeon-Cjencral 
of the Xavy has called for 2.000 more men. In order to meet 
this demand it is evident that just what the .American Medical 
-Association is doing and wdiat you pciitlcmen arc doinp i' 
the first step, i. c., to ascertain the c.xistinp state of facts. This 
survey of the entire country, which will cnahlc us to find out 
c-xactly how many medical men there are in each state and in 
each county, how many arc male physicians, and how many 
have applied to join the service, and the percentages, will 
give us these necessary facts. 

There arc two problems with wdiich wc arc confronted. 
The first problem is, wc have pot to secure the necessary 
number of medical men for the government. The second 
problem is not as important as tlic first, hut it is a very 
important one. and it is that of securing the necessary numhe'r 
01 men without crippling any locality or institution seriously. 
Both ot these problems can he met by the organized profes¬ 
sion of this country. I believe that each county and each 
medical school and hospital should furnish as a minimum 
-0 per cent, of its medical men, and as a maximum not more 
than ;0 per cent. 

I have been impressed with the fact that so far wc have not 
organized this thing in the right way. Wc have had too many 
committees; there have been too many agencies attacking the 
problem, and it has not been handled in the best way. So far 
as the advisorj- committee of the Council of National Defense 
's concerned, 'we should remember that it is a body that is 
purely advisory; that it has no executive powers of any kind; 
that so far it has acted very largely through the county 
societies and state societies of the American Medical Asso¬ 
ciation. This work should be done, as is contemplated, and 
the Surgeon-General has requested, by the American 
Wedical Association through its state and county societies, 
tt is the job of the organized medical profession in this 
countrj-. There is no other body of professional men in 
the world that is organized in such a representative way as 
the American Medical Association, and it is very fortunate 
that we have such an organization at this time to place at 
the disposal of the government. . 

, I want to say that this country and the profession are very- 
fortunate in having at the head of the Medical Department 
of the Army such a splendid figure as General Gorgas. I 
know, and /ou know, that he has the 

medical profession; he has the confidence of Ptibhc, 

nnd I believe that we are in a position under the leadership 

S, pr.f«.ion .i ,,.i. 

country will fully’ do its part. 

MISSOURI _ ■ 

Dr. E. T. Goodwin, St. f-O-O'®’ d^^eren 

remarks of the gentlemen fpan eve 

thought has been forced on me stron^ 


h:i- hern '.plviidid work d'nir. C'pcrially in the stale' where 
ihi-tc V.. 1 ' cbi'C cciiper.ition witli cfiimty socirtic.'. In Mis- 
'■'•nri the Ciuinty sueiclic.' have worked wiili the Council of 
.N.-.tiniia! Dcfeii'e ami in the city of .St. Louis and in Kansas 
t'ity 'idcnclid \ynrl: has been done recently because the county 
tindic.i! societies of tlic'c cities arc cooper.ntinf: fully anil 
h..im'>iii.iu'!y with the auxiliary committee of the Council of 
Nati'iiial Defense. Meilieal Section. In .St. Louis wc are just 
i'i>nipletini: a survey similar to tiiat reporteil by Virginia ami 
other 'tales. 

Dr. Goodwin then presented the report of the Committee on 
Ke''dniion'. (See Till'. Jouiin.m., May -1, 1918, p. l.iOG.) 


Medical Mobilisation and the War 


Per.sonncl of the Mcdic.il Department 

For the week ending M.ny 10. 1918, the per.sonncl of the 
Medical Dciiartmcnt of the Army inclndcd: 

Mrt.ir.st. reus: SM, indmlinie 1 m.rior-Kciicr.il. 63 colonels, 110 
hrnfriiint 2'Ji^ m.T)or«, nrui .?95 Ijcntcimuif;. 

’ItiirAi. UrTtyr Cotr': IB.PIJ, inchi.IitiK t.2SI m.ijors. 4.6’9 c.u.- 
I.,I-, nn.l I.riiicn.int' On active duly: 16,690. inclmline 1203 

4.2// r.itit.iins and 11,20S licnlcnanu. 

1)1 MAI. Cot is: 209; Dcstai. Ke'Crvc Cnur': 3,234, of wliom 1 446 ar/- 
cnlniirlf. 246 ni.i;or<, 150 capl.iins and /90 lieutenant.'. ’ 

Mrnic.Ai Cons, Katiosai. /\RAiy; 113. inclndinK 3 bricadicr-ccncnU 
12 colonel'. 92 Iirutcnanl.cotoncU. .and 8 majors, ^ 



, , — —» coii'iiiutc the remainder of 

tlir commi'-ioncd personnel. 

The Disciiacce' in .all hranches of the service to date are: 

C.atiseA M.It.C. M.C.N',G.^'d"c!x G San C T) n h 

ri.A'ieal dis.ahility . 652 52 ».ni.U D.R C. 

Inaptitude . 245 20 0 2 ^s 

Other hranches . 48S 70 8 A 

Ite'iKncd .. 112 35 4 "i 26 

Domestic trouhics . 59 0 n 1 n 

Needed Iiy commimily . 48 0 0 n 8 

.. 69 3 0 1 ? 

Di'mis'cd . 6 2 0 0 t 

I)ut> completed . 1 0 0 n n 

No reasons . 14 0 0 0 1 

1.694 ISO 19 79 37 


The Surgeon-General’s Office in New Quarters 

The office of the Surgeon-General of the Armv has moved 
mto new quarters. Until recently it has hfccn located in the 
Mtlls Bu.Id.ng at the corner of Seventeenth Street and 
Pennsyh-an.a Avenue, Northu;^est, and in other buildings "n 
that vicinity. It is now located in an extensive new builfin" 
of a temporary character, erected especially for its use in 
the immediate v-cirnty- of the Surgeon-General’s Librarf'a.M 
the Army Medical Museum, on the west side J n 

Street, Northwest, just south of B Street Seventh 


Lieut. George F. Patten, M. R. C New Verk 
the croix de guerre for risking his life to relieve / 
and wounded men under fire ^ suffeemj 

April 20. for 


—ds Jt'risoner 
Lieut. John S. Abbott, St Paul 
in The Jouhxal for Iilav 4 is no,,. missini 

list as a prisoner in Germany. Lirutenant^^Ald'VE 
tured on March 21 while on duty wit^^ 
station of the British Expeditionary Forces. 


'Wounded, Missing and Captured 
Lieut. Clement A. Fogarty M R r 
severely wounded, April Ig. '^hne on a " 

V His first active service was perform"' 
'Lambrai. 

\ 
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medical officers are reported in recent dis¬ 
patches as wounded; Capl. Ernest W. Bertner Houston 
Texas; Lieuts. Daniel E. Berney and James E. O’Toole’ 
Scr^tton, Pa.; Arthur S. Bugbee, Medina, N. Y.; Leonidas 
L. Monroe, La.; William Michel, Frostburg, Md • 

J- McGregor, Wilkfnsburg; 

Omah^Ner 

The following medical officers are reported as missing: 
•irt; John F. Hardesty, St. Louis; Lieuts. Harold A. 
oodnch, St. Louis; Thomas B. Kern, Bethlehem, Pa.; Frank 
■‘^•^Dller Madera, Pa., and Maurice S. Redmond, Pittsburgh 
the following medical officers are reported as prisoners in 
Germany: Capts. Francis J. K. Hill, M. R. C, Brooklyn; 
Uiarles W. Maxson, Baltimore, and Lieut. Robert H. Jeffrey 
Uniontown, Pa. 

Year Book of the Medical Officers’ Training Camp 
at Fort Riley, Kansas 

The_ medical officers at the Fort Riley training camp have 
gone into the publishing business, the result of which is a 
very pretentious volume entitled the “Year Book of the Med¬ 
ical Officers’ Training Camp at Fort Riley.’’ The book is 
dedicated to iMajor-Gen. W. C. Gorgas, “who above all others 
has been responsible for the high standing of the Medical 
Corps of the United States .Army and who now represents to 
the people of the country the ideal of an officer and a gentle¬ 
man.’’ It contains three full-page portraits of Major-General 
Gorgas, Colonels Munson and Bispham. 

A foreword explains the organization of the camp. This is 
followed by a biograplij' of Colonel Bispham, an article on 
the object of the camp, the headquarters, staff and history of 
Fort Riley, a roster of instructors, rosters of the twenty-three 
companies of medical officers, the base hospital, the Nurse 
Corps, the evacuation hospitals, the field hospitals, the ambu¬ 
lance companies, the hospital train, sanitary detachments, gas 
defense corps and other organizations making up the per¬ 
sonnel of the camp. An excellently illustrated article by 
Charles Spencer Williamson describes the Fort Riley Sanitary 
Laboratorj’, of which he is director. Other articles concern 
the camp exchange, the Army Y. M. C. A., work in the camp 
and the department of physical instruction and recreation. 
The final portion of the book is in a lighter A-ein and is illus¬ 
trated with many excellent cartoons. The book gives a 
thorough insight into the work done at this training camp for 
medical officers. The book contains matters of interest and 
value to those aa’Iio propose to enter the Medical ReserA-e 
Corps. It Avill also prove to be a source of enjoyable remini¬ 
scence to every officer Avho has had the privilege of attending 
the courses at Fort Riley. 

The enterprise of these officers should be encouraged, espe¬ 
cial!}' since tlie proceeds of the sale»of the book are to be 
devoted to a AA'orthy cause, namely, to financing a band for 
the Medical Department, for Avhich the government furnishes 
no funds. The price of the Year Book is $2.50. The book 
may be procured by addressing the Year Book, JL 
Fort Riley, Kansas. 


O. T. C, 


IMPRESSIONS OF THE FRONT 

[Note.—T/ ic folloxmng is taken from a personal letter 
received by the Editor of The Journal from Ur. PranK 
Besley, Chicago, nozv in France:] 

"The first Aveek in January I AA'as ordered aAvay from this 

unit (Base Hospital No. 12. Chicago) and appointed con¬ 
sultant in surgery A. E. F. and assigned to 
the divisions which Avent into training in the ime 
French corps. While there I had a very un^ue experience 
and an unusual opportunity of studying the French medical 
organization from the front line i^vas 

lines of communication to the hospitals m the , 

g eatly impressed with the French methods of 

their Lrgical cases. The prcAmilmg conditions permit them 

to secure definitive surgical treatment in forces 

OSes earlier than this is pos-^ble Avith the British forces^ 

The reason is that along ™ost\of the possible 

has been much less active fightiirv 

to push more permanent hospitals Uoser to the 

maintain them there. . \ . . ^are of a 

The fundamental question the length of time 

Avounded soldier is entirely dcpendcn\ reaches a place 
tliat elapses follovying ^is wound befol^ n proper 

Avhere there are adequate facilities for ^ the hind of 
care Obviously this is entirely dependSnt on 


Jous. A. It, A. 
. Mav 38, 1918 

Avarfare that is being carried on and it is trite to sav tb:.f 
during the last month it Avould have been impossible to have 
secured anything like proper facilities for doing LcSon of 
Avounds and primary suture. excision ot 

However, the transportation arrangements of the British 
wonderful the number of Avounded men 
that they handle, . . It is Avith pleasure that the Regular 
Army Corps and the Reserve Medical Corps are working 
the most perfect harmony and cordial cooperation. Naturallv 
this sort of team work leads to the best possible treatment 
for the wounded American soldier and I believe he is getting 
It and will continue to get it. . . . eg 

The arrangements that have been made Avith the British 
authorities for the sending of American troops to serve Avith 
the British forces will necessitate the caring for the Ameri¬ 
can soldiers, and arrangements have already been perfected 
tor carrying this out. At the present time we have about ISO 
American soldiers in this hospital and I presume that in the 
near future it Avill be entirely filled Avith Americans. . 

. . . The Journals continue to reach us regularly and 
Uiey are a source of much satisfaction. The Red Cross 
Committee m Paris are furnishing us Avith copies of medical 
journals so that Ave are amply supplied.” 


“SECTS” NOT FOR MEDICAL SERVICE 
Surgeon-General’s Statement to the Adjutant-General 
of the Army 

According to the Army and Navy Register, the Surgeon- 
General of the Army is opposed to legislation admitting 
osteopaths and other sects to the personnel of the Medical 
Corps. It quotes the foIIoAving memorandum sent by Sur¬ 
geon-General Gorgas to the Adjutant-General of the Army: 

The time has long passed for exclusive adherence to any 
particular school of medical doctrine or practice, such as is 
implied by the degree of doctor of osteopathy, of chiropractic, 
of naturopathy, of mechanotherapy, of eclectic medicine, or 
any other “pathy.” The terms “allopathy,” "old school,” etc., 
are equally objectionable. A scientifically educated physician 
is at liberty, and it is his duty, to employ any method of 
treatment Avhatever Avhich he believes will benefit his patient.' 
Homeopathic physicians have the degree of doctor of medi¬ 
cine, and some of their schools furnish an adequate medical 
education. They have for the most part abandoned their 
exclusive dogmas; as a class they are rapidly declining in 
numbers and are being merged in the general profession of 
medicine. They are eligible to qualify for the Medical Corps 
of the Army. While practice based on the peculiar tenets 
of osteopathy may be beneficial in suitable cases, the same 
or similar methods are open to the use of any physician. 
Osteopathic procedures applied to cases unsuited for them, as 
has often been done, result in serious harm. The only safe¬ 
guard against such adherence to exclusive systems is a good 
medical education, such as is now demanded for admission 
to the Medical Corps. 

It would be most objectionable to recognize any sort of 
medical practitioners in the Medical Department of the Army, 
be it osteopathic, allopathic, eclectic, cliiropractic, or any other 
of the countless sects. Members of the regular profession 
of medicine, Avho noAV enter the Medical Corps, are merely 
educated physicians and do not constitute a sect in medicine, 
allopathic or otherAvise. They are merely physicians free to 
folloAv any method of treatment AA'hich they may deem bene¬ 
ficial, in the same sense that a chemist is a chemist and a 
physician is a physician. It is argued that osteopathic phys!" 
cians are trained in the principles of scientific medicine and 
are as aa'cII qualified as any physician to practice all branches 
of the profession. I have already indicated that, in my 
judgment, this is not true, but, if it Avere conceded, then m 
epithet “osteopathic,” Avhich sets these practitioners apart a 
a separate class or sect, could have no significance or ' ^ 
other than a commerical one, and this is not a principle w n 
should be sanctioned in the constitution of the Medical u 1 ■ 
of the Army. . . , Whatever argument can be 

the admission of osteopaths Avould apply equally to ‘ 

tics and other medical sects. All cure 
tain cases; ail do more harm than good AA'hen the 
between benefit and injury is struck. . , , of 

The judge advocate general has advised the 
War to the effect that, Avhile the law does not sp _ ‘ - 
provide that a physician, in order to enter the Medic 
must be a doctor of medicine, unAvritten ■ ■ A Ujat 

the secretary has decided in accordance AVith this op 
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!ic Avill require (lint n man rominn into tlie inriliral citrp". 
.‘.liall have the licRrce of M.l). 1 hope llial ihi-. deri'-ioii. 

which is in accord with all picvic'ii'. ptaeliec, will he inain- 
taiued, and that the decree of ll.O. will not he teconnired 
as an equivalent, as is dcsireil hy the ostw'palhic )ihy>.ician'-. 

The admission of o'^teopathic I'hysirians as sttrh and with¬ 
out tlic decree of doctor of mcdicitic to the Mcilir.al C'up' 
would have the practically uuaniinous oppiwition of tlie incili- 
cal profession of this country and of all allied rountric-. 
would he regarded, and justly so, as lowcrini: the stainhitd--. 
educational and professional, of otir Meilical Gups, ar.d 
would have a liiscouragine, and detrimental effect on efforts 
to secure physicians for the corps both now and in the fntnic, 
and on the general morale of the corps. 


THE MEDICAL OFFICER’S OUTFIT 
(XoTC.—.'it t/ie rc(}ucsl of 1 he Jotinuit, .Mojor Vretlerleh 
R. Green, .1f. R. C., secretary of the Council nit Ifealth and 
Public Inslrticlton of the .■linerican Medical .'Issocialioii, has 
frefared the follotclnp article for the piir/-nie of cnliahtcnin;} 
the civilian fhysician an the first problem that confronts 
hiin rc/ieii, after acceptiiu] his commission, he is ordered to 
active duty. Major Green has been in active service in the 
Medical Ojneers’ 1 raininrj Camp at Port Riley, Kansas, since 
last August, and for same months has been instructor. Hence 
be is qualified to rcri/e a practical article based on his own 
cspcrtcncc and observations, —Ian.] 


Equipment of the Newly Commissioned 
Medical OfTiccr 

Wiat outfit docs an Army medical ofneer need, and how 
much must iic spend for his equipment? This question is 
probalily being attked today hy thousands of physicians, either 
tliosc who have already accepted commissions in the Medical 
Kesen-e Corps or those who arc seriously considering doing 
so. The civilian-doctor about to enter Army life reads with 
growing confusion of cots, bedding rolls, trench hoots, folding 
buckets, basins and lanterns. He hesitates between two 
ailcmmas, and either comes to camp without the things he 
needs or arrives burdened down with an imniensc amount of 
bg^ge which he soon finds is not necessary. He is told 
w the one hand that a complete outfit can he'purchased for 
"’''t ’’'S equipment will cost him from 
^0 to .800. -Wliat docs he really need, and where can he 
to the best advantage? 

These questions cannot he answered hy the presentation of 
ny one list. The answer rather is that the Army officer 
n„ worker in civil life, accumulates his work- 

reason for the 

tberp ^ purchase his entire equipment at once than 

rb, * a hospital intern, just beginning practice, to ptir- 
The surgical equipment before opening his office, 

an nffi' needed depends on the duty to which 

ordered. Is he going to training camp for a three 
is '^’'■ect to a base hospital? Or 

eni," ° abroad at once? In each case his nccessarv 

oad s.ithout army training, and manv of the medical 
afe no ’’°®P‘tals direct 'from civilian life 

training So® 

newlv average case, we can assume that the 

whole hHHl'r'r’i "’'11 training camp 

'^e senf to 1 1°'’ ‘^e will then 

attibuHnrP ^ hospital or assigned to a field hospital 
end of Iwo hospital, and that at the- 

his ■ y " months more he will go to France with 

But^tw's^ls It ? replacement detachment, 

officer ivants to kno commissioned 

hy actual elneriencf "ced from time to time 

^or overseas service when 


air many ria'.iiMr. for this advice. .An officer w!io attempts 
to buy his entire equipment licfore leaving home may he dis¬ 
charged for jihysical disability and find himself with .in 
cNpeiisive equipment for which he has no use. He may he 
a-sii'iicd to restricted service, in wiiicii ease he will not need 
an oversc.is oiitfit. Xo matter wliat his assignment, it is 
tmich hciici for him to purchase his ontfit as he needs it from 
pci'.onal o.iiericiice rather than to attempt to buy it complete 
on some otiicr man's advice. 

Fquii>niciil, then, may he divided into five groups. These 
arc : 

1. Wliat an officer needs when reporting for duly. This he 
must buy before he leaves home. 

2. Things he already has or can bring from home. 

.1 What he will need in a training camp or liasc hospital. 
'1 hc'-c things lie can and sliould buy after he reaches his 
St at loll. 

•I Articles, not necessary, hut which may he purchased if 
drsireii 

? .\<ldiiioiial articles for overseas service. 

'Taking these up in order, the first list would include: 


FIRST LIST 


... 

Minltfiiim 

Mnximnm 

$75.00 

( .Tj» (rrr.iilalion) . 

r tr 


2.50 


. 5.ho 

18.00 

2.00 


. 2.00 

Hrlt . 



. r. 17 

15.00 







$6-1.87 

$156.25 


In purcliasiiig a uniform, an officer has the same liberty 
that a civilian has in buying his clothes. He can get them 
ready made or have them made to order. He can get a cheap 
suit or an expensive one. Officers’ uniforms arc made of 
serge, wool or whip cord. They range in price from $35 for 
a ready made serge or wool uniform to $75 or $80 for a whip 
cord uniform made to order hy a military tailor. A good 
uniform is a necessity so long as one remains in the service. 
It is advisable to get as good a uniform as one can afford. 
Wo.il is loo hot for summer. Whip cord wears better than 
any other fabric, hut is heavy and stiff. Probably the best 
thing for tlic average man is to get as good a serge uniform 
as he can afford. Ready made uniforms can be secured from 
dealers in any large city as Marshall Field, Mandel Brothers 
and the Hub, in Chicago, or Wanamaker in Philadelphia or 
can he ordered by local clothiers from Hart, Scliaffncr and 
Marx. Kiippcnhcimer or other well known makers of ready 
made clothing. A regulation cap can be obtained from ain- 
dealer. It is worn only for .dress, the field hat being worn 
in camp. Shoes cost from $4.50 in calf to $15 or $18 in 
officers’ shell cordovan dress shoes. In whatever grade they 
should be on the regulation Munson last. This is the best 
shoe ever made. Already shoemakers are beginning to 
modify this last in order to approximate the conventional 
narrow toed shoe. Insist on getting the original Munson 
last. Don’t waste money on high priced cordovan dress 
shoes. A ou don t need them and you won’t wear them Get 
the regulation calfskin shoe and save your money for other 
things. Be sure the shoe fits, especially that 'it is wide 
enough. The same advice can be given about puttees Prices 
range from $5 for cowhide to $18 for shell cordovan Get a 
good pair of cowhide puttees, not too heavy, and be sure they 
fit, especially that they are not too long in the heel or under 
the knee. Let those who will pay $15 or $18 for pigskin or 
cordovan. Five or six dollars is enough, especially for camp 
wear. The belt should be the regulation webbing belt. Insig¬ 
nia include two U. S. R. and two caducei in bronze for the 
coat collar and two rank insignia for the shoulders. If vou 
want to spend money, you can get sterling silver bars 'but 
as you are going to he promoted soon, you might as well save 
your money and get white metal at 40 cents a pair. A re<»u- 
lation military locker trunk will cost from $6.12 to 'M5 

mitials or name marked^on 
A hJn^ and your name with “M. R. C.. U. S. A..” on the top. 

A bedding roll is a canvas case for your mattress andhedHt' 










1470 


medical mobilization 


]om. A. it A, 
May 18, 1918 


It IS also tile catchall in which is packed everj'thing that 
doesn’t go in the trunk. It comes in dark brown or khaki 
colored canvas, with webbing straps. Prices range from $9 
to ?25. The $9 roll is just as good as any, but the straps are 
generally too small and too short. Get a pair of extra long 
webbing straps or two long trunk straps. Have your name 
stenciled on the outside of the bedding roll. What goes in the 
roll and how it should be packed will be considered later, 

' This is all that will be needed ,for the man ordered to 
port to a training camp or base hospital. It will enable 
,iw to travel to his post and report in presentable and proper 
condition without taking time or going to the expense of buy¬ 
ing a lot of things that he won’t need at all or that he won’t 
need for a long time. 


APDITIONAL ARTICLES BROUGHT FROM HOME 

In addition to these purchased articles, what does one need 
to bring from home? This is the second list. It comprises: 
pajamas; blankets; comfort or quilt; sheets, narrow, three 
pairs; pillow cases, three; slippers; bathrobe; tennis shoes; 
underwear; socks; handkerchiefs; toilet cases; white shirts; 
white collars; black tie; bath towels; blanket coat; coat 
hangers. Blankets for temporary use can usually be drawn 
from the quartermaster on memo receipt. Each officer should 
have at least two O. D. (olive drab) wool blankets for use in 
camp. For foreign service he is required to have four. If 
you can get the regulation U. S. 0. D. wool blanket, get at 
least two; better three or four. If not, bring a pair of heavy 
blankets, preferably dark colored. Hudson Bay Company 
blankets are excellent if one can get them, in dark blue or 
gray. One or two cotton comforts or quilts add greatly to 
one's comfort in sleeping. Two blankets and a comfort are 
warmer than four blankets. Sheets arc optional and depend 
entirely on one’s personal preferences. Some officers prefer 
sheets and pillow cases. Others sleep between blankets. If 
you want sheets, bring three or four pairs of narrow ones 
for an Army cot. An ordinary sheet, split lengthwise down 
the middle and hemmed, will make a pair of about the right 
width. Three or four pillow cases may also be enough. Slip¬ 
pers may be leather or felt, but should be soft and easy. 
Bring an old bathrobe to wear to the latrine when bathmg. 
If you have an old pair of rubber-soled tennis or gymnasium 
shoes, slip them into your trunk. They will give you much 
comfort in going to the bath house in wet weather and will 
keep your slippers dry. Underwear depends on personal pret- 
erences; wool, lisle or cotton, in two-piece, union or B. V. 
as desired. Bring plenty of it, whatever it is, for frequent 
changes are necessary. As to socks, probably the coniroversy 
will never be settled between those who like wool and those 
who don’t. Some won’t wear woolen socks; some won t wear 
anything else. De gustibus non cst dispiitandnm. '''“f 

YOU like, at least six pairs, and twelve are better, ^andker 
chiefs, at least twelve or better twenty-four not too fine, so 
of these can be khaki colored. Some kmd of let ‘ 
advisable; otherwise, toilet articles are scattered andjos. 
The Fitall cases in leather or canvas m varied sizes a 
lent. One or two white shirts beside the one w’orn to report 
in -nd half a dozen white collars may he brought for sp 
’occatns. Leave shirt studs, valuable cuft 
chains, etc., at home; also valuable " te watch 

tons, a leather watch gw^rd and_ a cheap but accu t^ 
are best. A black, narrow ^our-m-hand is the onl 
Face and hand towels are soon discarded. A 1^^^^^ 
large heavy bath towels serve all purposes. A 
lor evening" wear in quarters is vep 
dozen clothes hangers in wood or wire roomy 

iLe or ionuhi at a 5 and lO-cem t**”' , with 

laundry bag tvitli a gathering string at the top ? , 

vhicblo hang it is a great ' hondred 

' backing • 

as .0 

Boot ; turn out the flaps, head, V. 


comforts, quilts, sheets, etc., as nearly as possible the size of 
the bedding roll; lay in top of your bedding, as evenly as 
possible, your bath robe, blanket coat and anything else that 
you haven’t room for in 3 'our trunk; fold the head and foot 
flaps, then the side flaps; tie the strings that hold the flaps 
in place; if you have a cot, place it, tightly strapped, across 
the head of the bedding roll; begin at the head and fold the 
roll over as tightly as possible; strap far enough from the 
ends to prevent slipping off; check the roll as baggage with 
your trunk. 

TRAVEL ORDERS AND REPORTING FOR DUTY 

As to procedure when you get your orders, "travel orders” 
always come from the Adjutant-General’s Office and not from 
the Surgeon-General or from a bureau chief. Telegrams or 
letters from any one else than the Adjutant-General are pre¬ 
paratory, but they are not travel orders. Your teleeram 
should read ; 

PiKST Lieut. John C. S.virir, Wasiungtok, D, C., March 1, 1918. 

Jonesiific, IVis.: 

You are assigned active service. Proceed to Fort Kiley, Kan., .ind 
report, April 15, Commanding Oiijcer, AI. O. T. C., for course of 
instruction. Travel directed necessary in military service. McCais 

Several precautions should be exercised regarding this 
telegram. Do not accept it over the telephone. Insist on 
the local telegraph office giving you a written copy. When 
you receive if, be sure i^our name is correctly spelled and that 
the name of the receiving office is on the telegram. This tele¬ 
gram is worth money to you. Without it you cannot collect 
mileage. If your name is misspelled or if the town where 
you receive it does not appear, it is worthless. See that it 
is correct. Having received it, do not throw it into the 
wastebasket or leave ft on your desk. Don’t put it in the 
pocket of your civilian coat or lock it up in your trunk. Put 
it in your pocketbook with your money, and don’t lose it. If 
you want transportation, take your orders to the nearest 
quartermaster or recruiting officer. He will issue a transpor¬ 
tation certificate and stamp liis notation on the back of your 
orders. Excliange the transportation certificate at the rail¬ 
road ticket office for a ticket. Don’t let the ticket agent take 
up your telegram. 

When you get to your destination, ask any officer or non- 
com for the Headquarters Ambulance. There is always an 
ambulance to meet each train for the convenience of incoming 
officers. Be sure to go to the place your orders direct you 
to report to. If ordered to report to the Commanding (Offi¬ 
cer of a Base Hospital, don’t report at Fort Headquarters. 
If ordered to report to the Commanding Officer, M. 0. T. C„ 
don’t report at the Base Hospital. Go where you are told. 
When you get to Headquarters, ask for the Adjutant and 
hand him your orders. He will enroll you and assign you 
to quarters or tell you where to report. 


ADDITIONAL EQUIPMENT FOR TRAINING CAMP 
If ordered to a training camp, what additional equipment 
will jou need? 

ADDITIONAL EQUIPMENT FOR TKAINIxNG CAMP 

Minimum ALi-xiimim 

E.xira serge suit . 

Tii'o pairs Alunson shoes........ low 

Three or four flannel O. D. shirts. r nn 

Three pairs khaki breeches... in no 

Two O. D, blankets. 6.12 b.u. 

Extra belt ... 

$103.47 $208.37 

The extra serge suit is needed for a working suit, as long 
as serge is worn. Three pairs of shoes worn alternatcfy I'l 
last five times as long as one pair worn continuously. At 
least three tfannel shirts are needed. Four are better. Ilicy 

cost from $4.50 to $S each. Get coat shirts of medium weight. 
The field hat is worn exclusively in camp. You can pay^-su 
for a regulation hat or $6 for a Stetson or Dun ap- a\c 
j’our hat cord sewed on. Get an officer s hat cord, ac * 
gold. Don’t make the mistake the rooky did ’^vho came 
camp wearing a Genera! Officer’s gold cord. He sai . 
girl gave him the handsomest one she could h™ as . 
mas present and he didn’t like to hurt her fee mg J 
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v.-Mrinp it. Kli.il;! i? "■‘■''’n (litrint: w.irni wc-itlirr. Get one 
Moufc^ini! three or four pair.-; of hrreehe^. Ur stiie the 
lirccclic? have hip pockets. Some liavcn’t. Tlio^e that huitnu 
at the kmc .arc hetter th.an iho^c that bee. Gel a r-wentcr, 
0 . n. 'vool. to wc.ar cvcniiut.^. A raincoat is more nrcc-'.aty 
this time of vear than any oilier. Yon can pet a flicker, 
,a p im-hn or a'rcenlation raincoat for from tlie Onarter- 
ir.astcr. or \on can pay $.'0 for an tk D. cravenette mackin¬ 
tosh. 1 cited like .a trciich coat ami lined with Icatlicr. Tlirtc 
arc manv erado hetween. Have yonr rank stripes pnt on the 
slccscs.' Tuo O. n. Idankets will cost $.V(V. each. An^cxt^i 
Iclt is a convenience. This additional equipment costs SlOl.d? 
inininuim and JdOS-v maxiimnn. It can all he hmipht after 
rcachini: camp, either from the Q. M. -tt the camp c.vchamtc 
or at the civilian stores near camp. I he assortment, quality 
and prices v.ill he hotter than tlinsc in the local .stores to which 
the average man will have access at home. 

ofTioN.M. ri;rci!.\si s 

There arc many things that arc not necessary, th.at may 
Is; I'Dttght or not, as de.sircd. These arc; 


of most nv-n, and their quality and C'tsl varies with individual 
ta-to, 

i.ivittr, I xiT.ttsr.s i:r CAStr 

What expenses does one have in camp? Very little, after 
one's outfit is coinidetcd. Mess hills arc penerally ?1 a day, 
or .T'O a month, .‘^oap, matches, toharco, cigars or ciftarets 
nrv.;i'ai>rrs, postap.e stamps, stationery, all depend on indi¬ 
vidual taste ns at home. .An oecasionartrip to town with a 
dinner timl a moving picture show is not very e.'tpcnsive dissi- 
(latioti, csjicrially to those, used to city prices. Laundry at 
the I’ost Laundry is cheap and generally good. I’rohahly 
$.-'1 or $.a.a a month would cover all necessary expenses, 
including mess hills. 

.Miowance must he niatlc for di(Tercncc in pricc.s in tlifFcrcnt 
h'.-alities as well as individual taste. The articles recom¬ 
mended and the imices quoted above arc based on nine 
months' cxi)eriencc in training camp, three as a student olllccr 
aitd si.x as an instructor. I'licy arc not intended to he dog- 
itiatic. hut merely as suggc.stive opinions for the guidance 
and help of those ahoul to enter the service. 


OPTION.M. rL'ItClI.ASII.s; 



Mttiijiitini 



. JlS.Of) 



. .. 3?.0-1 

75.01 


. iJ-f) 

35.0) 


. U. ('T 

25.01 

r.uU-:r l.-ct« (h!pl.. 

3.50 

1 .\oi 

0. D. \Aool urifcrr.i. 

. 35.0) 

50 * 1 

Cni. 

. 3.50 

4 50 


. 3.50 

10.00 



4.SO 


$13 LOT 

$2*1.00 


Mackinaws arc short coats originally worn hy himherjacks 
in the northern woods. They arc short overcoats, heltcd 
like a Xorfolk jacket. They arc not regulation hut arc worn 
in camp in place of the long, heavy, cumbersome dress over¬ 
coat. The regulation overcoat is expensive and seldom worn. 
It is not worn abroad. Dress hoots are calf, Russia or cor¬ 
dovan. Field hoots arc for rougher wear and lace over the 
instep or all the way up. Rubber boots arc .a necessity in 
camp in the spring. Wool uniforms arc all right in avintcr, 
but are too heavy at any other time. The)' arc required for 
foreign service. Whether you bring a cot or not, you will 
sooner or later want your own. The Gold Medal cot is used 
almost e.xclusively. The Medical Department special cot 
made by the company is higher, wider, stronger and covered 
with heavier duck than the ordinary cot. One costs $3.50; 
the other, S4.S0. The larger cot is easily worth the difTerence 
in price. Ever>' man will sooner or later want a chair of 
his own. The Gold Medal chairs are also best. They come 
in four or five patterns, from $Lo0 for the camp stool, to 
S4.50 for a really comfortable folding armchair. Mattresses 
may be obtained in silk floss, cotton, felt or hair. The mini¬ 
mum cost of these optional luxuries is $134; maximum, $241. 


OVERSE.AS EQUirSIF.XT 

Overseas service calls for some additional equipment. It 
includes; basin canvas; bucket canvas; O. D. wool uniform, 
compass; cup; field glasses; flashlight; gloves, leather and 
woolen; folding lantern; trench coat; overshoes; long woolen 
stockings; folding bathtub. It is not necessary to go into 
details in overseas equipment. Each man is given ample 
notice before going abroad and has plenty of time to complete 
the equipment. All needed articles can he secured at the 
Depot Q. M., at the port of embarkation. The cost of addi¬ 
tional equipment will average about $100. 

Summing up, the expense would be; 


TOT.AL EXPENSE OF 

Cost of equipment needed to report.-..* 

Reeded for training camp. 

Additional articles tvhich are optional... 
Additional overseas equipment. 


EQUIPJIENT 
Minimum 
$64.87 
101.47 
* 134.00 

100.00 

$400.34 


Maximum 

$156.25 

208.37 

241.00 

100.00 


$705.62 


This expense, by getting an equipment ^ \t„ 

iistributed over two or three months, 

attempt has been made to attach any value to tl e ^ 

be brought from home, as these are already in the possession 


NEWS OF THE CANTONMENTS 

Thirty-Fir-st Division, Camp Wheeler, Macon, Ga. 

May .3, 1918. 

Camp Wheeler has gone through another epidemic of pneu- 
innnia. this time a small hut virulent one. Tlic epidemic of 
iiifltici'ira. noted in .April, w.as followed hy a considerable 
niiiiihcr of cases of pneumonia: mostly of the streptococcus 
^y^n'—Slr^^tlococcus hcmnlylicus. There were eases of the 
old time "congestion of the lungs” with rapid consolidation, 
and in some eases death within twenty-four hours. Scrum 
and empyema were also common, adding to the mortality. 

The influenza is now past and the pneumonia almost past. 
During March there were only a few cases weekly, but in 
.April tliQ number increased to as many as sixteen in one day, 
and totaled ninety-five cases. Our sick report jumped to 
8.4 per cent., the biglicst of any National Guard Division, 
but is now below 4 per cent, again. It is hoped that this is 
the last serious epidemic, though measles and mumps arc 
expected with the new draft men. The continued cold, wet 
weather was favorable to influenza and pneumonia. 

NEW RECRUITS 

The whole division is deeply interested in the expected 
arrival of 10,000 recruits—select men. By some strange whirl 
of the wheels, these men come to the Dixie Division from 
Illinois and Michigan. No one is displeased, however, by 
that arrangement. It is e.xpected that they will have less 
measles and mumps, and, above all, less pneumonia than the 
men from the Southern states. They will be held in a deten¬ 
tion camp until e.xamined and various vaccinations com¬ 
pleted. This draft will fill the division to war strengtli. The 
arrival of a new general and men to fill up the organizations, 
together with completion of equipment, lead many to think 
that the division may at last actually cross the pond. 

PERSONAL 

Major Gaylord M. R. C., is to be surgeon of the deten- 
tioii camp, with ^lajor Pendleton as chfef examiner, and some 

forty other medical officers as assistants.-Lieutenant- 

Colonel Weed, sanitary inspector, has arrived for a sanitarv 
inspection of the camp. 


Lincoln Division (Eighty-Fourth), Camp Zachary Taylor, 
Louisville, Ky. 

May 13, 1918. 

The convalescing infirmary of the base hospital is nearing 
completion, and some of the twelve two-story barracks have 
been occupied. When in full operation the infirmary will 
be a reclamation and reconstruction camp as well as a place 
for treatment of convalescing patients. With a view of con- 
seri-ing man power, selected men found to have slight phys¬ 
ical defects will go through a course of training to b ’ 
them up and make them fit for active militarj- servic 

PERSONAL 

(2apt. Lee L. Ernstberger of Louisville, as ' 
ca 'gi^eon. LieuL-Col. John H. Allen, is 
xpther duties, as instructor in mi ‘ 
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first aid training at the School for Qianlainc -...v*. r' ^ 

David N. Roberg, who was relieved-^Lient health conditions here and in the territnrv c 

B Mattliews, formerly a physical director of hxingtS kT Blneli'efd^^ reservation. The department which GeneS 
has charge of giving medical attention to the ffmilief of f mnJ nW’ responsible for health conditions in a 

officers and enlisted men of Camp Taylor living in Ssvtllf ^ military camps. ^ 

has been promoted to captaia ^ ^ svnie, . ___ 


SCHOOL FOR CONVALESCENTS 

A circular memorandum form the office of the Adiufant 
General of the Army, received here, directs that all patients 
sent before the surgeon to be examined with a view to dis 
charging them on surgeon’s certificate of disability and 
vho come under the heading of border line cases, will not 
le discharged but their service records ivill be indorsed “fit 
for domestic service only.” 

All such doubtful cases covering both mental and physical 
defects, will be held to service in the United States for such 
work as they may be capable of performing. With (he 
adoption of this method of conserving tlie man power of the 
nation announcement is made that arrangements are being 
completed for tlie opening of the convalescing infirmary 
at the base hospital, one of the sections of wliich is a recon¬ 
struction plant to reclaim patients having slight defects that 
might otherwise disqualify them from active military service 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Teleg^phic Reports Received in the Office of the 
Surgeon-General for the Week Ending May 3,1918 

only): 

National Guard CarnpU7 . 

National Army Camps.. , "t- 

Regular Army . . i n- ^ 

PEr'V'ooo'oN dXy OF REp6rT: 

National Guard Camps .. 3?4 

National Army Camps .7. 

Regular Army . . 

DEATH RATE PER 1.000‘(disease'only)'. 

National Guard Camps . . . j'y 

National Army Camps . ’,. i ? 

Regular Army .......... g 


MEDICAL STAFF AIDS RECRUITING 


Lieut.-Col. John H. Allen, division surgeon, and a dozen 
other medical officers left Camp Zachary Taylor to visit six¬ 
teen towns in Indiana in connection with the efforts to secure 
additional medical officers for the Army. They will address 
meetings arranged by tlie Indiana State Medical Association. 
The medical association of the Hoosier state recently 
requested _Major-Gcn. Harry C. Hale, commander of the 
Lincoln Division, to assign medical officers to address meet¬ 
ings it would arrange. 

Genera! Hale granted leave of absence of two days to med¬ 
ical officers who volunteered to go out on their mission at 
their own expense. Sunday F. E. Rashig, acting executive 
secretary of the Indiana State Medical Association, came 
here to confer with Lieut.-Col. John H. Allen and final plans 
for the trips were made. The itineraries follow; .Corydon, 
Capt. John J. Moren of Base Hospital Unit No. 40; Craw- 
fordsville, Lieut. John Irwin, base hospital; Bluffton, Capt. 
Roy B. Storms. 159th Depot Brigade; Richrnond, Capt. H. J. 
Ware, lS9th Depot Brigade; Marion, Major Granville S. 
Hanes. Base Hospital Unit No. 40; Connersville and Rush- 
ville, Capt. Cecil I. Wayman, 159th Depot Brigade; New¬ 
castle, Capt. Paul B. Coble, base hospital; Greenfield, Lieut. 
David C. Morton, contract surgeon; Linton and Loogootee, 
Lieut. Col. C. J. Imperatori, 309th Sanitary Train; Mount 
Vernon and Versailles, Capt. Mites F. Dauhenhe 3 'er, 159th 
Depot Brigade; Logansport, Capt. David N. Roberg, division 
surgeon’s office; Columbus, Capt. Michael R. Larkin, base 
hospital; Indianapolis, Lieut.-Col, John H. Allen, division 
surgeon. 


REJECTIONS 

To date the number of rejections at this cantonment for 
lysical disabilities is approximately 3,000. However, it is 
kely that some men who were discharged at the outset ana 
ho had but minor defects may be recalled and accepted tor 
mitccl service. 

Only those found to be entirely unfit ^ 

MV discharged from the National Army. ^®^re 

MV coming to the attention of the medical officers here are 
assified “for domestic service only" on their fecoras. y 
-e kept under observation and given scientific medical treat 

ent in an effort to upbuild the weak ^ ron- 

on method was put into operation Monday at me 
ilescing infirmary at the base hospital. 


CLEAN UP AT WEST POINT 
nant Sandidge of the United States 
has appointed Dr.. D. C. 

lervice in \¥est Point. pyen those 

; clean up of .the town. Streets foV.tarns 

recincts, family kitchens, eve^ Street of West 

iffle under their wary eyes. The se to 

ill have their first attention, it ja^yfor the 

: street cleaned immediately and its dijst la 

surgeW'GENEral blue here -apalth 

Ge„. R»P-. B?y, ci .l.e Unhed 

JoSKH. All™. 

ol. Will L. Pyles, 


NEW CASES OF SPECIAL OISE.tSES REPORTED DURING THE 
WEEK ENDING MAY 8, MIS 






■Venerea 
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ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 


NATIONAL ARMY 

Ccr:^ Trrrrst. Oi.t., 

Unit. FDAU'.Vn n, jtl’Ai'.Ttl. 

f{»r iJiiTv, irn 


for ittity, fion (\j‘* jt 
r.Tnip Sovtrr. I.uut. 


S 


Tc-jo GcrJrr. Athrjin, G.t 

UA'^KETT L. CONNKK. 

To Ccrtf" Lro, JVtrr'^t'rrc, Va.. fnf at'il on co:ri»Toti''n 

ni tfotcr iiaiirr,^ I-Jcnf. ro!. r.nf;AlJ Inr ffr*n Vava\% 

Licnt.-Col. fLAKENTH K.. TKONK. A* la tl-.r imJmj. 

from New York Hiv, Urn}. DAVIH 11, \V. OKAXT. 

To Ccr'.t I'ttcr., I, .V. r., nr.rl .V. J., (or Amv. nn.| mi 

ccmplrtion to his rioter sto.tioK. Col DT.ANJ: C. HOWAKI). 
r. ‘It’.lv, and on cnnndction io lii tfcter 

Cck RErnuy ji. miller. 

J£» DarixtiViV, and Loi} .V, J’.» for Aniv. .ind on con^plrtion to 

'■^^hrotrr Ljcul.-Co!. JOIIX A. IKM^NSUY. 

To rert Jcy, X. >*., for pV.y^^ical etanuniEion tn dcJrrnitnr )d* t'rttir*.- 
F^?R complclion to hit hovtc^ Major {'ILMILLJ 

3ff/ffr:ry, 'U., for cxamitnltnn to dftrnnlnr !ih idnvnl 
tir\Ci on coTnplction to hit hotne, Maior IIA!U\V 

K. i>fc.c.Ri, 

Qojothorhc for duly, from Camp Wadsworili, Major WIL* 
LIAM W. PERCY. 

temporary duty, from noclicMcr, K. Y., CoL 

GFmOE A. SKINNER. 

To Met StTir.fjs, iV. C.. for inspection, and on completion to hh tfot-rr 
Biltmorc. N. C.. Licul.-Col. WILLIAM IL SMlTil, 
to .Vincn/o. £.. /.. jV. for con^uttnt^on, and on completion to 
hts hrofer stdton. CoL WILLIAM O. OWEN. 

T* .'VV' <Litv. and on completion to his 

Lieut..CoL WILLIAM IL LIPPITT. 

TA Proving Groxmd, Aberdeen, ^fd., and C7ai ShoU r/ouf, 

tacewood, Md.. for sanitarv inspection, and on completion to hit proper 
JJofioa CoL albert E. TRUIIY. 

To H ashr.Qton, D. C.. for consultation, and on completion to hh 
trorer station, from Hoboken. CoL OUY L. EDIE; from Camp Deven^. 

POWELL; from Vox Hills. Ucm.-Cot. 
PHIUP B CONNFLI^Y^^ completion to Nrto Yorl; City, Major 

cSL^E^'HOLjfcEU^"^’ duty, from Fort Bayard. Major 

.f^i^^harped on account of phj'sical disability incurred in line 
of duty, Major ROBERT E. SIEVERS. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

Atlanta, Ga.. for duty, Capt. JOHN R. OSWALT, 
r hospital, from Camp Wheeler, Lieut. EDWARD 

NorthporL 

Lie/t. C:'\V00DS, 

B. WARWiCK‘^'Ta!M?K“^’”’^’^’ hospital, Lieut. BISHOP 

*1,7* If'adszt'ortli, Snartanburc, S. C.. for duty, from Fort Oolc- 

tiorpe. Lieut JAMES R. HAIGLER. lIontRomery. '' 

■'VOOD^AnSft'^^^””’^^* tnstruction. Lieut. SAMUEL S. UNDER- 

tioni ’ I’‘‘fs'>urch University, to nmke physical c.xamina- 

tliR ;n«-. medical attention to the drafted men to he enroilca .at 

Hunurillc”''”"’ WILLIAM R. ROUSSEAU, 

., ^ Arizona 

the ^!acArthur, Waco, Tex., as member of the board e.xamininE 

the command for tuberculosis, Capt. ROY E. THOMAS. Phoenix. ® 

^LyRaasas 

-'i*kenzie, 

R BROWv" ?t°’^”i?*is •’ fo''''“•ih Camp Bowie, Lieut. JOHN 

Little nolie MUXCY, 

Little Rock, from Fort Rtley. JACOB LER. PRITCHARD. Winslow 

_ California 

SPR.AGul. L^s'i'Jis’ XoEan. Capt. FRED F, 

fc^tEVli iy COOr'’"!^ Ijf T’’ P n’L'sion ,c 

disnbtliKTvJ: . * LOOK, Redlands, On account of Dhvsicn 

1-IPPMAN\ Ix^Fr^cLco. '"‘P spt^'ce. Capt. CARO JV, 


l|e fdlonii'i; otilrii Invr hrep rrvnhed: Tfl Cai’’f 
Vi'ii. f-ilif., I‘i--c li.npil.il. (apt. FK I. nr: If ILK 7 \v(m-vIIv 'iT 
A^rrl*-’^: 'in 1 <rl Oidrtluirpr. bme Lo^pilnL Laid. LALSKLALL ll. 
li*»l I MAN, Smi Vianci’^co. . . ^ ,,r.r.»>.«T>'r. r> 

f n'Df- Cr,{\. Prmini;. N. M.. Inf.c luxpit.iL Opt. IILRBLKT P, 
XnlTAlH.. O.J.hnd. . . ^ ,,r.%»r>v*- 

r,^ C.it’f- Lf.irv.\, Limla Vi'it.i, Olif.., I)n«;r hovpJtnt, L‘'»l»L J*V 
W, MILLS, Sill Brrnardino; from Fort Uilcy, Lieut. WALLALi- 

OLY.. Ur duty, Lieut. JOHN IL STUICKLER. 

to i rtt litlr- for iii'itruriinn, Lieut*;. WILLIAM A. SWIM, I.os 

Vi -efn. r.KNl ST C. CiKINF.U. San Fraiici'-en. . 

I r •. <-• 1 .tI- Cilv. Cotiirll Med. Coll., for iiKtnictioti in inililary 

t. r.-.ti--foi . 1 - 1 . (tom Fort Itilry, I.icuts. J^l^’.FVH SAYLIN. E! Monte; 
1 K1 D1 Iflt 11 WF-.ST, 1,01 AUEclrs; UOlll'.UT A, I 0\N LUS, San 
Ifinii-.i... ItVIfO.V V. .MII.LKIf, San Luis Ohi«po _ 

/,• /•■. tiiir to the coinniandiiic cenrral, W cilern Department, 

f, , to dull-. I.iriit. PAUL K. JACKSON. San Luis Obispo. 

f,- It !>. ('. for lintv in the Siirpron-Gcneral’a Office, from 

r,.-t 'Irllrtiti M.i|or IIOW.IKD C. N.M'FZICEIf. S-’ii Francisco. 

; • f'.r 10 , 1 . (lie /ill, from Camp Fremont, I.icul. I'RED O. BUTLER, 

* iL''^(-ilh.v nil- otiirr h.ai hern rrvot.rd: To Comp Fremont, r.i!o Alto, 
C-.hf. lor dun; Capt. WILLIAM \V. CROSS. Fresno. 

Canal Zone 

7‘.i I'-'tt (i':tt‘thor['c for instruction, Lieut. H-AUUY O. EBERSOLT., 
B P, .1 Hrieht'-. 

Colorado 

r- ( oi-ip Ce'lr. DciniiiK, N. M.. Insc liospil.al, Capt. CYRUS L. 
PI ifsIlINi;. Drinrr. 

;.. < .lire Jiiflj.'n, Culumliia. .s. C., as assistant to camp stirRcon, from 
Fort (I.-I-Ilinrpr. (apt. EDWARD J. SCANNKI.L. Trinidad. 

1 . / .’ft A'l/rt for iiistrurlion. Lieut. DAI-TON K. RO.SE, Denver. 

To Note iVri Ciiv. Cornell Mcdic.al Collcne. for instruction in mili- 
tin rorni.ecnoloKy, from Fort Riley. Lieut. WALTER K. HOTCHKIS-S. 
Hnehtnli. ... 

Connecticut 

To Comt- Fhrrirnn, Chillieothr. Ohio, base hospital, from New York- 
Ci'i. I.ient. FRANK i. RONAVNE, Hartford. 

To Fort .■Idnmt. A’. A. for duly, l.icuts. FESSENDEN L. Dt\Y, 
Bridv-ruort: HOW.MfD D. MOORE, naiilmrv, 

To Tort OoUtT.orte for instruction. Cant. FRANKLIN L. LAWTON, 
Hsrtfor.l; Liruis I'RED I'. ARMSTRONG. Ansonia: JAMES If. 
KNOWLES. Dinirlsoii; HERMAN P. DAVIDSON: BERNARD F. 
GH.FHUIST: CILMfl.KS F. McGUIUE, New Haven. 

To To’t A’. (7. B'rij/il. L. A. A'. 5'., for ditty, Lieut, GEORGE P. 
CHENEY, New I.oiulon. 

To .Vrtf Haven, Conn., for duly, Lieut. BERNARD C. MARANTZ, 
New n.avcn: from New York City. Capt. JOHN B. GRIGGS, Hartford. 

To Walter Feed General Hosl'itol. Takoma Park. D. C., for duty, 
from New York City, Lieut. Ms\X CLlMs\N, Hartford. 

District of Columbia 

To Paxton, Ohio, Wilbur Wriclit Field, for dutv. from lY.iltcr Reed 
General Hospital, Capt. EDWIN M. HASBROUCK, Wasliincton. 

To .Mineota, I.. A, AA }'.. Siimal Corns Aviation School, lor duty, 
from WasIiiiiKton, D. (j.. Capt. CHARLES W. HYDE. W.isliin(fton. 

The followiiiE order has been rcvoketl: To Camp Greene. Charlotte, 
N. C., base liospilal, Capt, DANIEL D. V. STUART, Jr.. WashinRton. 

Florida 

To CiiiiiP JoseTT. E. Johnston. Jacksonville. Fla., base hospital. Lieut. 
OTIS G. KENDRICK. Tallahassee. 

To Fort Eilex as orthopedic snrRCon, from Cincinnati, Capt. HENRY 
C. DOZIER, Ocala. 

[{onorabix discharffed on account of physical disability existinc prior 
to entrance into the service. Lieut. HUBER P. NEWMAN. Bartow. 

The followinc order has been revoked: To Fort Oglethorbc for iiistriie- 
tion, Lieut. CAREY P. ROGERS, Jacksonville. 

Georgia 

To Camh Jaetson, CoUimhi.a, S. C.. for dutv, from Fort Ouletliorne 
l.icuts. BUFORD C. BIRD. Colquitt; EVERETT J. STOTHAIfT’ 
Savannah. ' 

To CamT Laurel. Laurel, Md.. for duty, from Fort Oclethoroe lieuls 
FRANCIS M. BURKHsVLTER. Ray City; ORLANDO S. WOOD 

Washington. ^ ’ 

To Columbus. Ohio. Ohio Stale University, for duty, from Attann 
Lieut. ERNEST S. COLVIN, Atlanta. J. rom Atlanta, 

To Fort Oalcthorhe for instruction. Cant. JVILLIAM R. JfcrtTRRV 
Hartwell; Lieuts. CHARLES H. DICKENS. Lawrenceville* MILTON 
WALTON. Lumpkin: RUPERT H. STOVAI.L. Macon; SOLOMON 
YOUMANS. Normantown; LEE HOWARD, Savannah. 

To Camp Gordon, Atlanta, Ga.. base hospital, Capt. FREDFRTrr,' 
G. HODGSON, Atlanta; from Camp Wheeler, Lieut. CYRUS TC 
SHARP. Arlington. For duty, Lieut. THOMAS H. SMITH Atlanta 
To Camp Joseph E. Johnston, Jacksonville, Fla., for dutv I ienV 
WILLIAM J. MYERS, Savannah. 

To Camp Meade, Annapolis Junction, Md.. to examine the command 
for nervous and mental diseases, from JVashinEton. Dor I'ei,, 
JAMES K. PETTIT, MilledKeville. ' 

To Fort Oglethorpe for instruction. Capt. DANIEL B EDIVARDS 
ax-annnh: Lieuts. lYILLIAM C. BLANDFORD F.DWTN n 


BENJAMIN E. GRAHAM, Gurley. ' . 

Honorably discharged on account of nhvsical disability existinir nrior 
to entrance into the service. Lieuts. JOHN W. ODEN Blackshear- 

THOMAS J. BLACKSHEAR. Dublin. ntaci-sttear. 

Idaho 

To Jefferson Barracks, Mo., for temporary duty, from Fort Rilev 
Lieut. DUNCAN L. ALEXANDER. Twin Falls. 

Honorably discharged on account 'of physical disability incurred ,*n 
line of duty-, Capt. OSWALD F. HENNING. Jerome. 

Illinois 

Call 5”"”’-’ 

To Camp Hancock, AuRiasta, Ga.. base hospital. Lieut. VERGIL 
ROSS, Chicago; from Camp Dodge, Capt. PRESCOTT BEX\ 

.X , 
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medical mobilization 

msIiinEton; from Camp Joseph E. Johnston, Lieut. WALTPn k 

[\%LL;Nc“fBeHi;,. THOMAS , U MAX: 

HE^RB^ERTBf'^HENKEL"'’snrfnV£uL“?Jm yX«‘- 


LIAM?'siEGl“Ef fVom=S;re;®a WIlI 

ChkaBo^’ ClncaRo. lor duty, Lieut. ANTOJJ J. PJRTIK, 


Jour. A. Ji, a. 
May 18, 1913 

'. - sssi^sLSsrssk 


lS^TiSVi?. 4”&tsJ;&Xte vh; 'T'i i«pi’S°$S°LlfSk 

Teona. "• «aiNEY, Honorably’ discharged on account of nhv«:,.,’l 


Honorably discharged on account of nhv^jiVol • a* 

to entrance into the service, Lieuts CHARLES 
GEORGE J. WENZElcClowTatyV ^ BUSBV, Brooklyn; 

The foUowinjs: order has been revoked* Tn r 

Lieut. CLARENCE McC. WRAY. Io,ra Falls ^ ^ ^ instruction. 

Kansas 

LEa ODxf iflaf^'^' Moines, Iowa, base hospital, Capt. OMAR 
L.^HOTPE.'^Clintoii^''® ’’ospitnl, Lieut. SAMUEL SCTOADeI ICinlsley. LEWIS AL 


.JMCTOR’-Mf oS.^ttac';'' Orfethorpe. Capt. 

PlfuY^’”£hfcaKo ^'ospitnl, Lieut. WALTER AI. 

fAwiv c'biiiitAvrct’S'’ 
jA^^'iifooS; s'sa:'"' ”• ■’■• 


..liS €"it CAYL\!'aSNfl“cHSi.‘;"-' '*”»■• '™' <'“» 
a„i.£ £3. YS'>:A?DE]?t'’bJaL.'”aiS; '■™ >'“■ 

,, Ff OjuT Mcorfe, Annapolis Junction, Md., base hospital, from New 
WINFIELD G. McDEED, MonticelloV HUGH l! 

•' ' ■ ■ Dodge, Dcs Moines, la., 

’ * ' ’ Ill., for conference, and on completion 

to lus profer station. Major ALLEN B. KANAVEL. ChicaRO As .issis- 
C"'!'”!’ surKcon, from Camp Devens, Capt. FREDERICK A. 
ITSIIEK, ChicaRO. 

To Coionia, A'. J., for duty, Major SAMUEL R. SLAYMAKER, 
ChicaRO. 

To Fort Lcax ciiteorth, Kan., for duty, from Camp Dodfie, Lieut. CARL 
F. LEWIS, Jcrseyville, 

To Fori Logan, Colo., for temporary duty, and on completion to his 
proper station, from Camp MacArthur, Lieut. BERNARD BENKEN¬ 
DORF, ChicaRO, 

“ r.. -•nstruction. Capis. EDWARD J. WHEAT- 

I ■.■■., .■■'. ■ ■ '. .L. Mt. Vernon; Lieuts. TOM F. SEVER- 

1 . . "AN. HENRY G. LESCHER, DAVID J. 

r- . -. ■ ■ ■ ;>ITZ. EUGENE A. RUSH, ITALO F. 

’ :. ■ . . . FREDERICKSON, Plano; MANUEL M. 

1..:.', ,,, ■ ■ -. 

To Fort Rtlcy' for instruction, Lieut. H.ARRV LEWIN, ChicaRo. 

To Hoboken, A’. J„ base hospital, from Hoboken, Major DANIEL 

M. OTTIS, Sprinpheld. For duty, Lieuts. ARCHIBALD C. WEAVER, 
Hoopeston; W'YLIE L. KELL, Mt. Vernon; LEWIS J. WEISHEW, 
OswcRo; from Camp Crane, Lieut. GEORGE E. O’GRADY, ChicaRo. 

To Jackson Barracks, La., for duty from Camp MacArthur, Lieut. 
ERWIN R. SCHMIDT, ChicaRO. , _ 

To Jefferson Barracks, Jllo., for tcmpor.iry duty, Licut. WALTCR A. 
DAY, FosterburR: from Camp BeaurcRard. Capt. HARRJ ROBEN- 
STEIN, ChicaRo; from Camp DodRC, Capt. DUNCAN B. McEACHERN, 
ChicRPO. Ott completion to his proper station, from Camp Dodge, 
Lieut. JOHN O’CONNELL. ChicaRO. , . , , .„ . 

Honorably discharged on of ph’stc.^ c & ’nirYnnrK' 

in line of duty, Capts, FRANK B, EARLE, CHARLES E. PADDOCK, 
Chic.iRO, On account of physical disaWlity cxistinR prior to entrance 
into the service, Capt. JOHN O. GASTON, Park Ridpe. 

harry F. BEEBE, Antioch, accepted., 

. . • "S have heett revoked: To Fort Fdcy for instnic- 

tit ■;;•■.;• , N. YOUNGER, Chic.iRo; Lieut. JOHN J. HOP¬ 

KINS. ilindsboro. 

Indiana 

To KcU’port Ketvs, Va., for duty, Lieut. LYMAN OVERSHINER, 

^'rrFittjhi'iro/i. Pa.. CarncRie BRIr., for instruction, “"d on wmpletimi 
to r-Jiiip Wheeler, Afacoii; Ga., base hospital, Capt. GUSrA\l.i> x>. 

C., 1« J... i» .!.« Su„,..-G.ne»rs OUce. 
^TmiorU^.f i>;ifllS'’pn’ac^unt^^^^^ 

to entrance into the service, Lieuts. JOHN D. i. k 

OTTO H. SWANTUSCH, Metz. . , , , Capt. 

To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, v. P 

ROBERT M. RECOBS. Tipton. „ BENONI 

To Camp Wadstoorth, SpartanburR, S. C., for duU, wpt. 

N. ROSE. Evansville. from Fort ORlethorpe, 

To Camp Wheeler, Macon, G-J;. base,^osp,>^'' iroin ion vik 

Maior FREDERICK A. TUCKER, NoWesviUe. Fort IVayne. 

R r- 

Lawren«b«rR:^CLARENCE^ Major 

HARRY JL HOSAIER, Gary. vvarD C ZELLER, Union City. 

To Hoboken, N. J., for duty, Lieut WARD G- School, 

To Lake Charles, G^stner lAeld, Smn^ tVayne. 

from Mineola, Lieut. DONALD ,D. ruction, and on 

’’rffw.k.. Km.. St..e Bo.rd .1 Hc.I.h, « »'• 

c, »“■ 

NARD J. LARKIN, Indianapolis. 

Iowa feokge a. 

To Camp Lewis, Amerman T“ke, Wash., for duty, ap - 
SPAULDING. Avoca. Base hospital, from t-amp v z, 

'V® pintle Rock, Ark., base hospital, from Camp Bowie, 

T frank A. PRIESSMAN, MeclianicsviUe. pjetion tohH 

/ ^Lo,t,^"romtrt'« 


Cody. Ueui ARTHUR b!‘'cULLUM,'^^^^^ 

siJ^ritafS'oR®'i. 

donald r black: st'Ml. 

„ To Fort Riley for instruction, Lieuts. WALTER C KEIIFR Atl,Ai- 

SI 

To Hew York City, Cornell Medical College, for instruction in miii. 
fary rpemRenoloRj-, from Fort Riley, Lieut. CYRIL E. SHEPPARD 
Earned; FRANCIS B SHELDON, Manhattan; CHARLES M. MILLER, 
Oakley; EARL J. FROST, Wichita. 

To report by wire to the comniaiiditig general. Central Department 
for assiRnment to duty, Capt. CHARLES S. FERGUSON, Atchison. ' 
The following order has been revoked: To Fort Oglethorpe lor instruc¬ 
tion, Lieut. SEBREE S. AIcGINNIS, Dighton. 

Kentucky 

To Fort Oglethorpe for instruction, Capts. AMPHLIAS 0. SISK. 
Earjington; JAMES B. SMITH, JIcKinney; SIDNEY J. ANDERSON. 

Lieuts. WILLIAM T. LITTLE. Calvert City; OLIVER P. 
miller Columbia; WILLIAJI S. ECKiMAN, Covington; KIRTEY 

from New York City, Capt. OSCAR E. 
BJLOCH, Loiiisvjne. * 

Tc-r., base hospital, from E! Paso, Lieut. 
EMORY L. DRAVO, Jeffersontown. 

To Camp Sherman, Chillicothe, Ohio, base hospital, from Baltimore, 
Capt. THOMAS H. KELLY, Covington. 

To Camp Wadsworth, Spartanburg, S. C., for duty, from Fort Ogle¬ 
thorpe. Lieut. CHARLES HUNT, Clinton. 

To Fort '' pAnt DAVID H. DANIEL, 

Pnintsville; ' , LOSSIE E. 

GILBERT, 7.. ■' . V ■ g; FRANCIS 

E. DENM/ ' . ‘ ■ Quicksand; 

JAAIES C. ■ 

To Fort H . , " y, from Fort Omaha, Lieut. CHARLES 

P. HARROD, South Park; from Rochester, N. Y., Lieuts. ISAAC 
L. WYATT. Buffalo: JOHN F. HAHS, La Center. 

To Jefferson Barracks, Mo., for temporary duty, and or completion 
to his proper station, from Camp Doniphan, Lieut. SAMUEL T- 
P.ARKER, Le.xington; from Camp Sherman, Lieut. CHARLES E. 
VIDT, Russell. 

Jo Washington, D. C., for temporary duty, Capt. WILLIAJI C. 
WHITE, Louisville. 

Honorably discharged on account of physical disability e.visting prior 
to entrance into the service, Capt. PORTER V. BALLOU, Rowena. 

Louisiana 

To Camp Beauregard, Alexandria, La., base hospital, from Fort 
Oglethorpe, Lieut. THOMAS B. CRACROFT, Kelly. 

To Camp Crane, Allentown, Pa., base hospital, from Camp Sherman, 
Lieut. AUGUST J. PODESTA, New Orleans. 

To Camp Dodge, Des Moines, Iowa, base hospital, from Fort Ogle¬ 
thorpe, Lieut. PRESSLEY E. WERLEIN, New Orleans. 

To Camp Shelby, Hattiesburg, Miss., as orthopedic surgeon, from 
Fort Oglethorpe, Lieut. FRANK CHETTA, New Orleans. 

To Jefferson Barracks, Mo., to e.xamine the command for tiiberciilo- 
sis, from duty as a contract surgeon. Lieut. PERCY L. QUERENS, 
New Orleans. 

Maine 

To Camp Devens, Ayer, Mass., base hospital, Lieut. FRANK Y- 
GILBERT, Portland. 

To Camp Dir. Wriglitstown. N. J., for duty, front Camp Sevier, 
Capt. CORING S. LOMBARD. South Portland. 

To Fort Oglethorpe for instruction, Capt. JESSE S. BRAGG, Win¬ 
ter Harber; Lieut. TRUE E. MAKEPEACE, Farmington. 

To Fort Sam Houston, Tc.ras, to examine the command foj 
vascular diseases, from Fort Oglethorpe, Lieut. SETH S. AIULLio/, 

To Fort Slocum, N. Y., to make nervous and mental e.vaminations, 
a::-! t'l ^’is proper stction, from New ^ork City, Lieut. 

ARliiUR f. WlMi.lit, Avigusta. , , • , 

; </ 1 o:ed„, o;.:-, i'ob.'do University, to make physical 
and give medical attention to the < 3 raf«d men to be enrolled at tins 
institution, from Garden City, Lieut. JOHN L. PEPPER, Madison. 

Maryland 

To Camp Dir. Wriglitstown, N. L, ‘H AN 

mental and nervous diseases, from Dansville, N. Lieut, i'ci 

D. C. LEWIS, Crownsville. , t V/.,v York 

To Camp Sherman. Chillicothe, Ohio, base hospital, from New rone 

City. Lieut. WILMER M. PRIEST. North East. TiMiimorc. 

To Coionia, N. J.. for doty, Capt. HARRY L. VVHITTLE, Baltimore 
To Fort Oglethorpe for instruction, Lieut. FRANCIS X. KLAALi, 

Bajnmore.^ hospital, from Fort Des Moines, Major FRANK 
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The followiiiR Plilcr I'ffn rcvpVc.l: Ti' ro'ith Tretie, roll Sim 
H eu'Vii, Tcv.Ti. B' iv.rmVcr ci tV.e Wletctii<'«i« I’l'ntil, L.ipl. 

W. RAV'SCHKNllACU, lialtinuiie. 


Ma.es.TcIiusctls 


Te Iiejfet!. Hass.. Il.irvnril MciIie.Bl Sclinnl, for 
r'.pietion to his /'refer slatian. I'n/i!. I'HANCIS \V. 


ill^prctien, alitt rt« 


Te 

conpii 

to Celt. nclt>«V.urr. Tn., for lUity, from Tori Oclrttiotpc, l.irtn, 

KLISHA LKWIS. I'rinrclojj. , .. 

To Cc»?^^ Cronr. Allentown, IM., ln*c F.tenl. (ifAIKCil. \\. 

SHIPxK. HMficUT , . 

• To Cent Vptcr.. L, 4%\ y., ho»p>'''‘K Cnpt. t^ONAt.D 

MACOMBfen, Wc5t Newlon; Lkwt. CUAUKNCi; W. STANSI UJA), 
Kill Kiver. 



Lowell. 

To Cerrf' Devevs, ANcr. , Lo'o lio«pit.nl, C.iM. WILLIAM K. S. 
THOMAS. OniLridcc; Licni. HU^AM H. AMIUAI., Hmton. 

To Comp Dcdac, l)c^ Moinc*. Inwn, Imc hoxpimL ninl on complrtk-n 
ic' ihUiv'.cre, Md., John* IfopLin^ Ho'p'nnL for inAtncXiow. 
AXDUEW \V. SLLLAUDS, Ilo'lnn. Hn'-o lio'pitol, nn<1 on curnplrtirn 
to h\s pro/rr stottcr., from KocKcfcIIcr In'titiilr, l.icnl. AUTHV‘U It. 
LYON, Bofion. 

To Ccffjp J.ro. Vct^r^\^nrf:, for conlcrcncr, ,*in»l on cnniplrjion 

to Rcclcfcllcr h'.stiiuto, for itj^tnictinn in tltc Itcntinrnt of inlrcU'f 
wounds, nnd on coinvlrtion lo ('amp M.ncnn, (J.t., L.-^xc ho^. 

ritaL from Camp Wheeler, Major 1-KKl) IL Ll-NIL Boxjon. 

To Cemf i.rrif5, Amcticj.n l.aVr, Wa*li., Ln«o Ijoxpit.il, from C.atrn 
Cody, Liem. TAMLS M. MCUTIIY. P.Mmer, 

To Com/' Slcr.de, Annapolis junction, Md., !.n?c lio‘pit.il, from New 
York Citj. Lieut. WILLIAM 11. ADAMS. SnrinRhrl.l. 

To Pert McDczvcU, Cc'iij,, for temporary ntuy. an<l on completion to 
^tr frol'cr station, from San Tranci^co, Cnpl. SIDNEY M. IICNKLU, 
Boston. 

To Fert Opfetf.orf-e (or inrtruction, Catit. LUNKST 11. YOl*N<L 
Boston; WILLIAM L llAMMUND. DorchcMrr; NATIIANIKL K. 
N*OYE5. Dusbui^-; Licntf. CAKL A. DAIILKN, Ilrookline; I KANTIS 
T. LOLLINE, East Holton; CUAULES S. IKUICET. Lowrll; DKKD 
C, GODDALD. Ncponsii; (ILOUGE T. LITTLE. Cxbriclf:c: SIDNEY 
C. DALRYMPLE, West Medford. 

To Heboken, .Y, J., for dutv, Capt. EDWARD H. UC.^IINKLL, 
Quincy; Licuts, LYSANDER S.‘KEMP. Canton; CL.AYTON U. LANE, 
titchlmrj:. 

To Lckaiccd. X. J., for con«ultation. and on completion to his fro/cr 
Jtciion, M.'ijor KENDALL EMMEUSON, Worcc'tcr. 

To irdlcr Peed Gcitrtal /foshital, TrLoma P.irk, D. C.. for icm* 
porar>* duty, Major PREDERIC ). COTTON, Boston. 

/for.orcbly discharged on account of physical disability extstinc prior 
to entrance into the icrvicc, Major OEOROE OSOOOD, Cohafsei. 

Michigan 

Dcs Moines, Iowa, base hospital, Capt. ARTHUR 

OWEN, Lnnfinp. 

Little Rock. Ark., base hospital, Lieut. PRANK IL 
■ai^.ML'LLEN, Detroit. 

\VOODBt’^V^''SoU; ^• 

To For/ Beniamin Harrison, Ind., to make ncirous and mental 
of drafted men. from Fort Rile,v, Major FREDERICK 
H. XEWBERRY. Detroit. 

To For/ Oalelhorrr for '■■■■• . "'NCRICE C. LORF.F.. 

F ■■ ■ ' " Hltfchard: HERMAN 

O ' ■ ' ■ DONOVAN. EYEI.E 

n. . ■ '. ■■ C. HANSEN. Esca- 

naba; LLOYD K. B.ABCo^iv, u.men. 

Detroit Capt. HOMER E. SAFFORD, 

Tr.ras, for duty, from Camp Travis. C.npt. 
KUBERT B. HARKNESS. HouRliton. To examine the troops for tuber- 
f/oni Camp Doniphan. Lieut. RAY L. FELLERS, Detroit. 
to Fort Sill, Otia., School of Aeri.al Observers, for duty, from 
-Mineola Lieut. RAYMOND S. GOUX, Detroit. 

Jo Hoboken, N. ].. for duly, Capt. MARSHALL L. CUSHMAN, 
^n^smg; Lieuts, JOHN F. BARTON, Calumet: CLINTON DAY, 

oT” Jhmeola. L. I., N. Y., Hazelhurst Field, Si/tnal Corps Aviation 
tJCtaol, from Detroit, Capt. GEORGE E. FORTHINGHAM, Detroit. 

nonorably discharged on account of physical disability existinu prior 
Clem'’ens'"^^ service, Lieut. CARL M. McCUISTON, Mount 

following orders have been revoked: To Jefferson Barracks, Mo., 
T! f'”' cardiovascular diseases, Lieut. FORREST 

fn'r D=>"slnR. To New Orleans. La., Charity Hospital, 

r completion to his proper station, Capt. FRANK 

ER.AA^t! F STEpMnSOn! Detroit."'''’’'^®'’ 

Minnesota 

f-m For, Ogle- 

®CY^ A?-t^Afe.'''Min^ea“Jolis':‘'’- 

instruction. Lieuts. HOWARD L. SAR* 
SHAPERO “st pivi\ Skyberg; ABRAHAM D. 

pollock, Roches- 

lo ®“>:'-acts jVo., for temporaray duty, and on completion 

BemWii^ s/o/ion, from Fort Riley, Capt. EARL H. MARCUM, 
D.ALLORAN sT¥aul^ Kiley, Lieut. WALTER H. 

lary°roem’epnnlJj'”-f’ Cornell Medical College, for instruction in mlli- 
Dftbrj6AtT'CLAIR^Wn?te7’ CAMPBELL SANSING. 

'C Cmno'r^': .Mayo Clinic, for instruction, and on completion 

>'-Ar’;ifp,^fa'i;; cfeE'rt: cSk. ^D^^!utl;.“-"=''- 


To Hockffeller /M.Hitnfr for inftruclion In Inhorntory work, and on 
rmuplrtinu fn /Irmv School, for duly, from Camp (iTsant, X.ic\it, 

MM.l.AUD 1‘. SMITH, St. r.iul. 

To the iurtetiio list, irom Minncnpolis, Capt. RALPH ST, J. PERRY, 
Miimc.ipoIU. 

Thr lollowinp order hn«i been revoked: To Port Riley for instruction, 
Liem. WILLIAM j. KUCKUA, New PraRiic. 

Mississippi 

To Cainh Peaurepard, Alrxandrin, base hospital, from New York 
ritv. Lieut. JAMES S. KIED, Lnmkin. 

lo Cotrif' I.eu’is, Amcrjcnii Lnkc, Wa<h., base bosintnl, from Camp 
Podv, i.icut. LITTLE 11. NEAL, Jackson. Tor duty, from Port 
Lr.nvrnwofib. Lieut. KUHENE K. SlIUKLEY, Lulu. 

7o C*<i»«p I-iHlc Rock. Arl:., bn«r bo'^pital, from Camp Howie, 

Lirul. TRANKLIN H. RUSSELL. Wayside. 

7‘o Port Oplethorhe for instruction, Lieut. WILLIAM E. VAN 
DEVERi:, linen. 

To Port Rflev for duty, from Camp Shelby, Lieut. ALLLSON T. 
<IRAHA.^^, E.’iMm.nn. 

To Poll ll'ovite. Mich., for duty, from Roebester, N. Y., Lieut. 
MARTIN L. HOLLAND, .Scbl.atcr. 

To Jefersoo Porraekf, S(o,. for duty, from Camp Bowie, iJcut. 
LEWIS \V. KITCHENS, Slraylmrn. 

ffoftotahf\’ dijr/jrtr/7erf on account of physical disnbilitv cxistinR prior 
to rntf.incc into die fcrvice, Lieut. EILO il. COATS, Hardy Station. 

Missouri 

To Pott Pilev for icmpornry duty, from Fort Riley, Capt. CLIFTON 
K. Dl'DLEV, St. I.oui*:. Base hovpital, I.icut. WILLIAM C. DIECK- 
MAN, Drvttr. For instruction, Lknt?^. JAMES (L MONTGOMERY, 
KauM*; rii>: WALDO IL WILL, Mcldvilfe; MAURICE J. LONSWAY. 

St Louis. 

To Port Silt, Ohio., for temporary duty, from Fort Riley, Lieut. 
WAI.TER E. UT-rST, Trenton. 

To [.okeuood, X, J., for temporary duty, from Army Medical School, 
Call!. GREENE D. McCALL, Fulton. 

To XfiKeola. L, .V. K., Sicnnl Corps Aviation School, for duly, 
from Kansas City, Mo., Lieut. THEODORE S. BLAKESLEY, Kansas 

f'llv. 

to Caotp Crane, Allentown. Pa., lose hospital, Capt. CARL M. 
SNEED, Columhia. For duty, from Fort Riley, Lieut. BERNHARDT 
W KLIPPEL, St. Louis. 

To Cemp Gordon, Atinmn, Ga., for duty, Lieut, CLAUDE L. ARM* 
STKO.V<L Webster Grove. 

To Catnp Greene. Charlotte. N. C,, base hospital, from New York 
Citv. (’.apt. FREDERIC HAGLER. St. Louis. 

to CamT iianeoek, AuKMista, Ga., base hospital, from Army Medical 
School. I.icut. URSA C, WnSTON’, Osgood. ’ 

To Camh Jackson, Columbia, S. C., base hospital, Lieuts. BRADFORE 
r. DEARING, HARRY W.^ SCHUMACKER, St. Louis. 

To Cleveland, Ohio, Ia ' ‘ \ I’ , * " ' on, in anesthesia, 

from Fort Riley, Lieut. • ... oseph. 

To Fort Oglethorpe f • ■*’ , R. SEVIN, St, 

Loui.f. 

To Fort Riley for instruction. Capts. WESLEY R. HAWKINS. 
Glascow; WILLIAM A. POTTER, Lancaster; Lieuts. EUGENE B. 
MUNIER, Bradleyvilic; EDWARD J, HAERLE, Kansas City: WIL* 
LIA.M n. INMAN. St. Louis. ^ 

To //ob<»Aen, A'. J., for duty, from Jcflerson Barracks, Capt. IRA R. 
CLARK, St. Louis. 

To JefFerion Parraeks, Mo,, for duty, from Newport News. Lieut. 
DANIEL P. MTUGHT, St. Louis. 

To report b.v inVe to the commandinp geneml. Central Department 
for .assignment to duly, Capts. U. S, GRANT ARNOLD, Portage Des 
Sioux; ANDREW F. KENNEDY,. St. Louis. ^ 

To IFoRer 7?erd General Hospital, Takoma Park, D. C. for dntv. 
from New York City, Lieut. JAMIE C. THOMPSON, St. Louis. 

HonoraOly disc/tarffcd on account of physical disability existing prior 
to entrance into the service, Major WILLIAM J, FRICK, Kansas Citv: 
Lieut. MONTAGUS M. MEYERS, St. Louis. 

The following order has been revoked: To Chicago, III., Presbyterian 
Hospital, .nnd on completion to Comp Hancock, Augusta, Ga., base hos¬ 
pital, Capt. WILLIAM T. ELAN, St. Joseph. 

Montana 

To Comf’ Grant, Rockford, III., for duty, from Fort Rilev Tanf 
GEORGE B. GIVEN, Poison. . 

To Fort Rxtc\ for instruction, Lieuts. MICHAEL H. GTEAc;o\r 
Butte; GEORGE H. DAVIS, Custer; EARL E. MEISTER. Ali^^ula ' 
To Jefferson Barracks, Mo., for duty from Camp Dodcre T iput 
HAROLD SCHWARTZ, Butte. For temporary duty, and on’comple¬ 
tion to his proper station, from Camp Doniphan, Lieut. JOHN ToMn- 
SKI, Missoula. 

Honorably discharged on account of physical disability existing nrinr 
to entrance into the service, Lieut. HILMER G. KOEFOD, Rudyard. 

Nebraska 

To Camp Dix, Wrightstown, N. J., for duty, from San Antonio Gnnf 
IVILLIAM J. PINKERTON, Boslwick. , 

To Camp Dodge. Des Moines, la., base hospital, from Armv 
School, Lieut. SANFORD R. GIFFORD,. Omaha. ^ -ftiedicaJ 

To CaiJi^ Joseph E. Johnston, Jacksonville, Fla., base hosoital Tient 
JOHN \V. DUNCAN, Omaha. . ^ 

To Pike, Little Rock, Ark., base hospital, from Array 7iT#»dtcal 

School, Lieut. CLARENCE M. HYLAND, Omaha. 

To Fairfield, Ohio, Signal Corps Aviation School, for duty from For* 
Omaha, Lieut. FRANK W. SCOTT, Lodge Pole. ■"* ^ 

To Fort Logan. Colo., for temporary, duty and on completion to his 
proper station, from Fort Omaha, Lieut. WILLIAM E. MOGAN 
Petersburg. ’ 

To Fort Riley, base hospital, Capt. NORMAN T. HALE, Eustis. For 
instruction, Lieut. GEORGE H. DE M/U’’. V.’i’ 

To Houston, Tex.. Ellington Field. .*■ School 

from Mineola, Lieut. JOHN R. KLEYLA, O.i.u..... 

To Jefferson Barracks. Mo., for temporary duty, from Fort Rjlev 
Lieut, J, IRVIN LIMBURG, Walthill. 

To Lonoke, Ark.. Signal Corps Aviation School, from Mineola, Lieut, 
CLAUDE T. UREN, Omaha, 

To Nezv York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Fort Riley, Capt. JOHN R. BEATTY, Butte* 
Lieut. EARL \V. FETTER, North Platte. Neurological Institute 
instruction, Islajor EDWIN C. HENRY, Omaha. 
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Jour. A. M. A. 
May 18, 391S 

HERMAN B. PHILLIPS. MAURICE JI P0MFRAN7 v , 
Fnr fiutv. T.ipiit.- WTT.T.TA\T A New York. 


For duty. Lieut.-WiLUAM ArCKROYD E.4 SchoH \ 
board examininR the troops ’ •' ^‘iv^JAck. With the 

Nevada Surgeon-General’s Office, Lieut. ;■ ■ ■ ‘ ^"1. 

To Nciv York Cilv, Ncnrolofiical In.stitutc for inslriirim„ c r' American I V - 

Francisco, Capt. BENJAMIN F. CUNNINGHAM Nevada ‘ ^ ARTHUR J. SMITH. Wa 


New Jersey 

To Fort Onlelhorfe for instruction, Licuts. DAVID C. THOMP^flN 
Bloomfield: JOSEPH C. BALSON, Passaic iiiUMiSON. 

ROSENTHAl'^TrmUon"®“^“''‘‘°‘’' 

Ij^^Oj^Mct(Tort‘ Nc~.vs, Fa., for duty, I.icut. HOWARD T. BLAIR, 

To Rockefeller Iiistltn/e for insfniclion in the treatment of infected 
wounds, and on completion to Cam}^ U'hcclcr, Macon. Ga Insc hn«;nt!nl 
Lieut. JOHN A. THURSTON, Summit. * * ^ Imsptial, 

r,rvin''a;' '" 5 >U'Oian, from Fort Oclcthorpc. Lieut. 

DAVID M. GAKDNLR. Reason Mines. 

To WriRhlslown. N J . for diily, from Camp Sevier, 

rr n’A' .Atlantic City; CORNELIUS V. 


CUNNINGHAM; 'Nc™da“‘ r-J- SMFrH. Wavcrly. ' ' ^“"’1’ 

How Hampshire ' liOLA8D;'’Nci; yS' U™i. JOHN j. 

i.A5t.p^!;rcl'?”{ffii”e;oS;’rJf.u'SD'y SbA”»:\1i* ^ ,tSL,K; 

To Ciuciiiiiat,. 0/no, foT further inslrucliou in orthopedic sureery Iiamton* mental diseases, Alajor ROSS AIcC. CHAPMAN. Bin^ 
lr.„, A„„.- AioO,.., Sr,™.,. Cp,. JAMES B. 1 VOODm"an. iSS ‘Tri.,., ««,, CprOe. Cl„. E. N. y,. .. " 

mspcctor, from lort Ofrlcthorpe,. Alaior E. J. BARRETT? New York 
For duty, from Camp Mills. Major ISAAC W^ BREWER, G^^eva 

Cap?. RAE? VA WHTDDEN?\mf Yo?k 

Cap? FRANK''&EY;’Bl?rk?.''‘'''"‘''‘' 

s:iJi?irn‘"’M hospital, Lieut. WHLLIAM T 

W^'ioN?^Tuffa?o.^'‘ JOHN H. 

wfBFi"BE^‘'sf'$?-svmc?’ Capt. GEORGE 

rl^RlJFTTM °rr Awr^c*’i f’'®"' Fairfield, Ohio, Capt. 

LEHM^? Brooidyn'^^’ Fort Omaha, Lieut. PHILIP 

rj,OCK, Passme; from duty a.s a 'priv.i^^Ticul" WArWeN^'z.^OT iyJ'orC°’tr l^se, hospital, from Fort Slocum. Major 

Golden; from Garden Lily, Lieut. JOHN F. WEBER, South Amboy. PERCY H. WILLIAMS, Nerv York. 

Tn r'.....j. /“..-J-... A.i_..,. r-- 1 < . . , , y-g Pori Logan, Col^, for temporary duty, and on completion to Ir'x 

^Ofer station, from Fort Leavenworth, Capt. NOAH P. NORMAN, 


, xNXV'ii- Jj'"’- hospital, from Camp Wlicclcr, 

Licnt. THOJIAS K. LEWIS, Camden. 

To Camf Lee, PetershurK. Va.. for duty. Licuts. MEYER JEDEL, Watkins. 

Newark; OT1 O KOTHE, Union Hill, f'jrt Mr^enrv, Md.. base hospital, from New York City. M.ajor 

To Fori Og/ethort'c for iiislriictioii, Capl.s, HARRIS DAY, Chester: iVTrtrAAf w rT/~.ATA»T , ,. —.— -- - 

ABIJAH O. BUCK. Eliz.alictli; W'lLLIAM 11. W’ARREN, Newark; 

Licuts. RICHARD H. STAEHLE, Newark; HENRY H. TOMLIN. 

Jl’ildivood. 

To Fort Oglellwrhe as orthopedic siirRcon, from Cincinnati, Capt. 

WILLIAM L. CORNW'ELL. BridRClon. For duty, from Camp Doni¬ 
phan, Lieut. CHARLES \V. BUVINGER, E. Oranec. 

To Holyolcen, A*. J.. for dutj', from Fort ORlclhorpc, Lieut. HENRY 
E. KLAUS, West Hoboken. 

To Ketvtort Rexes, l'’a., for duty, from Camp Dix, Lieut. HUGH V. 

GILLSON, Paterson. 

To //'alter Reed General Hasfilal, T.ikoma Park, D. C., for duty, 
from New York City, Lieut. CHARLES B. KAIGHN, Stratford. 

Resignation of Lieut. GEORGE W'. WILLIAMS, Trenton, accepted. 

New Mexico 

To Cam/' Cody, Dcniinj;, N. M., base hospital, Capt. OLIVER J. 

W’ESTLAKE, Silver City. 

To Fort Sill, Okla., Post Field, for duly, from Mincola, Capt. 

GEORGE D. CARTER. Mcsilla Park. 

New York 

To Camp Beauregard, Ate.vandr/.i, La., base hospital, from New York, 

Lieut. JAMES C. ‘SULLIVAN, Buffalo. , ^ ^ 

To Camp C) ..— P" , base hospital, from Surgeon-General s 

Office Major ■■ ' '• '■ H, W'hilc Plains; from Camp Meade, 

Capt. GEORG^ A. LL.-.L-..;. E, New York. . . , 

To Camp Dcfcns, Ayer, M.iss., witli ‘be board examining the com- 
inand for cardiovascular diseases, Licut. WILLIAM S. LADD, New 
Yo rk 

To Camp Dix. WHiglitstown. N. J., base hospital, from Camp Deveiis, 

Capt. HENRY WE JACKSON, New York 

To ramt 7 Ga., ba,sc hospital, from Army Medical 

School. Lie ■ -• New York: from Camp Devens, Capt 

OTIS H ■ . ■ ' ' ork; from Camp Upton, Licuts, JOHN 

SMITH Tr New York: EDWIN C. FOSTER. Penn Yan; from Fort 
OgiedioVf’tic?? FMOERICK C. DEVENDORF. Utica 

To Camp Greene. Charlotte, N. C., base ho^spital, from NValtcr Reed 

Gciicr.al Hospital, Capt. EDW’ARD DOWDLE, wnWARD 

To Camp Upton, Long Island, N. Y., base liospital, Licuts. GUWAKu 
n ERASER Brooklyn; FLOYD H. MOORE, Herknner; TOM 
EoW'A' Nw YYirk; SAMUEL HOUSTON, Wokott For duty, from 
Fort Oglethorpe, Lieut. MICHAEL E. CAVALLO. New York 

ToCamp'/Fliccler, Macon, Ga., base hospital, from Camp Donipli. , 

■ l„r MfdKsml., Jocucs, from Fort Oslcitorpo, Liooi. FUEDEWCl, 


d..,. Fort OolrtOort.,. Llrtd. 

do,,. Uo... MATTHIAS L, 

roSTEK, K»,R.oWte OsloiLorpo. 



K- c'S‘ anWw m-c 

cardiovascular diseases. .. 




^Trcti^^’y XT'ov^sTacXv. BREWfn.Gcnc^. Beauregard, 

Capt. KATi li 


”ONAN, New York; Lieut. FREDERICK P. SCHEN- 

To Fort Oo/eihorpe for Instruction, Capts. JOSEPH C. DEVRIES, 
Brooklyn; JOHN R. HERRICK. Hemostead; BERNARD S. MOORE. 
Syracuse; Licuts. MILTON ARONOW'ITZ. Albany; RAYMOND G. 
P.’^F-L, Auburn: LAW’-RENCE N. HACKETT. Bolivar; HAROLD 
J.*4?,^i>.JOFINSON. Buffalo; GEORGE F. MURNANE, Herkimer; 
GPJ9P*FE C. BARONE. Lockport; KARL GEBHARD, Mount Vernon; 
JOSEPH BOGAN. ARTHUR C. BRIGHT. CHARLES H. B. CARNAO, 
SIMON S. FRIEDMAN. HAROLD GROSS. TOHN G. F. HISS. W'lL¬ 
LIAM LIEBERMAN. HENRY TRAUTMAN. New York; THOMAS 
M CALLADINE, Perry; CHARLES MAGGIO, CHARLES C. 
TERESI. Rochester; ALBERT R. ELLISON. Spencer; JOHN L. SLY, 
W.arwick. 

To Fort RUcy for duty, from Camp Doniphan, Lieut CARL KAP¬ 
LAN, Brooklyn. 

,To Fort Sill. Ok/a., Post Field, for duty, from Mincola, Lieut. 
HARRY FRIED, New York. 

To Sloeum, N. Y., to make nervous and mental examinations and on 
comnletion to his proper station, from New York, Capt. W'lLLIAM H. 
KFNNA, Mt. Vernon, 

To Fort IVaync, Mich., for duly, from Fort Omaha, Licut. LEON S. 
KI'REK. Buffalo. 

To Fox Mills. N. y., for duty, Capt. JEHIEL H. PATRICK, New 
York. 

To f-foboken, M. for duty. Lieut. W'lLLIAM M. HANDLEMAN, 
New York; from Army Medical School, Lieuts. JAY B. RUDOLPHY’, 
New York; HAROLD E. SMITH, Richmond Hills. 

To Jefferson Barracks, Mo., for temporary duty, from Fort Riley, 
Lieut. JOHN L. LINN, Brooklyn. And on completion to his proper 
station, from Camp Dodge. Lieut, ALOYSIUS M. MULHOLLAND, 
New Y'ork, 

"To Nexa Haven, Conn., for duty, Capts. GEORGE H. SHAW, 
Camilltis; LEONARD P. SPRAGUE. Siinteaugav; Lieuts. WILLIAM 
B. EBELING, Brooklyn; ROBERT A. LAMBERT. New York City. 

To Ncxeport News, Va., for duty, Lieut. JOHN L, NICHOLAUS, 
Schenectady: from Camp Dix, Lieut. SOLOMON HENDLEMAN, 
Brooklyn. . . r 

To New York City. Bellevue Hospital and Rockefeller Institute, for 
duty, and on comoletion to his proper station, Major RAY'MOND P. 
SULLIVAN, Brooklyn. , ^ „ r 

To report by xvfrc to the commanding general, J'.a.stern Dept, tor 
assignment to duty, Capt. PALtL H. VON ZIERELSHOhEN, Croghan. 

To Rochester, Minn.. Mayo Clinic, for instruction, and cou’P'f''';" 
to his proper station, from Fort Riley, Licut. ROY J. MARSHALL, 
Rome. , , , 

To Rockefeller Institute for instruction in laboratory work, .and on 
coinnletion to Army Medical School, for duty, Lieuts. WILLIAM L. 
McCANTY. Barker; JOHN P. FARSON. New Y'ork; from Fort Logan 
H. Roots. Lieut. EDhIUND W. ILI.. New Y'ork.. For instruction in 

the treatment of infected wounds, and i.r-.’**-'’. ,.am'> MeC./_e/mii, 

Anniston, Aba., base hospital, Lieut. F'Ji ' 

On coinplctinn to Camp iVadsxvorth, >•' : 

Lieut. SAMUEL S. ROSENFELD, New \oik. „ , „ ^ , , , 

To Walter Reed General Hospital, Tnkom.a Park. D. C., fo' 
from New York City. Lieuts. JACOB H. HIRSCH, Haverstraw; ALE.\- 
ANDER W'. JACOBS, New York. 

To WilHamsbridgc, N. Y., lor observation treatment, and report, 

Licut. FLOYD M, MOORE, Herkimer. . 

Honorablv discharqcd on account of physical 
LIAM B. DEGARJIO, New York. On account 

existing prior to entrance into the service, Licut. JOHN A, V*^.. ''.r 
Pt -- " of physical disability, not incurred in line ot 

di . - W. SCHLAPPI, Fulton u-,ir,TrA<^ 

NELSON K. FROMM. Albany; THOMAS 

B,.. ■■'ork, accepted. ^ . r.. 

The following orders have W Ip 

instruction, Licuts. ABRAM B. BRUNER, CHARLES L. 

New York. _ 

North Carolina 

To Camp Jackson, Columbia, S. C. for duty, I.ieuK £• 

BRACKETT, Carolecn; from Fort Oglethorpe, Licut. CIIAKLLb 

LYHIAY', Alhcrmarlc. . „ ^ , , , -,,1 Army 

To Camp Wadsxcorih, Spartanburg, S. C-. base hospital, from A > 

Mcdic.al School, Licut. JOHN E. WINE, Barracks, 

To Columbus Barracks. Ohio, for duty, from W.ashingt 

Capt. ALBERT DURHAM, Charlotte. mtxrriTIlV G W'H- 

To Fort Oglethorpe for instruction, Lmuts. TpiUlHr p. 

LIAMS, Conc-too: GEORGE F. BULLARD. Ehabethtown; JOH.n 
NASH. St. Pauls. 


I! i.'-'i'.M.W. New York. 
(■, !:asc hospital. 
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Ti' Xrnv yc^.i'r* S,f-rcJ {fr iiu'TKflJrii, fri'-rri I'otl 
HENRY 1!. MANWEI.I.. WhifMlIr. 

r.’ Cor’f- R'r.’iv. J-.'.n Atiiriiio. T<•^.. (rr lUiU, firn Rsn A'lii rir., 
Urv.t. milN ll.'l’OWr.KS. W.-Ar li rr.i, 
r.' J'crl py.ethc-ri- f.'r litvtutti. n. C.-i;. HI'.SMAMIN' K. HAYS. 
(HfcM: Ucw.v ARTHE’K I'.. UOrta;. Halffviilr; IIAlUiV 1. 
RROOK?, ?;ir.!-crry. 

ii'i tiijc} ar ,'c~i rn ?rrn*,:nt of v’narTl iHt'liUjv r'»i-HT'r t ri"! 

to cr.tr-rcc ir.To tl^c 'rr\irr, l.jci:!. JV'I.n'S N. lUKU. 

The fc’.lewiec rTtlrr hr.^ I'-rr. Trxf^Vrd: 7 r /'orr f^drlh-tfr 1-r 
ir!;:vc:lrn. IJf.:!, AKTIirU I., (',t)na;. 

Koith Dakota 

■,ia. (-.j,. C.-M. r.KNf.RT K, WAN'HS. 


A-,' 


Te rcr :7 a.-rr:-<- 
Ti\ Cheirr,:;!. Olu\ 

r.ril ci\f 


Ot'iii Ntr(!'al:ica IjiMiUltr, la t-'.rA t j' 
TV^ihfal 5lIr:-;',ion U> Ihr ilr.itlrit 


(ri m TahafrrtM, l.Tryl, <'1.('II. 


.<vt 

!- 


fTrllt.l lh:< 

SMITH. S:-r,U ' 

Tv Fvr; ;;,.Vy tor iv.-u-.xion, ('.-.i!. .lAMIRS I'.. CliAN'MiiNa). 

Rod!; I.irot RtiSC'di: I., (ail UINii. I.atitao-r, 

IV Jrfrnvi-, /■Vrro.-fi, f, r Irtv.j.f r.-,i\ ft.-n ('.-.ir.ii lit.--! !. 

C;r:. RdRERT 1). YAMl'IlI.I.I.. (a...-! let.' (in c'.r-j>lr!., 

('.-.'■or Jlc.'n-r, (rrin On;!i Shmr.an, I.irnl. WAl.Tiat 1., IlARHdta!. 
j'rcrirc:. 

_ IV .Nf:r Othcv'3, Ch-Tti(\ frr iritniflion, r.n'l rn !r* 

t-n (0 Cc|-r /iVaio.-.r.-t.f, Alr\.ar.!:i.i, t.a . l-r,.r ti< Iri-rf. 

sen I’,;rr:cl.«. I .'i t. HERNARn .'i. Mi KEItSd.V. .\I.'n.!.'n. 

Tc Sew ) cri C i.'.v. I ornrlt Mn’.ic.il ('oMfcr, for iiuirnrlmn in r "a 

l-ienlv lOIiN A. II. ENl.l s. 
K-'kl’I! ntiMINC. Mrrerr; IdllN K. I'l.Ni 1,. 

Mi'C; CHARLES R. TOMI'KINS. (11 oron. 

Ollio 

N/r.-i/n. .\. a' r.ril'oi.r.lir v.irrron. .-.nil on rnn-.r.lrii. i. i.-. 
TeWe'*^'^ •'•‘(Roll, from C.n-.ii Di'. I.irnl. IILN'RY .1. I'LAVV. .It., 

EmV..\I;D H.'.ilVK'y''n;..'"' 'V.'.Iilnnon. I). C.. Mail r 

a^inIl'carr; kife:’”'-- 

(0 (^roi> cifa' Ma\o ( line, for in'ltnriion. .'.lul rn ron'nliti.m 

springer '^"^'’•■'’1 >■’'■■■". HKNHY A. 

frr inurnclion in the trc.iltnrm of infrrlnl 

5-slLi"” 

SrV?„i f’V'Reel;. Ark., hare IioipimL from .Army Mcdic.il 
iw' R'D'LAN, Milford renter; from Port OrIc- 

theme. Liem. Frederick M. lIOVGHTAI.INf:, llnron. 

HARRY s!‘n^^ 

hosri,,H. from ron ORle. 

''rfr^lT" 

Lietn .P-iRreidc Hocpit.il, for instruction in .mestlie.'i.t, 

JOH-t A. MELLON, Columlinna. 

trnf-vf Colo., for temporary duty, and on completion tc Ins 

fo c R°'’t ORletliorpe, Lieut. HENRY J.. I’RICE. Toledo. 

Uth- instruction, Capts. AMBROSE 11. MOUSER, 

Mo.,m ■’.yPIA.N V. NVINANS, Madison; IRVING S. WOKK.MAN, 
SAITi:nf-'o?.°”i Licuts. WILLIAM L. EON, Akron; ERAN'K L. 

Dayton; EDGAR P. COOK, Granyille; LEON E. PANG- 
Ilrn jay R. CRAWLEY, Marion; FERNAND J. LEB- 

id q’ r^ntintRy; WESLEY C. REDD, YounRstown; from Army Med- 
cS-i- LORIN G. sheets. CIcyeland; from Camp Han- 

LiriVt I ARD C. LUDWIG, Columbus; from duty as a priyate. 

To w MAJESWSKY. Cincinnati. 

•riltr- A'- J; for duty. Capts. THEODORE BROCK, Brecks- 

Slo’o ^D-ALDE a. TALLMAN, Lima; LUCIUS W. PRICHARD, 
Alrdical School, Lieut. ALBERT F. SNELL, Jr., 

^osracks. Mo., for temporary duty, and on completion 
vpp^ station, from Camp Sherman, Capt. WALTER B. TUR- 

‘ JpuTiRstown. 

r:l° L. 1., y., Sijmal Corps Aviation School, from Garden 

FRANK S. VAN DYKE, Columhus. 
io York City, Cornell Medical Collese. for instruction in mill* 

T from Fort Riley, Lieut. RAY C. ASH, Ashland, 

rtt, f ” D. c., for duty in the SurRCon-General’s Office, and 

ompletion to the inactive list, Lieut. FRANCIS J. GALLAGHER, 
'-'cveland. 

C‘^?' list from Cincinnati, Capt. ARTHUR E. OSMOND, 

'->ncmnati. 

^oiioraWy discharged on account of physical disabilitv existing prior 
into the service, Lieut. ZAL^ION C. SHERWOOD, Geneva, 
oe foIlowinK orders have been revoked: To Camp Crat^, Allentown, 
fi;*. hospital, Capt. JOHN H. HARVEY. Toledo. To Fort Og!c- 
^>‘0rpeJ ot instruction, Lieut. HENRY B. RAATAN. Farmincdale. To 
Huts, N, y., for duty, Lieut. ALVIN 


RAMAN, Farmingdale. 
H. CARR, Reading. 


7*' t.t thr rr'.rffcr P.m.-'mi C.Tn.il, for iluly, from Nrw Yfifk, 

lir-,!. CUARLI.S M. MtN<.. okmnlrrc. 

//>•*€'»«?/' TfjjrJ Ml accMiiit f*f iihv«]ral ili«T!iilily rxi^lin;! firi<ir 

tn rtJtrar.ce Into ihr I.ietit, WILLIAM J. WHITAKLU, 

rr>t T. 

Oregon 

it- Lfuit, Amcrienn L.“.le. Wn^lj., In^r hnipitat. Card. CHAS. 

r ^•'LARS. r-ttiiitifi. 

7 . Cofp Shrfii'ar^ .Mrmfyi.i’irrv, AI-i., lia'C hospital, from Camp 
l.Talf.r, II-IM. lU N.IAMlN N. WADI:, I’ori!ati»l. 

7 .• Jitf Int in*tturHf.n. ('.apt. T. llOMLK COITTIN, roril.and. 

/.» .Mi’tvrM. /.. /., ,V. V.. llarriliiirt* l irlfj, Sipn.al (’firjic Aviation 
ff».:n T’liril.iiul, Orr.. ('.apt. ULUIir.KT L. UNDERWOOD, 

I Tl.f/.p.lr, 

7.’ rte.tu'i'tro, ro/tY.. r.rtirfmann Ornrr.al IlMtiit.al, for dtity. 

fio'M t'r.'i.t* I trmMit, Majot GI.OlMiE E. DARKOW, EuKcnr. 

tfcr. tAff'. diti hnrijfd <iii nrcoittjf of phv'if.al di'-.aijilitv cxi^tin^ tirior 
In rrtt.rr^ into ihr trrvirr. (*.aj*t. ('LAUDE M. REAKCMI, ikakrr. 

‘Jlir fill'.iwnc oftlrr li,a^ hrrn frvoVnl: To rtrtnv .VrrfiVn/ School for 
inttf'.vtir.n, Eirut. AI.HI.RT W. TIEDEMANN, Baker. 

Pennsylvania 

7V < from r-ort Oclnhorpr, 

» JnlitJMovMi; from Ronton, Lieut, JOHN B. 

HAIM S, rhtl.adriphia. 

i Im'pit.al, Lieut. IIERSCHEL 

f WALKEK. rJnl.aflrlpIn.a. 

Cm ;■ ^A^RKuri^iTSif"^ 

Bl?.M5i:LY {L"n[H'E;’c;;,nmlV.''" I-ihUt. 







. , -J - " .....trtiction, .-tnd on cnmidc- 

linn to Cniiip .S/;rrirfaii, .Moninumcry, AI.i., lose liospii.il, Lieut lOHN 
C. (.ABI.L, I rrcl.Mid. ‘ 

To Khersi.U. Calif., March Firld, Sicn.nl Corps Ayiation Splmnl 
from (.nmp Kelly. L.npt. CHARLES G. EICHER. -McKccs Rod- ’ 
Tc RcctfloUcr /..j(./n(r for instruction in the ire.niment of infected 
uounds, .nnd on completion fo Comp Greene, Cli.nriottc N C ln«(: 



Oklahoma 

. To Comp Travis, Fort Sam Houston. Texas, as orthopedic surceon, 

7vl Oclethorpe, Lieut. REUBEN.M. HAKGROVE Noranan 
_ lo Fort lotion, Lieuts. ARCHIE BEE, ELIJAH 

S- SULL 

, To For Lieut. GEORGE G. HARRIS, Byron; 

•■■om Dallas, Lieut. LEVI P. MURRAY. Milfay. _ 10 Lane Lharjes, La.. Ge7stn“e‘; 'd- J^A'NY. PittsbureV’' 

■'^/crroi, Barracks, Mo., for temporary duty and on complen^,---fTom M.neola, Li.euts. JAMES DcW iAt^^cnv'”’?-" Seliool 

cl''“ proper station, from Camp Doniphan, Lieut. CLYDE F. LOY ^<(KADE, Philadelphia -lACKSON, Erie; SY'DNEY 

■^oawnce ^fklcton, pn for j 

,Jo report hy wire to the commaniinp general S^ithern Departmct . \ ^. " ™P'>'^Fy duty, Lieut. HENRY F. SC 

T‘A\.^|.>Kument to duty, Lieuts. WILLIAM M. TUCKER, Sulphu \Phis,Tenn., Signal Corns Av^-Yt; « c i. , . 

•IAYIES F. PADDLEFORD, YVoodward. ■ . Hpt. ROBERT J. HUNTFP pmi ^ 


tmti to .-/rmv .Medical School (or thtiy.^lbiVuC^loBERT^D^ SpERcIlTi' 
\\ illi.nnisport. -ni ..mv-i-is, 

AirNT-:'\rCLpUSI^^^^^^^ instruction, from Fort Odethorpe, Lieut. 

To Camp Dir, Wrltrht<town, N. T., for dutv frnm ai**v 
surncon. L>cut. FRANK M. DVSON', Pliilndcfphin* from 
Lieut. JOHN L. STEFFY, PittshurKli. ^ity, 

To Comp Dodnet Dcs Town, ?)nsc hoxiait*!! Coni wtt t t 

^Ffik^^AShra’"''-''''''’’'"' fhom’For.'(!;Sorpc';''?!ie;i^.'ty^?i 

Lie';;;."'wTL^ER‘’i^1l'}?R"!?6L%T.’^^^^^^ Camp YVheeler, 

JoT?N"’"B.’''ilfu‘N^ri?l?i^^^^^^ f-- Boston. Lieut. 

.Yt.%ONOviN:'"hiiade}p'i,'lal“’ Binnt. WILLIAM 

SAVLOrPI.iiodelpMm”’'"^"’ ''''' Lieut. EDWIN S. 

To Camp Pike. Little Rock, Ark., base hosninl r- -r, 

Lieut. JOHN M. WELCH, Philadelphia? 'e°n' Camp Bowie, 

To Camp ll'adsworth. Spartanbiire, S C for di.tv f,™ p . m , 
thorpe. Lieut. SIMEON D. BASHORE Rnlmyra 

FR^g fefL /.'li/?®rPh?^a&.pl:fc“- CHARLES H. 

To CIct-cJand, Ohio, Lakeside Hosnital fnr • 

from Fort ORlethorpe, Lieut. CHARLES D BIFRFP*'T’ •" anesthesia, 
To Fort Beniamin Harrison, /lid base hosnifnif ' L-^ontown. 

Maior henry' TUCKER, Philad%hia. hospital, from Camp Jackson, 

EDWARD'p.‘^CLA&Kf_^Attsbu?R^^^ ^'ew York City, Lieut. 

L,nndin^ '" " •. ’ ■■ • HARRY BRADY. Grays 

SON.' . •■ ■>, allfn'’''p ’ thomp- 

E. BROWN. UarneBie: GUY E DnTTFP '*«•?.= L'ents. THOMAS 
GROSSMAN, New'’ dastle- JOHN T FPr,n*^V“’'™A'’Sv, LOUIS YV. 
SHARPE. Philadelphia; PAUL C BRUCF^^vrr^r AM ^L 

YY'ALD. SALVATORE C SUNSERTPH A pVfoLJ^AM B. RECTEN- 

Rockforf?Su.?^^L^eommand?np'’LfSc'’er of §'’™P’'”'on™o' Comp Grant, 
LIAM H. YYIALSH, Philaddphla. ^ hospital, Majir YVIL- 

To Fort Sam Houston, Teras for r e~ 

MORRIS H. TINDALL, PbiHdelohin ^ ^ ^amp Doniphan. Lieut. 

To Fort Sill. Okla., for duty from jTin.al' r 
GHER. Philadelphia. ^ Mineola. Capt. JOHN P. GALLA- 

To Fo.r Hills, N. Y., for dutv Lieut FPAxTt- __ 

delphia. hRANR \v. THOJIAS. Phila- 

To Hoboken, N. J., tor dutv Canto AP-rroTTr, « 
sen: SNYDER J. H. LOUTLER R. YVILSON, Moncs. 

SON. Meadviile: from Arniy Mfd^M”^^’‘.L'eut. FRANK A. CLAYV- 
7ACKF PS.-..A.,.,. „_™n ^led.caj School Lieuts. MYRON A 

Sherm ■ LLER, BerHm ^o-nP 

from 7' ' cioros Aviation School 

To Jefferson Barracks, Mo" with^th^S^^LLLY, Philadelphif. 

diseases. LieuC THOMAS® r H’e Hoops 

To Lake Charles. La.. Gerstnei Ff^m'J^NNY. PittsburRh. 
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limWliD^^^SIBLEV.^ElkTiVs Pn^"!' School, Lieut, 

a&'SEis"r’hi?£,iE“' "■ BAVjSSSfw';?; 

To Nexv York Ctlv, Cornell Medical Col!e;;c, for wslruclinri h, m!)! 
Inry n>eiitKenolo(n', from Camp Jackson, Capt. WILLuil VAN /coTfC 
Phuadclpbia. 

BUClf*PiUsbuV^i' WILMARTH S. 

To Rochcsicr. Ainn Mayo Clinic, for instruction, and on completion 

Custer, Lieut. CHENEY M. STIM- 

SON, PmUdclpliia, 

To Saybrook, Conn., for duly, Lieut. SAMUEL \V. REEVES Fawn 
f»rovc. * 

To ITttlter Reed Gcitcrnl HosMtal, Takoma P.ark. D, C for rintv 
from New York City. Capt. I'RED \V, DAVIS, .Scranton 
, Honorably discharocd on .accoimt of physical rtisahilitv incurred in 
line of duty. Licuts. CHARLES J. CAVANAGH, TAmS A. SMITiT 
riiiladciphia. On account of pliy.sic.al diiiahility c.vi.stinf; prior (o entrance 
into the service. Capt. RAY McK. ALEXANDER, Boiivcr- lici.t 
HARRY B. SOBERNUEIMER, riuladctpUia. ^““vcr. i.,cut. 

Rhode Island 

To Camfi Sevier, Greenville, S. C.. Imse hospital, from Camn Pik-e 
Lieut. JONATHAN P. HADFIELD, Providence ’ 

Honorably discharoed on necounf of physical disability c.xistine prior 
to cntr.ance into the service. Lieut. MICHAEL It. SCANLON. lYcstcrly, 

South Carolina 

To Comp Lee. PetershurR, Va., for con.suH.ition, .and on completion 
fur proper s/afion, from Camp Wadsworth, Major CURRAN B. 
JvARLE. Greenville. 

To Fort Oolcihorfc for instruction, Capt. LOAM! J. SMITH. Ttidne 
.SpritiR.s; Licuts, ELLI.S B. GRAY, Cray Court; ISllAM NY. PITTMAN, 
i tirhcyville. 

Honorably discharged, Lieut. JOHN E. BEARDEN, Laurence, 

South Dakota 

To Fort Filey lor instruction, Lieut, LAWRENCE J. BROOKMAN, 
Vermilion, 

Tennessee 

To Camb Sheridan, Montgomery. Ala., for duty, from Fort O.glcthornc, 
Lieut. BENJAMIN T. LORfNG. Union City. 

To Erfpr-.eoorf, base hospital, Lieut. RANDALI, E. WYATT, Nashville. 

To Fort Oei! '' -"Oteer of base hospital, Major 

EDWARD C. ' For instruction. Lieuts. 

WALTER W. V ■ ■■ ■■ ■■ , SAMUEL N. ANDERSON, 

South Pittshurf. •’ .■ ■ . . , 'I, St, Elmo. 

To Cani/r HU, , ■ i. ''(t., to e,viiminc the command 

for nervous and mental diseases, from WashioRton, D. C., Lieut. W2L- 
LIA,M B, LUNSFORD, Nashville. 

7'o Camp Sltclbv, IlafticsbiifR, Miss., base hospital, Lieut. ERNEST 

B. THOMPSON. Is.oshville, 


\\\ BURCIlFIELli, DamlridRc; YOURA^S. BROWN Halls; WIL¬ 
LIAM T. BUSK. Henderson; ORVILLE If. CRIBBINS. Moscow; 
MATTHEW \Y. SEARIGHT, N-ashvillc; WILLIAM G. L. BLACK- 

^'''To%ft^fi}cy lor duty, Lieut. SALVADOR L. BOCCELLATO, 

Mmnphis.^^^ York City, Cornell Medical Collccc, for juf^ction in mili- 
tnry rocnlReiio)o;T>’. Udey, Lieut, WILLIAM P. LAW, 

T/J^oraHv%ischar!jcd on .account of physical Acan’^ JTor- 

to entrance into the service, Capt. LELAND H. MILLIGAN, Mor 

ristown. _ 

Texas 

To Camp Travis, Fort Sam Houston, Texas, base hospital, from Army 
MeiBctl SchooL Lieut. RUSSELL E. TYLER, Nowlin 

To Fort McPherson, Ca.. for duty, Lieut. CLARENCE R. MILEC-k, 

^"'ro^forf^dnlethorpe ior instruction, Lieut. IRA 

ro”MiHec.ia, L. L, N. F., Sieual Corps Aviation School, from Garden 
to Camp Shelby, Hattiesburg, Miss., base hospital. Capt. HLNKt 

I.r a™. Medic, see; Uc.- 

Coo^A K „ „,|»rcdic .uracn. A- r-'l 
oSlS"IJcM-'KAU-ASpOUTHAI'^ 

To Couijf* Ltc ; . . , , c*r*TTm?v 

^^TclnfcXsier, Baum C.v.,., Mich., base hospital. Ma;or SCURRY 
L. TERRELL, El Paso. ^ San Antomo. 

Lieut. ^MILE C-^^^'^ Augusta,' 0 , 1 '., for duty, from Fort Oglethorpe. 
Cape ioHN %L BLAKE,. Fl^oresO^^^^ Horn C.anip 

Cod?v^lg^'REEN H fvom Fort Oglethorpe. 

,}L from Fort Oglethorpe. 

To Emiip R heNft, goMN, Del Rio,. T-ornPPTCK J. COMBE. 

“ft li teVilfti'S'S' 

S-. S85ilirBA.rEv, 


Jotm. A. dM. A. 

■ May 18 , ijig 

To Fort Riley for instruction Afafor CART rntrtTTAr’t 
To Nexv Orleans, La.. Charity Hospital, for instruction and 

CAnhhL vSaT" WJLLIAlfB; 

Honorably discharged Lieut. DIMETRUS J. LOUIS Ei Paso 
account of physical dis,abj!ity not incurred in line of dutv i ■ . 
ROBERT L, KURTH, Dallas. ^ L'cut. 

Utah 

To Roston, Mas-v, Harvard Graduate School of Medicine, for instrnr, 
lion, from hnrt Riley, Lieut. CHARLES E. BRAIN. Salt Lake City 

FISllElf^S,aU fake'^nty temporary duty, Capt. ROBERT \V’, 

Vermont 

Capt. NICHOLAS J. DELE- 


Virginia 

c£ kavrSt- GkiTvgs.'likS,,"”'’'"-'' “-'ll'' 

f4nT7'urcr/AT‘^*»“'‘i Eofumbia, S. C., base liospiPal, Lieut. JAMES M. 
UV ILHEbOE, litchmond To, examine the command for mental and 
TRIVETTF^"'^*’ “^Eington, D. C.. Lieut. WILLIAJl A 

Horn Lake Charles, 

La., Major .. s . i . ^ Norfolk. 

T In Gordon, Atlanta, Ga., for duty, Lieut. GEORGE K JfOL- 

UAK, Dayton. 

rrlSS^yl Y.a.. base hospital, from Camp Pike, Lieut. 

Roanoke; from Richmond. Lieut. CARRINGTON 
WILLIAMS, Richmond. 

Gcvicr. Greenville, S. C., base hospital, Capt. JOHN \V. 
CARROLL, Lynchburg, 

To Camp Wadsivorth, Spartanburg, S. C., for duty, from Fort Ogle¬ 
thorpe. Lieut, ALFRED B. GREINER, Rural Retreat. 

To Fart Oglethorpe for instruction, Lieut. JOHN M. RATLIFF, 
Marvin. 

„ '^°I:fJShort Nervs, Va., for duly, from Camp Lee. Capt. THOMAS 
C. FIREBAUGH, Harrisonburg, 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. HUNTER McC. DOLES, Norfolk. 

Washington 

To Camp Sheridan, Montgomery, Ala., base hospital, from Fort Riley, 
Lieut. EARL R. BUSH. Fort Canby. 

To Jefferson Barracks, Mo,, far duty, from Camp Grant, Lieut. 
GEORC.E 1. HURLEY, Hoouiam. 

To Mineo/a, L. /., N. Y., Signal Corps Aviation School, from Seattle, 
Capt. RICHARD W. PERRY, Seattle. 

To Rochester, Minn., Mayo Clinic, for instruction, .and on completion 
to Camp Pike. Little Rock, Ark., base hospital, Lieut. HUBBARD T. 

. BUCKNER, Seattle. 

The following order has been revoked: To Camp Kearny, Linda 
Vista, Calif., base hospital, Capt. FOREST A. BLACK, Seattle. 

West Virginia 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. ROBERT F. THAW, 
Sistcrsvillc. 

To Camp Lee, Petersburg, Va., for duly, from Army Medical School, 
Lieut. JAMES M. SHULER, Welch. 

To Fort Oglethorpe, base hospital, from Army Medical School, Lieut. 
RALPH LEM. WOODRUFF, Moundsville. For instruction. C.ipl. 
WILI.IAM C. COVEY, Pemberton: I.ieiit.s. JAMES M. FONTAINE, 
Charleston; WASHINGTON W. STONESTREET, Morgantown. _ 

To Hoboken, M, for duty, Capt. HENRY W. ROLLING, Lost City'. 

Wisconsin 

To Fort Oglethorpe for instruction, Capt. MAX STAEHLE, Al.anilo- 
woc; from Fort Sill, Capt. WILLIAM E. KRAMER, MitwauUee; from 
New York City, Lieut. ADAM L. CURTIN, Milwaukee. 

To Fort Riley for instruction, Lieuts. ALBERT R. BELL, Tomah; 
WILLIAM B. CORNWALL, Turtie Lake. 

To Hew York City, Bellevue Hospital, for instruction, and ou com¬ 
pletion to his proper station, from Camp ’A'adsworth, Lieut. ERWIN G, 
LINKMAN, Milwaukee. 

To Ann Arbor, Mich., Psychopathic Hospital, for intensive training, 
from Camp Dodge, Capt. JOHN M. CONLEY, Oshkosh. 

To Bolton, Mass., Harv.ard Graduate School of Medicine, for instriic- 
lion, ,md on completion to his proper station, from Camp Pike, Capt, 
HOMER SYLVESTER, Montfort. , „ , 

To Camp Gordon, Atlanta, Ga., base hospital, from Boston, Licut. 
JOHN W. HANSEN, Milwaukee. . , . , , r „ 

To Camp Lends, American Lake, Wash., ba.se hospit.al, Horn *-amF 
Cody, Lieut. HARRY E. GILLETTE, Packwaukee, from Fort Rdey, 
Licut. GEORGE E. LINDOW, Watertown. 

To Fori Logan, Colo., for temporary duty, and on “I'nplction m hii 
proper station, from Camp Taliaferro, Licut. PAUL M. CLIFt-ORD, 

f^oH Oglethorpe for instruction, Capts. 

Oshkosh: ARGO M. FOSTER, Kacinei Lieuts. FRANK A. BOLCb- 
MANN, Greenwood; HOWARD M. RIPLEY, Kenosha; CORNELIUS 

N. STUESSER, Oconomowoc. Tsr/-ii-T>r.rr''r rirnnFP XOdi-nn 

To Fort Riley for instruction, Licut. JNGEBRECT JEI?J)EE,JI.-i li^ .^, - 


York City. Cornell Medical College.^for instruction 1 
tenology, from Fort Riley. L'Cu^. EARLE 1'. McGl 


To New 

lary roentgenology, ----- , 

Appleton; CARL C. BIRKELO. Rosholt; 
VVinneconne. 


in piiii- 
McGRATH, 

THOMAS F. LAUGIILIN, 


for 


To report' by wire to the rommaitdfno 9 ‘'’p''r“osSk'oPE ^iFlwmi'lxc-; 
._r assignment to duty, Cants. ERNEST C. GKOSSKOl E, 

CHARLES E. LAUDER, ViroQua. „„ romnVlion 

To Rochester, Minn. Mayo CUnic, for instruction .and o" 'J,. 

to Camp Bowie, Fort Worth. Texas base I'osp’tal, licut. JOHN u 
ZIEGLER, Eau Claire. On cowlctmn to his proper staUo , 

C.amp Grant, Lieut. DONNE F. GOSIN, f„r instruction. 

The foitowing order has been revoked: To Tort Riley for in 
Lieut. ALBERT R. BELL. Tomah. 

Wyoming , 

To Fori D. A. Rnssclt. for duty, from Fort Sill, Licut. 

SNYDER, Cheyenne, 



w.i'Mr ro 
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(PitY^TCuv? xvuT (ovTrr A r».vr!r rv «rNMvn if'-* this 
rrr.v»T'*tM ‘'r Nrv^'- «“i '^oTr «'»■ it" i.r\r*Kt. 

iMrsf'T: yicn a*- •iti Tn '.•«ii7\ A«.Tnnii'» 

?,ru itf^r.’TAt*, rntTA?}"'., rrrtic- ifrAtTjr, i:c.) 


ALABAMA 

Health Officers’ Mcctinj;.—At the nicctiiir: nf the as«‘.cini!<'n 
of county nnd city hcaltli (ifhccrs df Altihain;i. lithl in I’.ir- 
ramiihnm, Ai'ril 19. Or. Jinlson Ih Ih'wlitn:, health nflicrr <»{ 
Binnincham ami JclTcrvini Cminty, was elected jirevident. 
and Dr. lohn M. l.owrey, .^'-‘tistaitt city health t'fiiecr of Uir- 
minpiiam, fccrelary and treaMirer. 

The Stale Association.—The annual sesvidst of the Mediral 
.\5Sociaticm of the State of .Mahania was held in Uirininchatn 
from .Xpril lo to 19. under the I'rcsidcncy of Dr. William D. 
Partlow. Tiiscaloo.sa. .M a jiatrintic meeting held «in the 
evening of the second day. a service flat: hcarinc d.l/ stars 
teas presented to the association hy Major jaincs M. Haher. 
M. R. C, The follnwinp officers were elected; jiresident. Dr. 
Isaac L. Watkins. Montitomery; vice presi('ent. for the north¬ 
ern district. Dr. Henry S. Ward. Ilirininphani; secretary. Dr. 
Henry G. Perry. Mont.eoniery (reclectedl ; treasurer. Dr. 
Jacob U. Kay. Jr.. Woodstock freclectedl; censors. Drs. 
Glenn .Xndrcw.s. MontRoniery. SanincI G. Gay. fscima. and 
Oiarlcs A. Thippen. Montpornery; councilors, first district. 
Drs. Cl.ande X. Lacey. Dcntopolis. John .A. Kinihronph. 
Hiomasvillc. and Percy J. Howard. Mohilc; secind district. 
Drs. John C. McLeod. Opp. and Knssell A. .Smith, P.rcwton: 
third district. Dr. Gcorpe W. Williamson. Hartford; fourth 
district. Dr. Lee R. Wripht. Heflin; ciphth district, Drs. .Mva 
A. Jackson. Florence, Huph Boyd, Scottshoro. and Fdwin V. 
Caldwell, Huntsville; ninth district. Dr. James M. Mason. 
Montgomery, and tenth district, Drs. William H. Howell, 
Haleyvillc, and Robert L, Hill, Winfield. A memorial session 
tvas held in honor of the late Dr. William H. Sanders, Mont¬ 
gomery, state health officer, at which appropriate resolutions 
"ere adopted. 

DISTRICT OF COLTIMBIA 

Lectures on Public Health.—Surgeon-General Gorgas has 
arranged for a scries of health talks to he given to civilian 
employees of the AVar Department, to he held Tuesday and 
Hiursday afternoons in the auditorium of the Department of 
mterior Building. .Among the lecturers arc Col Frederick F. 
Russell, Lieut.-Col. William H. Wcldi, Elliott G. Brackett, 
rank Billings and William H. Smith; Majors AVilliam J. 
Mayo, Gcorgc L. DeSchweinitz, John R. Murliii and Leonard 
Mitchell; Kate E. Karpclcs, acting assistant surgeon, U. S. 
.Army; Miss .Annie Goodrich, and Miss M. Sanderson. 

ILLINOIS 

. Action in Regard to Venereal Diseases.—.At its .April meet¬ 
ing at Rock Island, the Rock Island County Medical Socictv 
passed a series of resolutions in which it urges the Secre- 
nry of War to create a military medical organization 
emtjracing every qualified physician, for the purpose of a 
continuous fight against venereal disease. A full outline of 
e purpose, duties, and method of procedure of such an 
organization was prepared and forwarded with the resolu- 
■ons. This action is taken in cooperation with similar action 
} the medical faculty of the state university, the Iowa State 
oiinci! of National Defense, and a number of county medical 
societies. 

Chicago 

Personal.—Air. Peter Reinberg, president of the Cook 
bounty board of commissioners, has appointed Dr. Haim I. 

physician of the Cook County Psychopathic 
and Detention Hospital. 

INDIANA 

to he Taken Over.—Hope Hospital of Fort Wayne 
'i 1 be taken over immediately for operation under the direc- 
W?" J Alethodist Hospital, Indianapolis. Dr. Cliarles S. 
woods, superintendent of the Methodist Hospital, will be 
r Perintendent of Hope Hospital, with an assistant actively 
in charge there. 

Health and Defects Among Schoolchildren.—A meeting has 
een called by Dr. Herman G. Alorgan, Indianapolis, secre- 


i.ary <.f the ho,arc!. In devise means for a liighcr standard of 
physical health among schoolchildren. Investigation will he 
made of all schoolchildren in this city in order to find the 
mimhcr of children pliysically defective. 

LOUISIANA 

Personal.—Dr. Henry B. AVhitc, Lake Charles, medical 

inspector of tlic state iioard of hcaltli, has resigned.-Dr. 

Robert W, Faidk. city health officer of Monroe, fractured iiis 

aim lecently wliilc craiihiiig his automobile.-Dr. William 

SehuUe. formerly city health officer of Monroe, has resigned 
to aceeid the position of medical inspector for the Baltimore 
and oiiio system at Hagerstown, Mil. 

MARYLAND 

Meetings.—.A joint meeting of the Howard, Carroll and 
Baltimore Couiily medical associations was held, May 15, 
at the Springfield Stale Hospital. Sykcsvillc. TIic principal 
address was delivered hy Dr. C. Hampson Jones of the state 
department of licaltli, on "Tlie Diagnosis of Smallpox.” The 
meiiihrrs of the associations were guests of the liospital at 
luncheon. 

Personal.—Dr. Herman F. McPherson of Centerville, Md., 
has hcen aiipoiiitcd health officer for Queen Anne's County 

and physician to the county jail.-Dr. Abbott R. Walker 

was recently appointed health officer for Froslburg, hy the 

1‘rosthurg city council.-Dr. Samuel J. Fort, Calonsville, 

major in the ordnance department, Maryland National Guard, 
has hccii drafted into the federal service and assigned to duty 
at the school of musketry established at Camp Perry, Ohio. 

MASSACHUSETTS 

Personal.—Dr. Timothy Leary, medical examiner for Suf¬ 
folk County, recently fractured his right forearm while 

cr.ankiug his automobile.-Major Frederick L. Bogan, 

Boston, wlio was graduated from an officers’ training school 
in France. lias been appointed commanding officer of the 
One Hundred and Second Field Hospital. He has been with 

the .American expeditionary forces since September, 1917.- 

Jolin P. Reynolds, Boston, has been made a trustee of the 
Peter Bent Brigham Hospital, and Drs. David L. Edsall, 
Milton, and Joseph E. Lamourcaux, Lowell, members of the 
public health council. 

MISSOURI 

Pcrconal.—Dr. Joseph B. Cowherd has resigned as physi¬ 
cian in charge of the eye, ear, nose and throat work of the 
Kansas City school hygiene staff, and has been succeeded by 

Dr. Thomas T. Sawyer.-Dr. Abraham Weinberg, for eight 

years physician to the Kansas City General and Emergency 
hospitals, James 1. Gyrec, head of the contagious disease 
division of the Kansas City Board of Health, and Abraham 
Sophian, meningitis expert of the board, have resigned. 

MONTANA 

Antitnberculosis Meeting.—At the annual meeting of the 
Montana Association for the Study and Prevention of Tuber¬ 
culosis, held in Helena, April 18, Dr. A. D. McDonald, super¬ 
intendent of the state tuberculosis sanatorium, Galen, 
delivered an address on the relation of the work of the 
sanatorium to that of the association. 

NEVT MEXICO 

State Board Appointment.—Dr. Walter E. Kaser, Las 
Vegas,'has been appointed a member of the state board of 
medical examiners, succeeding Dr. Rice K. McClanahan, Las 
Vegas, w'ho resigned to enter the naval reserve. 

NEW YORK 

Personal.—Dr. Grace A. B. Carter obtained the highest 
mark in the competitive examination for city physician of 

Rochester, held February 28.-;Dr. Anna I. von Sholly, 

Flushing, w'ho went to Europe with the Woman’s Overseas 
Hospital, U. S. Army, is now on duty with the Service de 
Saute behind the French lines.—^Dr. Vittorio Risicato. 
Albany, is now a captain in the Italian Medical Service and 

on duty with field hospital O 165 at the front.-Dr. Arthur 

W. Hurd, medical superintendent of the Buffalo State Hos¬ 
pital, has resigned and will reside in California.-Dr. Frank 

W. Ross, Elmira, is seriouslj' ill with pneumonia at his home. 

The Buffalo Academy of Medicine Protests Against ^ 
tude of American Red Cross Toward Research Wor’- 
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a meeting called for the purpose of considering tlic action of 
the American Red Cross in revoking its decision to appro¬ 
priate money for animal research work, the Btiffaio Academy 
of Medicine decided to transmit its protest to the American 
Red Cross, to the local Red Cross and to the medical journals 
In this protest it states that Red Cross money could not he 
better used tlian in the establishment of a biologic labora¬ 
tory near the war zone for the study of the diseases of sol¬ 
diers, particularly those of trench warfare, and thus through 
animal experimentation probably save the lives of thousands 
of soldiers. It also contends that this decision of the Red 
Cross, made in compliance with the wishes of an intolerant 
minority of its supporters, may be establishing a precedent 
with far reaching detrimental results, and it urges the medi¬ 
cal profession to resist fettering influences such as that which 
caused the Red Cross to withdraw its support from animal 
research. 


medical staff. Twenty other members of the visiting and 
house staffs of the hospital arc with the unit, also sixty-five 
nurses and picked men from other professions and trades 
which number brings the personnel of the unit up to ISO ’ 


Halt Health Department Investigation.—Announcement has 
been made by James h. McBride, civil servdee commissioner 
that the health department inquiry has been indefinitely post¬ 
poned and tliat future investigation will be in the hands of 
Ric health commissioner, Dr. Royal S. Copeland. Dr 
Sigismund S. Goldwater sent in his resignation as a member 
of the advisory board of the department of health. This 
Dr. Copeland ha.s refused to accept and signifies his inten¬ 
tion of retaining both Dr. Goldwater and Dr. Abraham 
Jacobi. Dr. Charles F. Bolduan has sent in his resignation 
as director of the bureau of public health education, which 
has been accepted. 


Whitney Measure to Control Venereal Diseases.—The 
Whitney bill, said to lie the most drastic health measure 
ever enacted by any state, went into effect. May 5. The hill 
was passed at the request of the federal government and is 
designed to protect soldiers and sailors against venerea! 
diseases. This bill provides for Ibe arrest and detention of 
persons afflicted with venerea! disease during treatment. 
The enforcing of the law is placed mainly in the bands of 
local health boards. The New York City Health Department 
has taken immediate steps to assist in the enforcement of this 
law by sending health department officials to the night court. 
All prisoners will be held for diagnosis. After that, those 
found to be suffering from venereal disease will be held in 
city hospitals, or may be released at the discretion of (he 
health authorities ou guarantees that they will receive treat¬ 
ment. Men as well as women arc being arrested. The state 
health department, in cooperation with the federal authorities, 
has outlined an c.vlcnsivc program which, in addition to 
ncccssarj- educational features for both physicians and the 
public, includes provision.s for increased diagnostic facilities, 
for the manufacture and free distribution of arsphcnainin 
(salvarsan) or one of its substitutes, for free advice and 
treatment of infected persons unable to pay for it. and for 
the taking of steps to secure greater hospital facilities for 
tliosc in need of such care or for those who would otiicrwisc 
be a danger to the comiminily. 


New York City 

Tablet Given Society.—At the meeting of the Kings County 
Iilcdical Society, April 16, Dr. Lewis S. Pilcher presented to 
the sociclv a piaster cast of the tablet erected 600 .vears ago 
in the church of San Vitale, Bologna, Italy, by Mundiinis di 
Luzzi, the anatomist. 

Personal.—Dr. Abraham Jacobi. “The Grand Old o* 

Medicine,” celebrated his cighty-eiglitli hirthda)'. May 5. He 
is still actively engaged in the practice of incdicine.^Ur 
A- L Kemp was a passenger on the steamship CUy of Alhc is 
which wa.s rammed and sunk by a French war vessel off the 

coast of Delaware, May _1-^r. Frederick S Nolle 

from a window of his residence m Brooklyn, April -i, irac 
luring his skull and both patcllas. 

Columbia University Lengthens Medical 
hit inn orcsciUcd by the Columbia faculty of medicine, S 

discipline, and will be made effective for the class c 
'"u^ew^Base Hospital CompIeted.--The f rS 

tn rare for wounded soldiers. 1 his hospital record 

on «.e Atlandc 

thnp It was started aa>s Ryu, \innna: tlie 

seventy-five buildings have equipped with LOOO 

buildings are three hf charge of the hospital, 

beds each. Major C A. Simons 's m cna b doubling 

It is reported that the government has plans tor 

&,Scs h“ P»K. V kfsi 


Volunteer Nurses.—Shortage of nurses has resulted in the 
placing of volunteer assistants in seven of the citj^’s large 
hospitals, Bellevue, Presbyterian, St. Luke’s, Vanderbilt 
Clinic, the Lj'ing-ln, Gotiverneur, and the Italian. To train 
women for this service, a new course has been arranged for 
hospital clinical assistants by Teachers’ College in coopera¬ 
tion with the Bellevue Social Service, the Federation for 
Child Study, and the People’s Institute. The course will 
give special training in child hygiene, nutrition and related 
subjects. It is pointed out that the employment of these 
clinical assistants not only helps out the shortage of nurses 
but results in a great saving of time to the physicians, of 
whom there are now none too many in the hospitals. In 
order to speed up the training of public health nurses, the 
Red Cross has given the Henry Street Settlement $2l000. 
The Henry Street course will be open to three-year under¬ 
graduate nurses and the course will continue from June 1 
to September 1. 

Older Physicians Needed in Dispensaries.—At a recent 
meeting of the New York Academy of Medicine, Dr. Cliarlcs 
L. Dana, chairman of the public health committee, brought to 
the attention of the members the fact that the withdrawal 
of physicians from civil life into military service has created 
a shortage of men in the dispensaries of this city, resulting 
in a curlaihnent of the services of these institutions. When 
further calls were made on the medical profession, the dis¬ 
pensary service would be still further decreased unless steps 
were taken to provide substitutes. Dr. Dana stated that tins 
problem had arisen in Boston and had been met by appealing 
to the older men in the profession, who had passed beyond 
the dispensary stage and who, because of age or for other 
reasons, were not available for military service. These men 
were asked to volunteer for dispensary duties as their con¬ 
tribution to (he war. /T similar appeal was now made to the 
older physicians in New York to come forward and help out 
in the dispensaries. 

NORTH CAROLINA 

New Health Editor.—April 15, the stale board of health 
announced the appointment of Donald B. Wilson as health 
editor for the board. 

Health Officers’ Meeting.—At the eighth annual meeting of 
the North Carolina Health Officers’ Association, held in Pinc- 
Hiirst. April 15 and 16, Dr. J. Rufus McCracken, Wayncs- 
ville, was elected president. Dr. D. F. Long, Lexington, vice 
president, and Dr. George M. Cooper, Raleigh, secretary- 
treasurer. 

New State Society Officers.—At its sixty-fifth annual meet¬ 
ing held in Pinchurst, from April 16 to 18, under the presi¬ 
dency of Dr. Isaac W. Faison, Charlotte, the Medical Society 
of the State of North Carolina decided on Pinelmrst as She 
meeting place for 1919. It elected Dr. Cyru.s Thompson, 
Jacksonville, as president, and reelected Dr, Benjamin K. 
Hays, Oxford, as secretary-treasurer. 


NORTH DAKOTA 

Now in Government Service.—Former employees of the 
ate laboratorv. W. W. Hanford, bacteriologist and chemist 
nd G. E. Richardson and B. C. Ford, hactcriologi.sts. now 
sloiig to the United States Sanitary j-Edwin ^ ■ 

anton, formerly hacteriologi.st of the jf^rec 

letroit, Mich., has been appointed bacteriologist in ciiarg 

E the Bismarck station. 

OHIO 

State News.—Plans for the construction of ^ 
i.scascs hospital to cost $6,000 arc being arranged at Lora.n. 
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-The Oliio Supreme Conn lin? uplicld n hospital bom! ii<-uc 

oi $35,000, at Circlcvillc. wltich was attacked on a tcclmi- 

c.ality.-.At Ravcmia, tlic Visitinp Nurse Association, during: 

the week of Marc!) 18. raised fumls to the amount of $J.OOii. 

-The Mississippi \kallcy Conference on Ttdicrculosis w'ill 

meet in Columhus in Septemher, at which time and place 
t!ic Ohio Society for the I’rcvention of Ttihcrctilosis will 

.also meet.-Dr. .Mhert C. Carney was recently elected 

president of the Hamilton .Antittihcrculosis I.eap.ue. 


(>. ncw.s was 
the I'nited States 
of 


PENNSYLVANIA 
•Philatlclphi.i 

University Hospital Unit Arrives.—Afay 
received of the sate arrival in Hiipland of tin. >..iiueo .^i.nv 
Base Hospital Unit No. 20, recruited hy the University oi 
Pennsylvania and under the directorship of Major loliii 1! 
Canictt. 

Personal.—At the meeting of the Atlantic Countv Medical 
Society, Atlantic City, May 10. Major William M. U Coplin, 
M. R. C.. delivered a lantern slide demonstration showing 
"the care of wounded from trench alonK the line of coni- 
mumcation to hase hospital." Dr. Pascal II, Iltand p.avc 
an dhistr.ntcd address on a "(icncral Consideration of Uterine 
Lancer with Special Reference to Its Diapnosis." 

Tatlct to_a Physician.—In memory of Earl C. Peek, who 
died Sept, a, 1916, from infantile paralysis contracted in the 
course ot his duties at the outhreak of the epidemic, a tablet 
tias been placed in the corridor of the administration hnildinp 
01 the Philadelphia Municipal Hospital for G.ntapious Dis- 
cases. Dr. Peek wns flic first assistniu pliysicinn in ilic 
scarlet fever ward of that institution, and on tlic apiicarancc 
01 miantilc paralysis was assipned to the supeiwision of the 
department in which such eases were received. Wliilc enpaped 
in the work. Dr. Peek contracted the iliscase. The tablet was 
erected from a fund raised by a number of friends. 

TENNESSEE 

Hospital Enlarged.—The hospital of the Tennessee Copper 
Lompany at Coppcrhill, Tenn., is heinp enlarged so that 
patients Imsides the employees of the company may have the 
“'d fiospital. The physicians connected with the 
hospital are Dr Chaunccy W. Strauss, chief surgeon and 

Dr. Thomas J Hicks.-Dr. Giarlcs G. McMahon7 for nerlv 

of Copperhill, has located at .Miami, Ariz. 

VIRGINIA 

Garnett, formerly of Cliarlottes- 
accenwl hea th officer of Fauquier County, has 

mr of . the state board of health as an inspcc- 

lor of contagious diseases. 

one^d Richmond, the hcaltli department has 

euin., ( the c.Nammation of citizens and the 

healtu j ddt't-vphoid vaccine. The clinic is located in the 
neaith department and is open each day from 8:30 to 
inthe ciu- JO; there were eight cases of typhoid fever 

disease outside Patients, it is believed, contracted the 

wStLmofo® H°spital.-The property of the Richmond and 
bv the ®t Westhampton will be taken over 

basrL.o oC mf-"® SO'-ernment for the establishment of a 
the coPeoo ■ This action has the consent and approval of 
elsewhere^ for™ahing the arrangements 
laborafl r “"ducting of the college classes. All the 
over to jL^'^'hties of the college likewise are to be turned 

vr to the government. 

ViTeinL Midwives.—Previous to this year. 

The legisIature°oriQ 1 R°n"''"^ ^°'’i’'egu’^'Gng mid wives, 
purposf and tb,. ho'yever, has passed a law for this 

went of b ^‘at'stlcs of the state depart- 

and to he mirUr • perfected and sent out to the physicians 
I'equiremenfJ circulars of instructions in regard to the 

drops JTo nrr ^ '■®P°''t'"e births, for using the 

instrucUon? blindness, etc. The pamphlet contains 

during confinemprn 

upply-fn^for I? ’ ^ he signed by those 

comply^in as midwiyes by which they agree to 

'vithin’ten davs’^^ Tbo^^’-"’‘V’ .reporting births 

suggestions for ! circulars of information also contain 
'u regard L '^PSistrars, undertakers, and for the public 

The license oermirP" a.reporting births and deaths. 

e permit issued to midwives has on the back ten 


fuudamrninl rules to guide tlicm in caring for women during 
rcnfincincnl. It is c.xiicclcd that the rcsiiii of this campaign 
will greatly improve the facilities for compiling the vital sta¬ 
tistics of tile state. 

CANADA 

Univernity Admits Women.—McGill University has opened 
its diMirs to women. Tlicy arc henceforth to he admitted to 
thr study of medicine and dentistry. Tltosc to he admitted 
hereafter must have a degree in arts from a recognized uni¬ 
versity. or must lake the douhlc course of B.A, and ^f.D., 
or H.Sc. and M.D. 

Pcr.sonnl.—Capt. Frederick C. Harrison, C.A.M.C., Toronto, 
is now cin)iloycd in connection with the medical service of 

the Royal .Air I'nrcc in that city.-Major Harry H. Alger, 

.Stirling. Oni., who has heen overseas, has gained his 
lieutenant-colonelcy, and has served in various capacities in 
Fngland anil I'rancc. He has recently heen appointed assis- 
l.ani insjicctnr of drafts, headquarters’ staff, Siiorncliffc area. 

-Lieut.-Col. John N. Giinn, C..A.M.C., who practiced in 

Calgary. .Alta., as nn eye specialist, is in Toronto on sick 
leave, convalescing from trench fever. He says that General 
Porter, director of the British medical service in France, 
paid a glowing triliute to the work of the Canadian Army 
Medical Corps. Never before in the history of the war lijd 
such dispatch heen shown hy stretcher hearers as that shown 
at Paschcndacle. Tlicre has never heen a complaint from 
anv hranch of the Canadian force about the work of the 
C.A M .C. 

C.anadinn Medical Week.—Canadian medical week will be 
celebrated in Hamilton, Out., from May 27 to June 1, when a 
congress of Canadian organizations, including the Ontario 
Health Officers Association, the Canadian Public Health 
.Association, liic Canadian Association for the Prevention of 
Tuberculosis and the Canadian Medical Association, will 
assemhlc tinder the auspices of the Ontario Medical Associa¬ 
tion. The combination has been made in the interests of war 
time cniciency. The sessions will be held at the Royal Con¬ 
naught Hotel. The first two days will be occupied by the 
programs of the two health associations, the third by the 
program of the Canadian Association for the Prevention of 
Tuhcrcnlosis, and the last three days, by the joint program 
of the two medical associations. Among the interesting 
events scheduled on the joint program are two addresses one 
on "Cancer,” hy Dr. Charles H. Mayo, president of the 
.American Medical Association, and one on "Medical Impres¬ 
sions of tlic Day,” by Dr. Frank Billings of Chicago The 
last day of the congress, Drs. Mayo and Billings will also 
conduct a combined medical and surgical clinic on the sub¬ 
jects of simple and to.xic exophthalmic goiter, anemias and 
focal infections. Other noteworthy features of the congress 
will he the meetings of the various sections, a round table 
discussion on a subject of vital interest to the profession 
business sessions of the different organizations, class reunions 
and sectional dinners, and a varied display of scientific 
exhibits. The last feature includes a series of moving nic 
lures shown daily on medical subjects, especially those deal¬ 
ing with war surgery; an e.xhibit of roentgen-ray plates- 
pathologic exhibit of museum specimens taken largely from 
the National War Museum of Canada; a demonstration of 
clinical laboratory procedures, and a display of charts illus¬ 
trations and literature from the propaganda department of 
the American Medical Association, together with a lantern 
slide demonstration of the work of the Association. 

GENERAL 

Society Meeting.—The twenty-third annual meeting of the 
American Academy of Ophthalmology and Oto-Larwjroloirv 
will be held in Denver, August 5, 6 and 7. Dr. Lee Masten 
Francis, 636 Delaware Avenue, Buffalo, is the secretary 

Clinical Society Organized.—The seventh annual clinic of 
the John A. Andrew Memorial Hospital, Tuskegee, Ala 
closed, April 13, with the formation of the John A. Andrew 
Clinical Society, which elected Dr. Charles V. Roman, Nash¬ 
ville, Tenn., president; Dr. Charles W. Powell, Atlanta, Ga. 
vice president, and Dr. John A. Kennej-, Tuskegee, secretary^ 
treasurer. 

Colored Professional Men Hold Conference.—The annual 
meeting of the Tri-State Medical, Dental and Pharmaceutical 
Association was held at Memphis, Tenn., from April 9 to 1] 
under the presidency of Dr. J. H. Howard, and the folIo\v‘ 
officers were elected: president. Dr. Joseph H. B ^ 
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■ Marianna, Ark.; vice presidcnt.s, Drs. Milton V. Umble Oak- 
l?”^Tcnn.; J. T. Brasficld, Isaac Carroll, F. T. Tones nnrl 

Tcnn.; corresponding secretary Dr 
kobcrt G. Martin: recording .secretary, Dr. Robert B Pr’iiclt* 
Jackson, Tcnn., and treasurer, Dr. S. W. Pope. ’ 

Association of American Physicians.—At the recent mcctinc 
. of the Association of American Physicians, May 7 to 11 the 
f members were elected: officers 

for 1918-1919: president. Dr. Alexander MePhedran, Toronto 
Ont; vice president. Dr. Hermann M. Biggs, New York- 

I'Ctcir*' T^»« _ 1 « . * 

Win 


Jour. A. M, A. 
May 18, .1918 


LONDON LETTER 

London, April 23, 1918. 

Physicians and the Military Service Bill 
The new military service bill extends the obligation for 
military service to all British subjects who have not attained 
the age of 51 years. In the case of physicians the obligation 
extends to those who have not attained the age of 56 years 
In consequence of the sliprtage of physicians now left in civil 


etaVV Dr Tliom^ 1 withdrawal of still more is a se ions mat 

,vn ia„ W Firibti, lore irc” ^ -f '“tio"*! scr."!,S 

n™ li All;!;' " ' A'"" H'"’'’'": »"'> H'? )™ns man lliat is fit is as ncccssarj- as in tl.i 



Nk \ George III. Picrsol, Philadelphia; Henry S. Plummer, 
Rochester, Minn.; Gerald B. Webb. Colorado Springs, Colo; 
Solon M. White. Minneapolis; Simeon B. Wabbach, Boston. 
Associate members: George Draper, Reginald Fitz, New 
Tork; Joseph S. Evans, Madison. Wi.s.; Herbert Z. Giffin, 
Rochester. Minn.; Martin E. Rchfuss and John H. Miisser, 
Philadelphia. The 1919 meeting will be held in Atlantic City 
during May. 

FOREIGN 

The Italian Weeklies.—The Rtfoniia ]\[cdica, Gazzctla degli 
Ost’cdali and the PoUcVniico now reach ns without any cover 
and minus the advertising pages. A notice states that the 
authorities have ordered that from now till the end of the 
war, journals to he sent out of the coiintri' should be made 
up without any advertising pages. 

College of Ambulance.—The College of Ambulance in Verc 
Street, London, has been in existence five years and 20,000 
students have passed through it. They have been trained for 
ambulance and first aid work in military and civil practice. 
Through the cfTorts of Sir James Cantlic and Sir James Reid, 
it is hoped to have a chair of ambulance founded in the 
University of London, and affiliated with the medical schools. 

Repression of Venereal Diseases in Spain.— h. royal decree 
dated March 15, 1918, outlines a system for antiyencrcal dis¬ 
pensaries throughout the country and medical inspection of 
prostitutes with hospital care for venereal diseases. The 
dispensary and hospital service is gratuitous, and the 
expenses are to he shared hy the town, district and state 
autlinritics. TIic military commander in the district is to be 
a memher of cacli Junta provincial cle Sauidad in charge of 
the campaign against venereal diseases. 

Pneumonic Plague.—Dr. Charles W. Young, dean of Union 
Medical College, Peking. Cliina, has gone to Shansi, taking 
witJi him Dr. Chang of the staff of the college, who has bad 
experience in work with the plague in Tientsin. His "I'ssion 


the 

. , people into that position. 

Unsatisfactory medical attendance and the collapse of the 
physicians would result. It has been tried. In the medical 
profession, youth and fitness arc now required for certain 
districts at borne just as much as at the front. But there arc 
great base hospitals where the work is not normally verv 
hard, so the government is considering whether it cannot 
make use of some of the older physicians. It has surveyed 
the whole country. It has plotted out in every town the num¬ 
ber of physicians available and the number of the population 
they may have to look after, and it finds that there arc 
in some of the more comfortably off residential cities, not 
the great manufacturing cities, but cities in which a retired 
class live, physicians of from SO to 54 that are in excess of 
local requirements. They have comparatively speaking, a 
small number of possible patients at any time. These men 
can go without dislocating either the public health service 
or the ordinary service of attendance on the sick, and they 
arc sufficiently fit for work in the base hospitals. The ques¬ 
tion is to meet the medical demand for the forces of the 
army in the way fliat will make least disturbance at home 
and without doing harm to the civil population. Physicians 
are always coming back from overseas to their practices to 
release a partner, or something of the sort. If physicians 
were moved from town A to town B so as to replace those 
who had gone into the service, an enormous amount of 
trouble would be created and problems raised as to the 
adjustment of practices and compensation for removal, which 
can be avoided. 

More German Brutality to Prisoners 
In a recent letter (The Journai,, March 23, 1918, p. 867) 
was described the organized German brutality to British 
prisoners captured in the early stages of the war. It was 
there remarked that subsequently the treatment of British 
prisoners, though leaving much to be desired, had improved, 
principally because we had a large number of German pris¬ 
oners in our hands. Unfortunately, from time to time fresh 
outbreaks of barbarity of the worst kind have to be recorded. 


cxjiei ,11 ...... - „„,.„rnr,r nf the outlircaks oi Daroariiy ot tne worse Kina nave to oc recorueu. 

is educational, and he hopes to persuade .S flows All England has been horrified by the account of the British 

province to stop traffic on the Hwang-Ho l\iv „rp„nipnt sailor who was bayoneted by the German sentry because 

through Saratsi where pncmuoiiic plague is vc y p • trying to escape from the flames of liis burning prison. 

,m north of the Great \\ ail, it is sai . • German government has had the effrontery to give as an 

excuse that the sentry could not allow the nmn to escape 
because there was no officer present to authorize him! Wc 
have now another record of systematic cruelty in a report 


In one tow.. - - _ . 

persons died from the disease in five 0335 . 

Repatriation of Members of Medical Corps.— The Presse 

Mcdfcalc of April 18 states that arrangements have con- - p, . , . 

rinded according to which medical officers, nurses and others issued by the Government Committee on tlie treatment 

nA fhp Geneva convention are to be repatriated rc"u- British prisoners of war, signed by the chairman, Ajr. 
Urk eve^v two mofohs Tim ^ trainload had already left Younger. It has been communicated tliroiigl. the 

laro c 3 leave Lyons next month. If Dutch to the German government. Overwliclining evidence 

and archives of the formations samtatres to received that: 1. British prisoners of w.ar were 

the registe _ _ ^ ^_ ^_ thr statement of cmplo 3 'cd within 30 kilometers of the firing line at least as 

early as July, 1916, that is, a considerable time before the 
German government denied that such employment had coin- 
nicnccd and sought to jtist!f 3 ' it as an act of reprisal. 2. Tiicsc 
prisoners were treated with the utmost brutality, and most 
of the deaths at Diilmen attributed by the Germans to siicn 
causes as heart weakness and intestinal catarrh were, in fac , 
directly due to starvation and ill treatment on the western 


" M’rdic'lffospectfon of Schools Spain,--The 


' ml Although an agroem^nl-w;;^ between the 

* id the salary is to be 3,000 pesetas annua L ‘ £pj. British government and the German government at F.' 

and the s^__ _^3^ -rsi'lnnn’i has been appropn ca Anril 1017 nni-tn rmninv nrisoners of war within 30 kilo- 




forlv-thrce candidates 
two’at Barcelona. 


of April, 1917, not to employ prisoners of war . 

meters of the firing line, British prisoners were, up to 
time of tiic most recent information, being crnplo 3 ’ca ’ 
that limit. 4. British prisoners were treated witii exu 
brutality on the western front, being forced to '''T'" ’ , 
totalE- insufficient food, until rendered useless ^ 
extreme weakness. Tliey were employed on work o' . • 
barred bv Article 6 of the Annc.x to the Hague con\e 
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filth work beiiiR imiiicdi.itfly criiiiiecird with ilir 
0 ! wnr, Tlic.'c men continned to nriivc dnrim: llic nntnnm. 
nr.d winter ot 1917 nt Itocpitnlf niid rnnij't. in (iernmny in n 
ftstc of misery .nnd seinistnrvntion. Altliouc.h the f.irt Imd 
never been ncknou lcditcd, hnt on ib.c contrary stndiottsly con- 
ecalfd. there is no donbt that since as early at the latest as 
Aiipnst. 1916. the (icrnians have hern systematically eniploy. 
ing prisoners on forced labor close behind the Hrinr; line, 
thus deliberately exposing them to the fire of their own (tnns. 
.\s usual, when conduct incaitablc of justification has hern 
lirought to lipht. the official (Jcrnian apolopisl has endeavored 
to gloss over it hy assertinp that flcnnany was driven to it 
by vCay of retaliation for similar treatment of (letman 
prisoners. The allegation is unfounded. The Ilritish ptiMitiets 
were placed all the way along hchind tlic Grrman front in 
fklgiiim and Trance, large nnmhrrs heing .stationed at 
Cambrai .and Lille. Their work inrhulcd making roads, 
repairing railways, digging tretiches. constrneting wire 
eritinglcmcnts, making gnnpits, loading nnnmmition. fdling 
inimition wagons, and carrying trench n'.<irtars--\\ork foi- 
iiiddca by the laws of war. fhe work, excessively hard, 
lasted from eight to nine hours a day. with long walks to 
and fro, sometimes 6 miles in each clircrtion, and for long 
periods was carried on within range of the gnus of the 
•Allies, ifany were killed hy these guns; more were 
wounded; dc.aihs from starvation and overwork were eon- 
stant. .Appailing evidcncc is given concerning the systematic 
semistarvation of the prisoners. "We used to Ueg the sen- 
Ines, said a witness giving evidence as to conditions at 
-larquioii, “to allow us to pick stinging nettles and dandc- 
uons to cal, we were so hungry; in fact, we were alway.s 
.•'^’’'’ther witness from Camhrai said: "If it had 
not been for the French civilians giving ns fond as we went 
aoug the roads, we should most certainly have .starved. If 
e sentnes s.aw ns make a movement out of the ranks to 
r'fl immediately make a jah at its with their 

nlf f "'35 worse at Morctr, where "if a man stepped 

in ( ranks he was immediately .shot. . . . Two 

11* tire given in the evidence of men who weighed 
hani-'r is 14 pounds] when cajiturcd. One was sent 

.. “ftn the firing line too weak to walk, weighing 8 st. 
^ * \ other escaped to the llriti.sh lines weighing no 
hun*^' , tnan lost 2 st. in six weeks. Such was their 
Scr that we hear of them picking up for food potato 
tugs that had heen trampled under foot. One instance is 
“ an Australian private who, starving, had fallen out 
yP ti piece of bread left on the roadside hy Belgian 
the prisoners. He was shot and killed hy the 
so tn 1 doing. The parcels, on which Britisli prisoners 
that'll reach these prisoners for the reason 

edecH Ipresence in occupied territory was not ackiiowl- 
thev • German government. When they wrote home 
as tb"’^'^*^ required to give some prison camp in Germany 
ccal Sometimes their very existence was con- 

datin Ttonths. To add to their miseries, the accomino- 
On ''"j I’™.''^^ed was in many cases pathetically inadequate, 
barn * placc, for instance, for a large party was a 

had t"* 1 Tlie rain poured in on the men. They 

clotVi*'* clothes and work in the same 

thps/* . They had no change of any kind. And some of 
(1 ® P''>soners, if they survived so long, were kept behind 
,1 ''"es for more than a year. When utterly wont 

out they were sent to Germany. 


PARIS LETTER 

Paris, April 11,- 1918. 
Valvular Disease of the Heart from Military Standpoint 
At a recent meeting of the Societe medicale des, hopitaux 
“0. Paris, Dr. Paul Lafosse read a very interesting paper on 
^^bject. Supported by many observations, he has been 
me to confirm the great tolerance, even indifference, to 
iL\bguc at the front of men affected with^ valvular lesions. 

bese observations appear to show conclusively that there is 
“0 reason whatever for definitely excluding from the military 
^ervice men who have valvular lesions. Lafosse claims that 
'nnhary service is compatible with the well-being of "ear y 
of these men, whether their condition was congenital or 
f'quired. Nevertheless, according to the degree, the age and 
‘be manner in which the heart responds to the demands made 
y? >1, will depend the nature of the auxiliary service and 
"bether this will be rendered at the front or in the interior. 
, In the discussion of this paper. Dr. Josue. physician to the 
hospitals of Paris, stated that all physicians have had occa- 
"'on to note that individuals presenting irrefutanle eMdence 


Ilf \.alvti1ar Ir .iini'. Imve, iirvrrlhelr<s. hreti able to lead very 
nrii^r livrt. withnut .my fintrlionnl disturhnilcc. As a iiKiltcr 
Ilf f.iet, liiiwcver, hec.nise of the exisleticc of the valvular 
I<--.i>'ii. llic fitness of the individual is more or less inipaitcil. 
Jii-.iif has roiifiniicil this ohservaiinn daily aiiioiig a very 
large mmihrr of subjects siilmiiticd to exainination and to a 
si'rei.it iiiilii.aiy ronsiilt.nion at the hopital <lc la Pitie, hut he 
>.a\s tlmt it will be difnenlt to lay down absolutely uniform 
inU's. /\ niiiiibrr of persons nffeclcd with a valvular lesion 
ate .able to prtforiii very important worl:. provided one 
l.miws of what they arc cajiahlc and withonl imiiosing on 
their '.ircnc.th. and allowing them to have periods of rc.st. 
Thriefore. it is pro)inscd to certify for auxiliary service all 
liaticnts having never iircsenlcd any syniptoins, from their 
valvular disease, and also those with a lesion not well 
tnail.cd .md iicrfcetly compensated. In some eases the lesion 
)' \riy slight, noticeahle only after violent cfTorts. and these 
persons s)iould he rrcnnnticndcd for auxiliary service, stating 
piecisely hnw they should he managed, that they arc not fit 
fur h<;uy work, and that they should he tinder constant 
ntedieal sniiervision. If the man presents any symptoms, 
stirh as slight dyspnea, fatigue, etc., which it is believed will 
disapiiear .liter rest and treatment, the man should he 
invalided tcnijinrarily. In cases of marked distnrhancc. 
threatening loss of compensation, or complete arrhythmia, 
the jiaticnt should he discharged front .service. 


Voc.ation.nl Tr.aining of the Disabled, and the 
Teaching Personnel 

.\crording to the law hearing on the reeducation of the 
ittniili's jiassed in Jamiary. 1918, all soldiers and sailors, or 
former soldiers and sailors, who have been wounded or who 
contracted disease, or whose illness was aggravated during 
the present war, may demand to he enrolled in a school of 
vocational reeducation for the purpose of being trained to 
work again, and he helped to secure a position. With the 
consent of the premier, the minister of war and the commis¬ 
sioner general of Ics oeuvres d’educalion professiouncltc des 
muiiles, the minister of public instruction lias addressed a 
circular to the teaching personnel in which he points out in a 
striking manner the necessity of keeping in mind the impor¬ 
tance of the reeducation, for the men themselves and for their 
families. By profiting hy the training the disabled man is 
.shielded from the deprc.ssing elTects of idleness; he resumes 
his placc in I'aclivite ualionale; he escapes the risks of a tem¬ 
porary placement, due to passing circumstances; he escapes 
the mira,cc of a public office—the number of political positions 
is limited, and their security docs not compensate for the 
poor remuneration. Often, too, this reeducation makes it 
possible for him to secure a better position than that wdiich 
he had held previously. One can no longer count the mutiles 
who, having learned a new trade or having perfected them¬ 
selves in the one they followed before the war, are now' 
leading a much ampler existence. All this, it must he said 
again and again, is in the interest of the wounded their 
families and their country. ’ 

The minister stated that he is ready to stiidv all the stm 
gestions presented by any of the teaching personnel in the 
institutions for the purpose in the line of improvine the 
general or vocational training of the disabled 


Marriages 


Lieut. Lecky Harper Russell. M R r ti c i 
Columbus, Ohio; on duty with the One HnnU 
Seventh Field Hospital Corps U S Armi 
Camp Sheridan. Montgomery, Ala.; to'liHss CaritT^T"1^- 
ball of Lawrence, Mass., at Covington, iS-, May 2 ' 

'^Gtughn Blake, M. R. Q, U.’s Armi- pi 
yille, Texas, on duty as battalion inspector at 
leaf, Ga., to Miss Mary Long, Del Rio T^ac 
nooga, Tenn., April "IS. ’ at Chatta- 

T-. Scott, WilHamstown, Kv. tn M-,, u i r 
White. Cincinnati, at Lawrenceburg, abourifl-^ 

Lieut. McIver Woohy, M. R. r tt c' • 

Miss Regina Llewellyn Jones of Cliestnut 

Asst. Surg. Lieut. Rudolph Hevi.! t- v-.’, ' — c x-' 
to M ary DeAVeese, both of ClevH-;.*/ o' 

; ''^Huxsicker, to Mi.ss b- . L- 

Pa., at Allentown, K; A-'if''I; ''' 
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DEATHS 


Deaths 


Lieut. John Paul Rosenwald, M. C., Minn. N. G., Minne¬ 
apolis; John A. Creighton Medical College, Omaha, in 1910- 
aged 33; a Fellow of the American Medical Association- 
March 26 he received the Distinguished Service Cross given 
by the French government on account of services rendered 
during the fighting on the Luneville sector; twice entered a 
battery position under heavy fire in order properly to care for 
the wounded; killed by shellfire in the Luneville sector about 
May, 1918. 


Paul Nathan Litchfield, Camden, N. J.; Jefferson Medical 
College, Philadelphia, 1895; aged 44; formerly a member of 
the New Jersey House of Assembly; formerly coroner of 
Camden; a member of the staff of the Tuberculosis Hospital 
at Ancora, and the County Hospital for the Insane at Black¬ 
wood ; died at his home, May 1, from pneumonia. 

William Beverley Pettit, New Canton, Va.; University of 
Maryland, 1883; aged 64; formerl}' a Fellow of the American 
Medical Association; a member of the Medical Society of 
Virginia; formerly surgeon at the Richmond Plant of the 
American Locomotive Company; died, April 27, from a gun- 
sliot wound, self-inflicted, it is believed. 

Frank Judson Bardwell, Tunkhannock, Pa.; Yale Univer¬ 
sity, Medical Department, New Haven, Conn., 1891; aged 49; 
a Fellow of the American 'Aledical Association; formerly 
president of the Tunkhannock Board of Health; died at the 
Robert Packer Hospital, Sayre, Pa., April 12, from empyema 
of the gallbladder. 

Frederick Bluine, Pittsburgh; University of Gottingen, 
Germany, 1896; aged 68; a member of the Medical Society 
of the State of Pennsylvania; a member of the American 
Association of Obstetricians and Gynecologists; a member of 
the medical staff of the Allegheny General Hospital; died at 
his home, April 14. 

Lieut. John Deming Arnett, M. R. C., B. S. Army, Albany, 
N. Y.; Albany (N. Y.) Medical College. 1914; aged 29; a 
Fellow of the'American Medical Association; on duty with 
the Ninety-Ninth Field Ambulance, British Royal Army 
Medical Corps, on the French front; was killed in action. 


April 16. 

Walter Sewell Wheeler, Kansas City, Mo.; Jefferson Medi¬ 
cal College, Philadelphia, 1885; aged 57; a member of the 
Missouri State Medical Society; for many years city health 
commissioner, and professor of therapeutics in the University 
Medical College of Kansas City; died at his home, April 24. 

John Nicholas Helrake, Louisville, Ky.; University of Louis¬ 
ville, Medical Department, 1873; Hospital College of Medi¬ 
cine, Central University, Louisville, 1875; aged 83; also a 
druggist; a veteran of the Civil War; died at his home, 
April 19, from bronchial pneumonia. 

Frederick B. Kobisk, Lombard, Ill.; Jenner Medical Col¬ 
lege, Chicago, 1906; aged 39; formerly a Fellow of the 
American Medical Association; a member of the lllmois 
State Medical Society: was instantly killed, April 25, when 
a train crashed into his automobde. 

Charles Orville Bechtol, Marion, Ind.; University of Illi¬ 
nois College of Physicians and Surgeon, 1901; aged 43, a 
Fellow of the American Medical Association; died at his 
home, April 21, from paralysis, resulting, it is said, from the 
effects of ptomain poisoning. , 

Rpiiben Gardner Moore, Vincennes, Ind.; Cincinnati coi- 
Medici" and Surgery, 18611 aged 81; al» » 

Cift- formerly president of the board of trustees of Vincennes 
Universitv; died at his home in Burnett Heights, April 23, 

from cerebral hemorrhage. nr i- i 

Pptpr Thompson Kilgour, Cincinnati, Ohio; Pulte Medical 

S; oTd«tf« cS!i Dodge; died in a local hosp.lal. Ap„l 

21, from spinal . Hahnemann Medical 

Albert Le J Kiladelph’ia, 1871; aged 72; 

College and Hospitab ^ Association; died at 

a member of wflNaS, from cerebral hemorrhage, 

his home, suddenlj, Apn» . 


Jour. a. Jt. A. 

Mm' 18, 19J8 

Dwight Welcome Dryer, LaGrange Ind • v„\>u , 

College, Chicago, 1885; aged 61; fomerly'a Feltow^of'thi 
'American Medical Assoc ation; a member of the Inliala 
State Medical Association; formerly health officer J 
LaGrange County, died at the home of his daughter April 25 

Adam H McCullough, Mansfield, Ohio; Jefferson Medinl 
College, Philadelphia, 1875; aged 67; a Fellow of the Ameri¬ 
can Medical Association; surgeon of the Erie Railroad Com¬ 
pany, also a druggist; died at his home, April 20, from per¬ 
nicious anemia. 

John Alepnder Galbreath, Pottstown, Pa.; Universitv of 
Pennsylvania, Phi adelphia, Wll; aged 33; a Fellow of the 
American Medical Association; died at the home of his 
mother in Lansdowne, Pa., April 23, from pneumonia. 

Gideon A. Embry, Irvine, Ky.; Jefferson Medical College, 
1867; aged 79; a member of the Kentucky State Medical 
Association ; secretary of the Estill County Medical Society 
died at his home, February 5, from senile debility. ' 

James E, Henderson, Springfield, III; Northwestern Uni- 
I’ersity Medical School, 1883; aged 62; a colored practitioner- 
was found dead in his office, April 12, from gunshot wound’ 
self-inflicted, it is believed, with suicidal intent. 

Charles Edward Lee, St. Paul; Columbia University, Col¬ 
lege of Physicians and Surgeons, 1866; aged 76; formerly a 
member of the Minnesota State Medical Association; died 
suddenly at his office in Los Angeles, April 23. 

John Fred Cleveland, Le Roy, N. Y.; Bellevue Hospital 
Medical College, New York City, 1865; aged 86; a member 
of the Medical Society of the State of New York; a veteran 
of tile Civil War; died at his home, April 16. 

Frank Grove McEelveen, Denver; Western Pennsylvania 
Medical College, Pittsburgh, 1892; aged 49; a member of the 
Colorado State Medical Society; died in St. Anthony's Hos¬ 
pital, April 21, from pneumonia. 

Elmer E. Barton, Lafayette, Ind.; University of Wooster, 
Medical Department, Cleveland, 1878; aged 67; for many 
years engaged in historical writing; died in a sanatorium in 
Lafayette, April 18, from Bright’s disease. 

Warren Newell, Okmulgee, Okla.; Starling Medical Col¬ 
lege, Columbus, 1888; aged 54; formerly a member of the 
Oklahoma State Medical Association; formerly a practitioner 
of Idaho; died at his home, April 13. • 

Gabriel H. Watkins, Hollow Rock, Tenn.; University of 
Tennessee, Nashville, 1877; aged 72; formerly a Fellow.of tk 
American Medical Association; a veteran of the Civil War; 
died in Clear Water, Fla., April 13. 

Oscar H. Rockwell, Monroeton, Pa,; University of Penn¬ 
sylvania, Philadelphia, 1873; aged 74; a member of the Med¬ 
ical Society of tlie State of Pennsylvania; died suddenly at 
his home, April 16, from paralysis. 

George Frederick Brooks, New York; University Medical 
College, New York, 1880; aged 59; a Fellow of the Americ,in 
Medical Association; and the New York Academy of Medi¬ 
cine; died at his home, April 26. 

James W. Wideman, Due West, S. C.; Medical College of 
the State of South Carolina, Charleston, 1873; formerly a 
member of the South Carolina Medical Association; a veteran 
of the Civil War; died, April 17. 

William B. A. McNutt, Monroe City, Mo.; St. Louis Mef 
ical College, 1875; aged 67; formerly a Fellow of the Ameri¬ 
can Medical Association; died at the Missouri Baptist Sani¬ 
tarium, St. Louis, April 10. 

Thomas P. Guilfoyle, Cherry, III; Northwestern University, 
Medical School, Chicago, 1903; aged 40; a Fellow of 
American Medical Association; died suddenly at his no , 
April 18, fyom embolism. . . 

Clark Leon Cain, Elmwood, Wis.; University of Illmois. 
College of Physicians and Surgeons, 1902; aged 39; a 
of the American Medical Association; died sudclenty, 

18, from heart disease. _ , . 

William H. Woodruff, Moundsville, W. Va. 

Virginia, act of 1881); aged 64; a pe«^ber of tlie West 
ginia State Medical Association; died at his horn , 
from pneumonia. jinhcr- 

George Davis Fyfe, Jersey City, N. J.; New 
sity. New York, 1896; aged 47; a Fellow o .. 27 from 
Medical Association; died at his home, Ap > 

pneumonia. TTniversity Col- 

William Winfield Nelson, Bicbmond, Va.; um the 

lege of Medicine, Richmond, 1901; aged 38; , „„t ,4nri! 29. 

Medical Society of Virginia; died at his home, afioiii 
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Vsncc May, \V.T-li!;n;;on. Iin!,; I'nivcr'.ity r.f 
Mcuicr.l ncii.irlnir!!!. IS"'!; nc:oil 51 ; a ii’i-mln i ■.) ilic li'.il'.-itia 
5;.i!c Mciiica! A^’Ociati.'ii; (!ir>i a! Iii.'. lii'U'.r, Janiiaty I'j, 
iV'a pr.ct'.m.'r.ia. 

Lilliar. Gertrude Towflce, Orvclaii'l; rirvrlaia! r..llri:i' ..f 
Physician? ami 5tirf;c>'nv, iS.'-t't; ar.ci! 5"; a I'cli- v. <! ri-f 
Ar.crican Medical .\?M->cialion; ilir.l at Iscr lamir, Aytil dd. 
trera pneumonia. 

Vrecnis R. VTiuchcetcr, Mafi'U. tla.; I'liivcrsily nf 5>tarv. 
I.'.rJ, Baltiraoro. 1574; ayrd (''t; Si'Ttni'rly a I'rilmv of iin-' 
.4incrica:i Medical .A.ssnciaticii; died at liis li 'iirr, April U>. 
trcni paralj sis. 

John Shattuck, Ipuitown. (Ihid; Mi.uni Mrdiral (■<dlr;;i', 
Cincinnati. 1572; aped 6'>; loriiicrly a iiieiidicr nf the l Ihai 
dale Medical .\s5ociatioii; died at liis Iminr, Apiil 15. tt-‘i:i 
I'.cart disease. 

Robert J. Bl.rcl;, McKcC'fmrt. I*a.; t.»dIei;o fif Pin'^iriatie 
and Surgeon.s. naltiriiorc. 1K8I ; formerly nia\or of MeKre--* 
p..t. died ill tile McKeesport Ho^pit.al. .April 27, from hr.' lit 
ciscasc. 


Janes Lee Phillip.?, Providence, I\. 1.; Harvard I'liiect'itv 
Medica Sclimal. 15'2; aped 5,1; a Pellov.- of the American 
.'leaic.al .Associalioii; died at lii? liortic, about .April 22. 

! I’einis'viclc. (la.; Jcfler'.nii Mcilical Col- 

hsc, 1S60; aged 85; formerly a member of the Medical A'-'^o- 
ciation of Gcor.pia; died at liis home. Al'ril h'l. 

Henry L. Barne?, Ripon. \Vi?.; Western Reserve Univcr.'ittv. 
,c;.m! ot Medicine. Cleveland. IS.'S; aped 8,1; a veteran of 
lee Civil War; died at hi? home, ,April 26. 

Hoope.stoii. 111.; Giicapo llomeo. 
Mhic ,.Icdical CoIIcpc, 1891; aped 50; a mcmlicr of the Illi- 
n-!.? State Medical Society; died. .Ai>ril 1. 

Ernest Janes McCamphcll, Kansas City, Mo,; Kama? 
• eaical College of lopekn, aged 29; a colored nrac- 

'loner; died, March 28, from pneumonia. 

Winter, BrooVtlyn; Loup Island Collcpc Hos- 

^^^1 phy.sician of the Panama Stcamsbij, 
•-ompany; died at his home, April 2,1. 

Bailey, Lyon?, 111.; Bennett Medical Col- 
‘'*8C<1 •’fl; foil from the second storv porch 
« her home, April 29, and was killed. 

J-Weber, Hiphlandlown. Md.; Baltimore Medi- 
-n.a'n Atlantic Medical College, Baltimore, 1909; 

-sea oO; died at his home, April 16. 

Bedford, Iiuh; Bellevue Hospital 
borne ^’°rfr City, 1875; aped 68; died at his 

• e, .April In, from heart disease. 

Clark, The Plains. A^a.; University of Penn- 
Ivsi-, j ' fS5S; aped 84; a veteran of the Civil 

"ar, died at his home, .April 14. 

Dennis Richards, Belleville. Out.; University of 
Anrii in ,'^“By of Medicine, 1877; aged 65; died at his home, 
from heart disease. 

Broun, Mashville, Tenn.; University of A^irginia, 
Ani-:'i'^' .Department, Charlottesville, 1892; aged 44; died, 
' P d 4, irom tuberculosis. 

Goodhue, Kansas City, Mo.; Hahnemann 
Oph"’. e- and Hospital, Philadelphia, 1872; aged 71; 

at his home, April 22. 

Woodard, Little Rock, Ark.; Aranderbilt Uni- 
School of Medicine, Nashville, 1890; aged 52; died 
“ his home, April 22. 

^dgar Snyder, Edgewater, Colo.; Rush Medieal College, 
X rago, 1876; aged 69; died at St. Anthony’s Hospital, 
‘^^"'■er, April 17. 

Williams Bosworth, Boston; Boston University, 
. * Aledicine, 1876; died at his home, in Rosendale, 
^hout April 6. 


B. Thurston, Hagerstown, Ind. (license, Indiana, 1897) ; 
s a OJ; home, April 16, from heart disease. 

r O. Shrader, Bowling Green, Ohio; Eclectic Medical 

■stitute, Cincinnati, 1902; aged 43; died at his home, .April 9. 

G..Caron, Aurora, Ill.; Rush Medical College, 1897; 
Scd 44; died at his home, April 22, from pneumonia. ^ 
iJ^Rfher R. Wright, Sulphur Rock, Ark. (license, Arkansas, 
; aged 44; died at his home, April 7. 

H. McCall, Briggsville, Ark. (license, Arkansas, 1903) ; 
Sea /4; ].,;g home, April 23. 
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SYPIlILOnOL 

Rppotl of (hr American Mcdic.sl A.nsocintion 
Chemical Laboratory 

Tlir •liort.ipe nf ar'pltciiamiti (salv.arsan) Ims made the 

• ale n! • tibvtiliilc-. a prniltahle hnsincss. In many of these 
'iibvtt!ii‘.r>. the earmark? of dishonesty have liecn olivion?. so 
tli.it deteelioii of their f.alsity was relatively simple. In the 
ease of pliiliMbd" marketed by the French Medicinal Com- 
pan\. liie.. New York, the deception has been practiced more 
skilfully. In tlic circular annoniiciiip tlicir preparations, we 
read; 

■'ll ••■/■tio filiiiii: al lIiM lime. v.hen ihr Amrr;r.Tn phyfici.vns .arc iloine 

• % rrmli ter t ranee, ihai itierc •hniitd lie .a rcciiirne.ition in feme «.iy. 

•■.\ilr:-jitiri; In rntniiec snmeMhat tliis nuitiiat intcrcli.ange, ivc .ire 
I'te-eniiin; •"iv.e of thine •eientifie |irw!iicts, which li.ivc been so she- 

• ••-ftlili it'C'l in I'r.alicc.-” 

"ri'c e*lrci of synmorwn, is very simil.ar to salvarsin .anti ncos.al- 
vafori. Ii-.ii i! h.is llie .aiiv.ant.iKc of licinR more hstinf; in its results 
.aii.I ii ote I'leiamK in the m.annrr of its rre|iar.ation?. in tli.it it is jmi 
11|1 in tl:r form of tit)lel«, .iml, .il»n, in liermetie.illy closed rLiss 
• irineei or .inijnite', ro that il may he adminiflcrcd either by the moiilb, 
iiilrasenoioty or mlramioctilarly, at the discretion of the physician.' 
Ibitiriits averse to tile life of the hypodermic needle may lie trc.ilcd 
rvprdilintolj by Itie ii<c of ttic tablet form of the medicine,” 


In addition to b.vpliilodol, the French Medicinal Co. also 
sell "A ichy Frnti.” a combination of salts, “UTodol,” an 
•‘alkaline salt of the famous European Springs which is noted 
for breaking up and dissolving uric acid rapidly" and 
"Syloiodol.” '‘French Preventive” which is described as “a 
solution of iodol incorporated into bougie.” 

“Syphilodol,” we arc told, is “a synthetic chemical product 
of sihrr. arsenic and aulimony, .scientifically prepared after 
the formula of the lair Dr. Alfred Fournier of Paris.” (Italics 
ours—El).). It is also claimed that “Prof. Metchnikoff'and 
other noted French Scientists have made exhaustive tests of 
s.vpliilodol and found it superior to the other products, in the 
treatment of syphilis.” In the advertisements, Fournier and 
Mctchnikoff are the only names given of alleged endorsers • 
both of these men are dead and cannot protest. True, Four¬ 
nier did considerable work on a legitimate synthetic of anti 
mony, silver and arsenic having a general chemical constitu 
tion similar to arsphenamin, hut so far as we are aware 
there has been no publication by these men on “Svohilnriril 
It would seem that the valuable work and high reputation of 
Fournier and Mctchnikoff arc being capitalized by the Frenrl, 
Medicinal Company m their endeavor to foist a nostrum o 
the medical profession of this country. 

“Syphilodol” comes in two forms—ampules and tihl^fc 
An order for two 0.4 ampules brought an plab^ ? ablets, 
much like those used to hold the popular stvle v f ^ case, 
T„= ..pule Use.. Xi"eS , 

glass c-xpert; the hypodermic needle was encloserl ^ ^ 

sealed glass device. The price of each amiule is%3 "°No 
such fancy garnishments came with the tihipec -uu , 
arc listed at $4.50 for twenty-five-18 ppp? : akhough they 
“Syphilodor advertising it is emohasizeri f i 
and ampules are to he administered. .For examp^f^ 

“Syphtlodol is di-spenseti in the form of tibleKs i ■ ■ 

closed glass syringes or ampules so that ft ° ’“faictically 

mouth, intravenously or intramuscularlv ut tT^'^a- silher by the 

cian. An advantage of the tablets is that O.e' of the physi- 

during the interim between the injections ” ^ should be given. 

LAEOR.\TORY RgroRT OX SYPHILODOL 

Several samples of “Svphilodnl” t . 

Medical Association aicinical Laboratort^n* ^Amer’ 
JouRX.AL. An original bottle ^ taWet?' uG ° 

from the French Medicinal Comnn,<v m..? 




correspondence 

OS 11 t 1W 1 • ^8. WIB 

-5 jcno\v tablets having an average weight of 0.276 gm 

(4/( grains). After being powdered, "Syphilodol” was r' » 

to be only partially soluble in water (the excipieS ”s COtrespondeJlCe 

soJnWc) and to be neutral, in reaction. These finding cc - 

tradict the claims on the circular accompanying the bottle tn -- 

‘Syphilodol is a ^!low powder, soluble in A METHOD POE DECOLORIZING AJirn 

water, and has an acid reaction.” Qualitative tecVc Qo^ATTwriiTe, AND 

the presence of mercury, s;.crose(c^iTsuyr7,Std;^^^^^^^^^ ^ . STAIHIHG BLOOD FILMS 

tnu Silver, a trace of arsenic £di/or;—Having to make and examine many biood 

minute trace of antimony;.a red dye was also course of our routine-work (1,163 in 1917) we 

present. Both qualitative and quantitative data showed that found it somewhat of a problem to make Arneth and diffprpn 

frc'oT'Sint™«-«s*S:; 

Quantitative estimations yielded the following* ana at the same time, with fair assurance that, if present, 

Silver malaria^ parasite could be found while counting and 

Mercurv (HgH. 0.001 per cent, examining 100 Or 200 white cells. 

. izzi: . f. Burke, c.e., f.r.m.s., who was my co-worker 

As(f . ^ laboratory, discovered a quick method of decolor- 

Eiher'-sdiiwe maicLV (ib.\;;/;;nwHni::pVn;iM;;. li I!" c'u Tlf H 

11 ii;.... .5.S per cent, methods, gave us a specimen, in half of which the red cells 

Thus each tablet of "Syphiiodol” contains approximately disappeared, but the leukocytes, platelets, nuclei, etc., 

•4 grain of mercurous, iodid. An ampule of "Syphilodol,” were brought out sharply, and apparently improved in stain- 
labeled 0.4 gram, contained approximately 1,5 c.c. of a liquid qualities; and the other half of which was as of an 
whidi after evaporation on a water-bath left a residue weigh- ordinary smear, and was used for studying the red cells, 
ing O.hmg., or An gram. A second ampule held about 2 c.c. Our method gives uniformity of results, freedom from pre- 

™"111 i' ”'t'T "'S" »•«»<» cipitates and artefacis, lack of "mcssinlas" an”arm Sc' 

gm., or %noo gram), a very small amount of mercury was savine and ;<? as fnllnwc- ^ 

indicated hut not definitely established. The liquid had the va i . r v, 

pJiysical characteristics of Avatcr, blood smear js made on a slide, bui, preferably, one 

that IS drawn out to extreme thinness, and allowed to dry. 
Accompanying "Syphilodol” advertising sent to physicians It is not fixed, 
is a circular letter inviting the doctor to become a member in The lower lialf of the smear is covered with the clean 
the ‘‘United States Bacteriological and Research Institute.” slide, strong pressure being employed to exclude air, and the 
The "insthiite" seems to he a means of suggesting that the exposed hall of the blood smear is breathed on heavily. This 
physician have bacteriologic, pathologic and serologic exami- is repealed if necessary. Where the breath comes in con- 
nations made on behalf of his patients. In view of the fact tact with the film, the red cells disappear, 
that it is to the commercial interest of the French Medicinal The slide is immersed from thirty seconds to three minutes 
Company to have as many users of “Sypliilodol” as possible, in stain, transferred to water in a Coplin jar from one min- 
it would he interesting to know what proportion of the Was- ute to three minutes, washed ten seconds in the dear distilled 
sermann tests arc reported negative. water, and stood upright to dr,', or blotted. The same water 

Shorn of its mystery, Syphilodol the “synthetic chemical may be used repeatedly, and eight slides at a time stained, 
product of silver, arsenic and antimony” is essentially mer- Being a layman I cannot, of course, speak with much 
curous iodid—yellow iodid of mercury, authority on such matters; but Mr. Burke and I would be 

pleased to learn if this method has been used before, and 
with what success. If it has not been used before, we think 
PYOCYANEUS BACILLUS VACCINE >1 worth trying out, especially in malaria. We have had 

ppnM w N R uniform success with the method in ordinary blood work so 

OMITTED r ... What happens to the erythrocytes when breathed on that 

Report of the Council on Pharmacy and Chemistry they should disappear? 

The Council has authorized publication of the following ^* W. Lacy, F.R.M.S., Fort Lyon, Colo, 

report. W. A. PuCKNER, Secretary. - 

Pyocyaneus bacillus vaccine, made from Bncillus pyocy~ ‘'SERUM DIAGNOSIS OF SYPHILIS” 

a//cus, was admitted to New and Nonofficial Remedies m Z-cfiVor.*—Permit me to voice a protest against the 

1910. At that time this vaccine was considered to giie laboratories of the method of 

promise of having therapeutic value. performing the Wassermann test proposed by Dr. Hideyo 

Now three of the firms whose preparations ot tftis vac- Journal, April 20. 1918. This method is 

cine are described in New and Nonomcial v^rrine to a number of sources of error which would on the one 

the Council that they have ceased to manutacture e brand innocent men with the stigma of sypbihs, 

because of lack of demand. The . nvorv- Bie other cause cases of syphilis to escape detection 

the printing of a new list of its biologic pr i ’ which could be detected by more exact methods. I think 

aneus vaccine would not be included, and la matter of sufficient importance to request the space 

tion would be supplied on demand miiy. vaccines in necessary to point out these sources of error. 

The referee of the Committee on Serums ana va complement fixation test the complement acts as 

charge of pyocyaneus bacillus vaccine Beld that ^ measurement by which the fixing power of a serum 

tinuance of the preparation,by interested ^ . under examination is measured. It must be apparent even 

that there was no demand for it, evidences th uninitiated that this measuring unit must be a known 

proved without value. He reported that f quantity in order that it may be effectively used as a stand- 

literature failed to rewal any evidence ;< (jfrgcted ard by which to measure an unknown quantity. 

On the recommendation of the-referee, the fj-Qui mann, realizing this, selected guinea-pig serum as the 

that the several preparations of the vaccine ^-ou^pjement because its complement content was _ 

..'uf? WoTTofficial Remedies. uniform than that of any other animal Iw had ' 

■ — --lu recent years careful workers (compare Ottenberg: On^tbe 

:=="v-^TT^T^ur attention to the Reliability of the Wassermann Reaction, Arch. 

Child HygienV^Vh^ffi m addition to our au ^ conclusion that even 

Health (Mich.). \ 
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CORRESPONDENCE 


human serums tested by the Wassermann reaction, is such 
that a negative reaction can result when there are iess than 
eight antibody units, so that when the native complement has 
been removed by inactivation and accurately titrated guinea- 
pig complement added, this unknown and uncontrollable factor 
of natural antisheep amboceptor undoes the previous adjust¬ 
ment. It is clear, therefore, that the degree of hemolysis is an 
inde.x neither to the absolute Content of complement nor of 
amboceptor, but only of the combined effect of both in various 
proportions. One hundred per tent, hemolysis may express 
the interaction of 0.1 c.c. of guinea-pig 'complement and 
0.00006 c.c. of amboceptor, or of 0.01 c.c. of the former and 
0.0012 c.c. of the latter, that is, one complement emit and one 
amboceptor unit or one tenth of a complement unit and 
twenty amboceptor units. There will be as many combina¬ 
tions as there are divisible fractions within the range of 
activity of the complement and the amboceptor. The hemo¬ 
lytic effect of complement is proportionately enhanced, as the 
amount of amboceptor is increased, to a point at which the. 
former cannot be augmented. The Wassermann system 
(aittisheep hemolytic system), then, is not a quantitatively 
accurate method, no matter how accurate the titration of 
guinea-pig complement and immune antisheep amboceptor, 
since the relative quantities of complement, amboceptor and 
corpuscles are, in the final result, unknown, being no longer 
adjusted to produce a uniform hemolytic system. 

The effect of an excess of amboceptor in the fixation reac¬ 
tion is more disturbing and far reaching than that of a 
narrow variation in complement, when the latter is combined 
with a known definite quantity of amboceptor, A negative 


reaction, or a weak instead of a strong positive one, is more 
apt to result from the excess of amboceptor naturally present 
in the Wassermann system than from the e.xcess of comple¬ 
ment occurring in a few human serums, since in the former 
case a negative reaction may result if the serum contains less 
than eight antibody units, whereas in the latter a positive 
reaction cannot be masked even when the serum contains 
only two antibody units. 

Let us now analyze the results obtained with a serum whose 
complement activity is below the average. I have recom¬ 
mended the additional amboceptor for those specimens in 
which hemolvsis is incomplete within thirty minutes, because 
bv this means tiic same-hemolytic effect (complete hemolysis 
in the control) can be secured as is obtained by the “tnbina- 
tion of the average complement content 
unit. To such a procedure I fail to see any ^tjec lon. As tor 
those serums which have no complement, or too lime to 
produce complete hemolysis, even with ^ddihonal ambocept ^ 
t has been recommended that 0.1 c.c. (up to 0.2 «■) ot wc 
sermJ be mixed with 0.1 c.c. of fresh active 
human serum. Clearly, the tost here 

of a specimen containmg the f „atLallv 

one complement unit plus of a negative 

present in the serum. The ad 

reaction than does the addition i . jn^ctivated serum. 

0.1 C.C. of guinea-pig serum to 0.2 c.c. of ma t ^ 

In fact, since the antibody content of 0.1 same 

human serum is from four to ve i . £ from the 

serum when inactivated, the fthan taken 
Introduction of 0.1 c.c. o ^,'^tive serum is more 
care of 'by the intact antibody content. ^ 

By actual experiment I have human comple- 

tbe antihuman system, whether 'P ^ ^ negative human 

ment is used, the addition of “^yphiiltic antibody 
serum (0.1-0.4 c.c.) to any amount has no 

representing more than one ha ^ amount of a 

weakening effect on '''''Sf“',„feSple), »!>=.« 
nositive svphilitic serum (0-006 c-c- mr y 
^ •!i n 1 n 4 c c. of inactivated negatue ser 

S'" Song t“'wke. oey'S 


Jour. a. M. A. 
Mw S8, 39)8 


the fact that the phenomenon was found to apply mainlv to 
certain animal serums (guinea-pig, chicken, etc.), human 
serum having shown the least interference. The interference 
IS noticeable when a quantity of negative serum as W 
as 0,3-0.4 c.c. is used with a very small fraction of the anti- 
body unit (less than one half), but there is none with 
0 .1-0.2 c.c. In the proposed test, therefore, this source of 
masking a positive reaction does not exist, as any serologist 
can demonstrate for himself. The observations of Sellards 
and Minot, it should be noted, apply only to the antisiieep 
hemolytic system. A serum deficient in complement can be 
used in a dose of 0.2 c.c. and may be supplemented by a 
negative human serum in a dose representing one complement 
unit (0,1 c.c. or more) without danger of masking a positive 
reaction. 


Dr. Seelman s reference to a possible false positive reaction 
from an excess of “indifferent fixing protein substances" in 
the mixture of inactivated patient’s serum (0,2 c.c.) and 
negative human serum as complement (0.1 c.c.) seems to be 
without practical or theoretical basis. If, however. Dr. Seel¬ 
man refers to the anticomplementary property of the inac¬ 
tivated serum, the ansiver is that if the added human com¬ 
plement is insufficient to bring about complete hemolysis in 
the control tube, the test is of course repeated with a suf¬ 
ficient amount of complement. Hemolysis must of course be 
completed satisfactorily in the control tube before the result 
is read, in this as in any other fixation method. One occa¬ 
sionally encounters anticomplementary serums, it is well 
known, and they are handled accordingl 3 % whether one is 
using the Wassermann antisheep system or the antihuman 
system, that is, the serum is heated to 55 degrees C. for fifteen 
minutes to remove its anticomplementary property, or more 
complement is used, or the amount of the serum is reduced to 
a noninhibitory quantity. 

Dr. Seelman’s assumption that a serum containing a sub¬ 
normal amount of complement should cause a false positive 
reaction does not apply to the proposed system, as the anti¬ 
gens used in the latter have no anticomplementary property. 
The antigens used in the Wassermann system, however, con¬ 
sist of either an alcoholic extract of heart, syphilitic liver, or 
heart extract plus cholesterin (Sachs, Fildes and McIntosh), 
all of W'hich possess a pronounced anticomplementary prop¬ 
erty. It has never been defined how small a quantity of a 
suitable extract should be able to fix complement with a 
syphilitic serum, the only requirement being that the highest 
antigen dose should be one half the amount which completely 
fixes complement without the syphilitic antibody. If the 
amount of complement were deficient in a system in which 
such an antigen is used, a false positive reaction would of 
course result, since half of the complement is taken up by the 
antigen. The antigen which I recommend, both for the 
old antilniman hemolytic system and for the proposed 
.system is, hoivever, free from those constituents which impart 
to the alcoholic extracts their anticomplementary and hemo¬ 
lytic properties and their property of nonspecific reaction 
with active serum, and it consists of a pure acetone- 
insoluble fraction of tissue lipoids. The standards that I 
have set for a suitable antigen are as follows: The acetone- 
insoluble lipoids are kept in absolute methyl alcohol as a 
3 per cent, solution, one part of which is mixed with nine 
parts of 0.9 per cent, saline solution. The opalescent fluid is 
then tested for its hemolytic, antfcomplementary and antigenic 
titers. li it causes hemolysis or inhibits the action of com¬ 
plement in a dose of 0.4 c.c. in a total of 1 c.c., the prepara¬ 
tion is rejected. If it is satisfactory in this respect, however, 
it is tested for its antigenic property with strongly positive 
serums, and only those preparations which produce complete 
fixation in a dose of 0.02 c.c. are regarded as suitable. Onc- 
tenth C.C. (at least five antigenic units) is used for the test. 
The antigen preparations used in our laboratories ^ 

tain as many as 200 antigenic units in 0.1 c.c. , 

antigen selected according to the standards described, is / 

active, no nonspecific fixation res«lts_even from th^se ot^an 

different 


excessive dose (within 0.1 c.c.) with active serums, 
anticomplementary property of antigen against 

a source of error causing a 


guinea-pig or human serums as 
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MEDICAL EDUCATION 


JoM. A. sr. A. 
May 18, Ipjg 


Queries and Minor Notes 


Anonymous Communications and nuenVi r.n 
be noticed. Every letter must contain thTwritcrrnie"''', 
but these will be omitted, on request, address, 


COMMUTATION, INCOME, INSURANCE AND EXPENSE^: 
MEDICAL RESERVE CORPS OFFICERS 


OF 


To the iif/i/of*, \VIint nllownticc is mnrlp Tiv <• 

a first lieutenant's wife, there being no children .> \ Wh.TZ^Id be 
the gross tneome for sueh .an officer having a wife and no ehil,^ren? 
3. Wtm IS the tncrcasc .n salary for foreign service? Would the alta- 
ance for the wife be granted when the officer is on foreign soi Tr 
when he .s so loc.ated that his wife cannot spend her time with W 
•). What provision is made for insurance? 5, Can you give the adoro^i- 
male cost of a first heutennnfs living expenses while on activfruTy? 

IV. D. Gilmore, M.D., Mooresville, N. C. 


Answer.—1 . Commutation for a first lieutenant who main- 
restdence for a dependent would approximate from 
?-}l) to ?50 per month. 

2 . From ?2,dQ0 to $2,500. 

3. Ten per cent. The question of commutation for officers 
on foreign service—that is, whether they receive single or 
double commutation—has not vet been determined by the 
comptroller. 

d. Officers are covered by the Federal War Risk Insurance, 
the cost vap-tng according to the age of the officer and the 
amount of insurance taken; $10,000 worth of insurance may 
he carried for from $6.50 to $8.10 per month for the ages 
between 20 and 40. 

5. The living expenses vary from $40 up. 


ELIGIBILITY FOR ADMISSION TO THE MEDICAL RESERVE 
COHrS—COM^flSSIOSS in the allied armies 

To the Editor: —1. I’kasc advise me whether I am eligible for a com- 
mission in the United St.Ttcs Army (yiedical Reserve Corps)? I was 
born in England, but have been in this country since I was 3 years 
of age. ■ Through mist.ake I have never t.nhen out naturalization papers. 
2. What steps would it be necessary to take in order to get an appoint¬ 
ment or commission in the Canadian or British army as a physician? 
Any information you nitty be .able to give as to rank, pay, etc., in the 
latter armies will be appreciated. H. R. B. 

Answer. —I. Since j’ou are not a naturalized citizen, you 
arc not eligible for a commission in the Medical Reserve 
Corps of the United States Army. 

2. Both the British and Canadian armies have representa¬ 
tives in ali tile large cities of this country. Information may 
also lie obtained by addressing the Surgeon-General, Depart¬ 
ment of Militia, Ottawa, Canada. 


Medical Education and State Boards of 
Registration 


cuiwiNQ EXAMINATIONS 

Slftfc’^apRo^rsfcr’^mS^^^^^ ^ec., Dr. c! B. Pinhh.,,„, 

Bldg.^Ker®"”''"''’ D- A. Strickler. E„p,Ve 

Sec.. Dr. H. W. Briggs. Wil- 
TampT"’-'-’ J“e 10-11. Sec.. Dr. G. A. Munch. 

Easfpon. ^lay 22. Sec.. Dr. Geo. A. Davies, 

No1an,''1laVieul'""‘“ ^«4«ne 1. Sec., Dr. C. T. 

Capit‘-oT‘’iwg?k“^”nV& S” 0 t. of Registration, 

Des"Moin«'!“ Capitol Bldg., 

ICiNSAs: Topeka, June IS-I9. Sec,, Dr. H. A. Dykes. Lebanon 
BoX^G^een. 28-30. Sec., Dr. J. N. MeCormac!.-, 

Aute^'BWg’ 

St^^PoTt'iand 226 Congress 

town'*^*"'^''" 18-22. Sec., Dr. J. McP. Scott, Hagers- 

MtciUGAN: Ann Artor, June 11-13. Sec., Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

Minnesota: Minneapolis. June 4-6. Sec., Dr. T. S. McDavitt, 741 
Lowry Bldg., St. Paul. 

Nebraska: Lincoln, June 3-5. Sec., Dr. J. J. Hompes, 612 Sec. Miit. 
Brag., Lincoln. 

New Jersey: Trenton, June 1S-I9. Sec., Dr. Alex. MacAlistcr, 
Trentoii. 

Ne"’ Yoatc: Albany, Buffalo and Syracuse, May 21-24. Sec., Dr, 
W. J. Denno, Education Bldg., Albany. 

North Carolina: Raleigh, June 24-28. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 2. Sec., Dr. G. M. Williamson, 
Grand Forks. 


Onto: Columbus, June 4-7. Sec., Dr. H. M, Platter, State House, 
Columbus. 

Oregon: Portland, July 2. See., Dr, Herbert S. Nichols, 803 Corbett 
Bldg., Portland. 

South Carolina: Columbia, June 11. Sec., Dr. A. Earle Boozer,, 
1806 Hampton St., Columbia. 

Tennessee; Kno.\-ville, Memphis and Nashville, June 14-13. See., 
Dr. A. B. DeLoach, Exchange Bldg., Memphis. 

Texas: Austin. June 38-20. Sec., Dr. M. F. Bettencourt, Mart. 

Utah: Salt Lake City, July 1-2. Sec., Dr. G, F. Harding, 407 
Templeton Bldg.. Salt Lake City. 

Vermont: Burlington, June 10-12. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 18-21. Sec., Dr. J. W. Preston, Roanoke, 

Washington : Tacoma, July 2. Sec., Dr. C. N. Suttner, 415 Old 
NatT Bldg., Spokane. 

Wisconsin: Milwaukee, June 25. Sec., Dr, J. M. Dodd. Ashland. 


COMMISSIONS IN THE MEDICAL RESERVE CORPS AND IN 
THE MEDICAL CORPS, NATIONAL ARMY 

To the Editor:-—!. How can a commissioned officer in the hkdical 
Pfserve Corps transfer- or get a commission in the Medical Corps, 
Kmionai Army? 2. What .advantages or piivdeges does a 
in the Medical Corps, National Army, give the holder over a comm 

Sion in the Medical Reserve Corps? ■ 

Henry C. \Voltman, Mayor, Camp Pike, Ark, 

ANSWER.-1. By appointment by the President on recom¬ 
mendation of the Surgeon-General. anooinfed to 

2. None except such as go with higher rank n app 

such rank. -- 

PAY OF OFFICERS OF THE MEDICAL RESERVE CORPS 

ABSW».-Amoally; First 

$2,400; major, b-OOO; 1-.., and iigOt: approai- 

2,V^ft$i20 S Tl. -««« - I»I 

for Seign «rvice is W per cent. 

UCEieSINC BOAPV^MEOICnC I.ESEEVE COOPS 

, r JNp,.What' States will grant this continue 

after the war IS over. 

ANS\vER.'"None. 


British Medical Students and the Army 

The Medical Press, London, states that a national service 
instrwetton has just been issued under which it is provided; 

1. That a medical student who is a full-time student at a 
recognized medical school, who has passed his first profes¬ 
sional examination in chemistry, botany and zoology, is not 
to be called up, whatever his medical category or trade, so 
long as he remains a full-time medical student. 

2. A full-time medical student at a recognized medical 
school, who produces a certificate from the dean of the faculty 
that he should be able to pass his first professional examina¬ 
tion on or before July 31, is not to be called to the colors 
before July 31. 

3. A medical student protected under this instruction, who 
does not, within thirty-six months of the date of commencing 
his professional studies, pass his professional examinations 
in anatomy and physiology, will forthwith be called to t ic 
colors if otherwise available, and required for service, 

4. In order to be entitled to the protection under the 
instruction, a medical student must enrol in an officers tram 
ing corps for medical cadets. 

5. Protection under the instruction will be withdrawn from 
any medical student who has been requested, in writing, >y 
the ministry of national service, to offer his services as a 
surgeon probationer in the navy, and who has not wi 
twenty-one days thereafter sent an application for enro m 

as a surgeon probationer. 
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Book Notices 


The Fereit cr ert Di?»TeEa By C. \V. n*,nt, M.A.. M.D.. 

D.P.H., Oifcr.!, Derv.W .ttri'.nsl (tr.rer c{ iieitlh Co-ar.iy itrrcv.pi'. »( 
EHrttca, Cr/,!; I’nte. SC. t'r- ''I'-ti t’ >’.!v»;r5tior,s, Ncv.' 

Vert: WilJUa; \Vcei i. Co., 191.*. 

Many physicians and laymen in this country arc keenly 
alive to the FfOsilem that will soon be confronting us as to 
hotv best to ht the disabled soldier to do what work he can. 
The govemraent. as is known, is making preparations to care 
for find train these unfortunates. To all those interested^ in 
this question Huti's book can be recommended ns containing 
in small compass a dependable statement of the aims and 
requirements of sucli work, and what has already been done 
in other countries than ours. Tltc book is authoritative, 
scientific and not sentimental; it is inspiring. One rises from 
reading it, determined not only to do what one can in helping 
the disabled soldier but also to try to assist all those phys¬ 
ically unfit either by youth, old age. disease or accident to 
fold occupation suited to their capacity. 

Eu:c7J!>.TjiEinrv JS Gvrr.vteoeocv. By Sirr.eet Sioin M.D., 
DK-F.P.S.G.. Conmltirg Ptrvsican to the GUssow Eojol Maternity 
end Women’s Ho=?iK,!. CIc'..’:. Price, S4. Pp. 29S, witb .'9 ilmst.-a- 
“nns- Nety York: Paul, B. HoeW, 191S. 

The venerable author presents this book not as a textbook 
In electrotherapeutics or in gynecology, hut as a record ot 
his o-ivn work during the last twenty years in electixitherapy 
applied to gynecology. He believes that electrothera^' is 
of value in medical or nonoperative pelvic afiections. for¬ 
merly it was almost entirely empiric and somevvhat unsatis¬ 
factory, so that it came to be neglected. The 
that it has now been established on a scientific basts. The 
first part is devoted to an elementary presentation of electro- 
Physics. In the second part, the electromedical apparatus ts 
described. In the third part, the principles oi electrotherapy, 
and tlte action oi static, galvanic, alternating and high fre¬ 
quency currents are discussed. Constitutional diseases 
mostly functional, to which women especta j 
then considered, and the great value oi e e r “ " . 
shov,-n. In the fifth part, devoted to pelvic affections, 
of the pelvic structure are found to be especialU 
electroAerapv. Here the author is in 
gynecologisu who have not entirely 
therapy Lcept the operative. In the chapter «« 
pelvic inflammation, he comes more m conflict with the usual 


I <: rr yrii'.t' wn ArrM>*.cr< rn? ritr >!r«ic»i. DrrAXTUivr 
I.r f-lirn fltArr'. .\»vv. V.r)';:t t( a P.oard Convened for the 

. (i F!;:-,'..'td.itint; Cf:t = in Nteitiol Dcji.'.rtmcnl Supjdic*: l.icvl.- 
I.. Kcl!-:, .'I C.; Majot Itolnrl It. Owood, M. It. C.: 
r Ati'sn to: lande::!, M. K. C.; .Vtijor Jc«rph A. BUkc, M. R. C.: 

\V S It.er, M. C-. an ! C.tri. Natf'-tnie! A!!i«an. M. R. C. 
I I’licr, 7} t'-nt* net. I’p. -I'. t'l illnwration?. Kew Vo:J,: 

T.t V’fiMfi’.y ftc”. I 9 II. 

This mr-r.v.al is the outcome of the report of a ho.nrd con- 
vr.’inl ftn the purpose of st.indardir.iu.g certain medical 
department supplies under Special Order 7.1. A. E. F., .'\ug. 
2a I'd?. .Vs it is of notcliook sir.c (about -4 by 6 inches), it 
iii.-iv be slipped into titc pocket, ready for instant reference at 
all times, by the ;\rmy surgeon. It epitomizes the subject 
(U' splints, appliances and dressings. In determining the 
character of the standard appliances to be employed, effici¬ 
ency. correct mecb.anical principles, simplicity of design, low- 
cost of construction, and transportability were the chief con¬ 
siderations. The manual is in four parts. Part 1 covers 
general considerations and detailed descriptions of splints 
and appliances recommended for use at field and evacuation 
hospitals. Part 2 relates to their use at base hospitals, where 
tltc practice is somewhat different. Part 3 covers surgical 
dressings and accessory supplies. Part 4 contains ilhistra- 
tiens showing the exact application of the various splints, 
appliances and dressings in the multifarious injuries to bones 
and joints, as well as the accompanying lesions of the soft 
parts, which may occur in modern war. In leg and arm 
splints the Thomas wire traction splint with hinged and other 
modifications, the long interrupted Liston splint, thigh splints 
oi the Hodgen and Cabot types, of the simplest construction, 
usually of wire, have been adopted. Siraplicitv- in apparatus 
and brevity in the description of their uses and indications, 
with excellent illustrations of their practical application, 
making everything clearly understood, are the result of the 
deliberations of the board as shown in this well printed 
manual. 

TuE Tniw> AND FovRTit Generation*. Ad Introduction to Heredity. 
Bv EUiot Rowland Downing, the School of Education, University o£ 
Chicago. Cloth. Price, SI net. Pp. 164, v-nth 13 illustrations. Chi¬ 
cago: University of Chicago Press, 19lS. 

This book is a plea for the application of a sane and prac¬ 
tical eugenics, presented in simple, nontechnical language. It 
is addressed particularly to young people as students, because 
of their ready adaptibility to new facts and their freedom 
from the traditions and_ prejudices that hamper the older 
generation.. To emphasize tlie important part the laws of 
heredity play in the development of the human race, the 
author draws an interesting parallel between certain highly 
pedigreed American race horses and superior families of 
gifted men like Johann Sebastian Bach and Oiarles Darwin, 
contrasting them with the evil strain of the famous, or 
infamous, Max-Jukes. The problems presented by the con¬ 
trast. especially the problem of Nature’s tendency to per¬ 
petuate undesirable as weB as desirable traits, he then con¬ 
siders in the light of their relation to sexual reproduction. 
Mendel s law of the recmrence of dominant and of recessive 
traits in al^mate generations is carefully explained in con- 
nection with the latter’s famous experiments in plant breed¬ 
ing. Biologic evidence is brought to hear on the theory of 
the transmission of hereditary traits by means of the chromo¬ 
somes m the living cells. The student learns that the much 
emphasized prenatal influence has little to do with ; 
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hereditary characters of a plant or an animal, which are 
determined at the time of the fertilization of the egg. In 
applying these laws to the improvement of human stock, the 
author calls attention to the appallingly rapid growth of the 
feebleminded population in the United States, reviews the 
records of families tainted with insanity in every generation, 
and makes an appeal for the segregation of the feebleminded^ 
in order to eliminate, the mentally defective, criminal and' 
degenerate stocks. 


Medicolegal 


Liability of Employer for Physician not Answering Call 
(Ott'ciii V. Atlantic Coast Lumber Corporation (y. C.), 94 y. £. R, 15 ) 


The Supreme Court of South Carolina reverses an order 
that sustained a demurrer to the plaintifFs complaint for 
damages for a breach of the defendant’s contract to provide 
medical attention to his sick wife, for the lack of which she 
died. The court says that the complaint alleged that the 
plaintiff was an employee of the defendant; that the defen¬ 
dant deducted $1 from the monthly wages of each of its 
employees to maintain a staff of two physicians to render 
medical attention to them and their families when needed 
and requested; that the plaintiff called twice on one of the 
physicians, a Dr. Brown, who refused to give medical atten¬ 
tion to the plaintiffs wife, on the pretext of being too busy 
and because he could not risk his automobile on a certain 
ferry; that the plaintiff could not find the other physician, 
and was without means to employ any one else, etc. The 
trial court took the view that tlie complaint showed affirma¬ 
tively that the plaintiff had no cause of action, probably on 
the ground that the defendant.was not liable for the action 
of the physician, in the absence of an allegation of its neg¬ 
ligence in his selection. That was a misconception of the 
plaintiffs case. He did not seek to recover damages for the 
malpractice, negligence or unskilfulness of the physician in 
the management of the case after he took diarge of it, but 
for the breach of the defendant’s contractual duty, in bis 


efusal to render any sendee at all. 

It was too plain for argument that, under the facts alleged, 
here was a contract, and that it was based on a valuable con- 
Ideration. The only real question was. Did the plamUtt 
lUege enough to show a breach of that contract by the 
iefendanl? From the nature of the case, the plaintiff was 
lound to notify onfe of the physicians of his wife s need of 
mention, and, also, of her right to it, by reason of lus being 
m emplovee, if that fact was unknown to the physician 
AHiile the're was no direct allegation that Dr. Brown knew 
hat the plaintiff was an employee, it was fairly ‘nferai 
rom all the facts alleged that he did, for he did not reime 

he plaintiff’s request on that ground, as „ 

te lone. if he had conceived that the plaintiff’s wiffi was 
lot entitled to his services for that reason. The gi% g 
ither excuses impliedly excluded tliat one. ) keepin" 

should not have based his refusal on that g d P^^- 

it concealed, without inquiring of ih^ plains” ^ 
iru'h o< .he'n,al.er. Besides. 

circumstances that these jpfpndant's employees, 

if not exclusively, to attend to the defendant s P 
which was enough to put the physician on mquirj 

would have to one who has been 

The general rule is *at notice 

appointed by the master to ^ of contract that 

Zier. So, too as a ZZVL with whom 

is due to the failure or inability ^„^ble him to 

flip narti- in default has made con Ureach. lu this 

perform'his contract person contracted with by 

Sse the physician w;as the thud person 

the defendant to perform its P the defen- 


JOVR. A. Jr. A. 
May 18, 191S 

While, in the view taken, tlic question of whether the defen¬ 
dant would be liable for the malpractice of physicians care¬ 
fully chosen was not strictly within the issues tendered by 
the complaint, there is one view of the case in which that 
question might become important. If the deductions made 
resulted in direct pecuniary profit to the defendant, then, 
clearly, it would be responsible for the negligence or mal¬ 
practice of the physicians employed even with due care, on 
the same principle that a private hospital conducted for gain, 
or the physician himself, is made liable. 


Use of Liston Splint-Admissible Evidence 


(BflWiviii V. Baines (Bt.), 102 Ail R. S3S) 


The Supreme Court of Vermont reverses, for retrial on 
the question of damages only, a judgment recovered by the 
plaintiff for malpractice in the treatment of a simple oblique 
fracture of the middle third of the right femur, because he 
was not only allowed, without sufficient evidence, to recover 
for what he had already lost in earning capacity, but the 
jury was permitted to speculate as to how his capacity to 
earn money would be affected in the future. The court says 
that a long splint, called a Liston splint, was used, and that 
when it ivas removed the leg was found to be 214 indies 
shorter than the other one, and the ends of the broken bone 
overlapped so that there was an angular deformity at the 
point of fracture. 

The defendant excepted to the charge of the trial court 
wherein it allowed the jury to find the defendant negligent 
for using the Liston metliod rather than some other, insisting 
that on the evidence it was not permissible to find that this 
method did not accord with the degree of knowledge, care 
and skill that was exercised by physicians engaged in the 
same general line of practice in that neighborhood. But 
this e.xception could not be sustained. It assumed that the 
evidence was all one way' on that phase of the case. It 
ignored the medical testimony tending to show that this 
method was obsolete; that it was not used by certain other 
physicians in that locality; that it would not insure complete 
fi.xation, and that it was inefficient in the matter of extension, 
unless the perineal band connected with it was constantly, 
watched. 

The defendant also excepted to the charge because it did 
not make clear to the jury that the defendant would not be 
liable if, in selecting a method of treatment, he chose one 
just as good as those generally recognized by the profession 
in that locality, even if it was not in general use there. 
IVhat the court charged was that the defendant could not 
he held liable for a mere error of judgment in choosing from 
several well-recognized and authoritative methods of treat¬ 
ment the one he in fact used, and'that he could not be held 
liable if the method chosen was a proper method and one 
well recognized in the same general neighborhood by those 
in the same general line of practice. So far as the critici.sm 
here made was concerned, the charge was all that the defend- 


nt was entitled to. 

Another exception to the charge wa.s predicated on the 
ssumption that the court asked tlie jury to consider the 
uestion whether this leg was so put up that there could be 
o. movement of the hones and no shortening of the leg. 
'he language of the court was: “Was it in siicli a shape that 
; would, hold those bones in apposition? Was it in such a 
ondition that there would be no unnecessary shortening of 
le limb? Was the leg treated by the method with which 
was treated in such a way that there could be no movement 
) the side?’’ This language did not make the defendant an 
isurer of a perfect result. It recognized that there rnig 
e some shortening of the limb without liability of the physi 
ian. It required a phy'sician to set the leg and bold the bones 
i apposition, and to guard against crowding the loncs 
dewaj'S. The c.vception could not be sustained. 

A physician, who testified that he bad never used or seen 
Liston splint, and knew nothing regarding the J-cs«'ts o' 
lat method of treatment, was shown two roentgenograp 
lates, which were exhibits in the case, and was ' 
■Iiether, assuming the plates were taken of the p ai 
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iniurcil leg. llic niipxtar dcforniUy fliown \vn>; ‘■iidi ns would 
be produced by bniidnpinR liic let: to ibis side spbiil as d<iue 
by ibc dcfciuinnl, and was ailmvcd In answer lliat tl was. 
fins was not error, citber as violatinc ibe rule forluMdini; 
tile expression of an opinion on tbe question llic jury was 
to decide or because tbe witness bad never bad cNiicrirnce 
with Ibis nictbod of treatment. U is not at all nmtsvtal to 
allow an expert witness to t;ivc an opinion tlial a particular 
condition is due to a specilicd cause. Certainly tbe rule i'- 
liberal ctiou.cb to allow biin to say tliat it inipbt be. ^ 1 be f.rct 
tbat tbe witness bad never bad experience with this tnetbod 
of treatment liid not disqualify iiiin. 

Medical Officer Wtonp.fuUy Pasrinp, Applicant 
for Enli-stmcnt 

(Ce fetif (C. s.), :is ;vrf. n. foi) 

Tbe United States District Court in Mas^aclnisctts bolds 
that the fact tb.at a medical examiner may bavc wronpfnlly 
passed an applicant for enlistment does not j;ivc tbe latter 
any legal riebt to be disebarped from tbe Army on a writ of 
baiicas corpus. The court says tbat tbe pclilioncr i:i ibis 
ease, a member of tbe bar. claimed tbat wben be was about 
3 years old bis bead was kicked or stepped on by a bor<;r. 
the calk in tbe sboc puncturing both tbe outer and tbe inner 
plates of the skull. Trepbining was done, and a jiiccc of tbe 
skull about half an inch in diameter was removed, but no 
.plate was inserted. The wound was in tbe front part of tbe 
left temple, near tbe outer corner of tbe eye, and i.s now indi¬ 
cated by an obvious indentation. The petitioner’s bciglit is 
5 feet 3 incites. In June. K-17, be enlisted as a private in a 
battery of heavy field artillery tbat was a part of tbe Maine 
National Guard, which be expected would shortly be called 
into the federal service, Tbe mcr cal officer who c.\amiiied 
and accepted him for service bad ci.nccivcd n violent animos¬ 
ity toward him because about a year previously be bad bad 
occasion in tbe course of bis busincs.s to collect a debt front 
the officer’s sister, and the officer said he would Rct even 
with him for annoying bis sister; tbat be understood tbat 
Blackington was going to enlist in the heavy artillery, and, 
if he did, he would pass him it be could not see beyond the 
end of his nose, and would see to it that he wa.s passed by 
the federal medical examiner, etc. Within a day or two 
after the enlistment hecame complete, the petitioner con¬ 
sulted two other physicians on the question of whether he 
could safely perform military duty, especially near cannon 
in action, and was informed that he could not, and from that 
time he consistently endeavored to obtain his discharge from 
the service. .After the regiment in which be enlisted was 
drafted into, the United States Army he was examined by 
the federal medical officers, and was accepted by them. Noth¬ 
ing whatever appeared which cast any suspicion on the fair¬ 
ness of their examination, unless the remark above quoted be 
so regarded. No direct evidence was offered by the petitioner 
that his physical condition was such that military serx-ice 
would cause more injury or hardship to him than to the 
average man. The court is of the opinion that, on his own 
evidence, the petitioner was not entitled to be discharged; and 
dismisses bis petition. 

_ The recruiting officer, or the medical examiner, acts solely 
tor the stete or for the United States. The purpose of the 
examination is not to give to the applicant assurance that 
he is physically fit for military seivice, but only to prevent 
undesirable men from getting into the Army, 'where their 
presence would cause difficulty and expense. So, too, the 
Army regulations governing recruiting are established for 
me good of the service, and may be waived by the applicant, 
prescribed height, whose offer of service was never¬ 
theless accepted. As to the effectiveness and bodilv sound- 
ness. the Army has the right to fix its own standards—if not 
absolutely, at least v,-ithin much wider limits than were 
approached in this case. If the medical examiner, in violation 
oi his duty as an officer, accepted an unfit man, that was a 
^tter lor which he might be called to account by his militarv 
superiors; but it was nothing that a recruit passed by him 
cou d take advantage of, whether such action was inspired 
D. personal nostibty, or was the result of mere negligence. 
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Every once in so often, one can take up a medical journal 
and find an article with a heading .somctliing like llii.s; 
"Olotctric Superstitions Prevailing among the Ilornco llcrid- 
llnnicrs" by Dr. So-and-so, who has just returned from 
being u medical missionary in the Malay Archiiiclago. Or it 
may be tbat Dr. Somcbody-clsc wlio has been doing Army 
work in oiir insular ]iosscssions iias written very cleverly on 
•'The Ciiildlike P.elicfs of the Filipino Regarding Obstetrics, 
and Some Curious Ideas of tlic Native Midwivc.s." Wc read 
tbe<e interesting little inonograplis in a superior sort of way, 
•■mile with a sort of ''holier than thou” smile, and patroniz¬ 
ingly remark. "Notv, isn’t it quaint that these poor benighted 
heathen should believe sucli ridiculous things!” 

It lias occurred to me, however, that pcriiaps wc do not 
have ‘o much right after all to smile at these unenlightened 
savages, for I have been obliged to assert repeatedly to preg¬ 
nant patients that raising tlic arms above the head will not 
twist tbe cord around tlic baby's neck. I have had to tell 
others that decayed teeth should he taken care of during 
pregnancy, in spite of the fact that they had been earnestly 
.Tssured by any number of their friends that they must not 
have any dental work done while in the family way. And 
an irate newly made grandmother nearly discharged me on 
one occasion, when I insisted that she slop picking up the 
new liaby whenever it cried, because she had known for a 
very long lime that “a boy baby must never be allowed to 
cry for fear of rupture." 

Tlicre arc so many obstetric superstitions and ideas extant, 
and belief in them is so widespread and common, that I have 
endeavored to collect them as 1 have heard them, and to 
group them according to a similarity of belief or origin. It 
was not difficult to compile a list of ninety-eight superstitious 
ideas, and there arc, without doubt, many more which have 
been completely missed. It is interesting to note how tvcll 
founded on facts a few of them are, while others arc a com- 
iiination of medicine and folk-lore as taught by the ancients, 
and both the good and the foolish ones are amusing. 

If a consideration of the subject of menstruation is per¬ 
missible under the heading of obstetrics, the first superstition 
to present is; “A menstruating woman is unclean; if she 
touches a marc which is with foal, the mare will miscarry; 
she must not handle milk or it will turn sour; she will be 
unsuccessful in making jelly, for if she attempts it, the syrup 
will not solidify.” To this superstition may be added the 
beliefs that if a woman has no children she is likely to have 
an early menopause, and if a young woman misses a period 
she will develop consumption; also, if a woman becomes preg¬ 
nant again after having had a child and no periods have 
occurred between the two pregnancies, the second child will 
be sterile. 

Coming to the subject of pregnancy itself, we find a multi¬ 
tude of ideas relating to the various ailments of pregnancy; 
“.After the skin grows on the baby, the nausea will stop.” 
“Popcorn is good for nausea of pregnancy.” "The husband 
sometimes has the nausea of pregnancy for the mother.” As 
an additional bit of evidence that the husband counts for 
something in obstetrics, I would cite the fact that the hus¬ 
band’s getting toothache is considered a sign of pregnancy 
and one may count from the date of the toothache in estimating 
the expected time of confinement. “Heartburn makes hair 
on the baby,” or, to express it a little more clearly, “heartburn 
means that the baby is going to have a great deal of hair,” and 
to cure it, it is recommended that for heartburn one must eat 
raw potatoes. “Getting tbe feet wet will cause polyhydram¬ 
nios,” the relation here being quite obvious. "The head of 


• Read before the PittsburKh Academy of Medicine, Feb. 5, 1918, 
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the baby sinks into the pelvis in the dark of the moon " but 
“if the patient has gone overtime this can be remedied bv 
dropping new pennies on the floor.” As a means of deter¬ 
mining about when to call the doctor, you-may have your 
choice between the occurrence of wild pains indicates that 
the baby will be bom two weeks later to the day,” and “if 
the baby does not come on the exact date calculating from 
tlie last period, it will be precisely two weeks late.” A pseudo- 
cyesis is called a “wind-baby,” usually with good reason. 

If a young couple desire to arrange beforehand to have 
either a boy or a girl, as their fancy dictates, they have only 
to follow these directions; "In order to beget a boy, the father 
must go to bed with his boots on;” or, "if a boy is desired, 
coitus should take place before the period, but if a girl is 
wanted it should occur after the period;” or, “have coitus on 
the left side to beget a girl, on the riglit side to beget a boy;” 
or, “the mother should cat freely of peanuts during her preg¬ 
nancy in order to have a boy, whereas if she wishes a girl 
she should eat a great deal of sweet stuffs of all kinds.”'^It 
is said that “the right ovary produces a boy, the left a girl.” 
But should the prospective parents have any doubt, they will 
be able to tell absolutely which to expect by the fact that 
“if a patient has a high color, she may e-xpect a girl,” whereas 
“if the unborn baby is a girl, the patient will be more nause¬ 
ated than if it is a boy.” “If the fetal heart sounds are above 
140, one may e.xpect a girl, if below, a boy,” because of the 
fact that a woman’s pulse is faster than a man’s, this having 
l)ccn applied to male and female fetuses, “If the baby is 
carried high in front it is a boy, but it is a girl if carried 
low and the patient is broad in the back"; and anyway, “more 
boys than girls are born in war times.” 

The question of maternal impressions and markings of the 
unborn baby is hopeless. The farllicr one goes, the deeper 
into the subject one gets. Suffice it to say tliat all sorts of 
things, from black cats crossing, one’s path to eating straw¬ 
berries and watching workmen either fall from scaffoldings 
or stagger home drunk, will mark the baby in various ways. 
This is ail so definite, in fact, that one never need be at a loss 
to account for any peculiar markings or malformation the 
nevs'ly born bab}' may show. If the mother, preferably with 
the help ol one or both grandmothers, will merely think back 
over the nine months of pregnancy, the explanation is sure to 
he found. There are one or two very important things tn the 
way of maternal impressions that should be avoided during 
pregnancy. "If the patient raises her arms 
for any reason, the cord will be twisted around the babj s 
neck ” "The mother must not touch her face, as a habit, 
the baby will be marked on the face.” “If the baby sticks 
out its tongue after its birth it means that the mother 
desired some article of food during pregnancy. ^ 
this is put on the baby’s tongue, this habit will 

It is very nice to be able to give s paticnts a faiorab 
prognosis as to the character of their labor, and t is m } b 
done if one will remember that "if a woman has a larg 
mouth she will have an easy labor, but if ‘>-,X“ La Tte 
a clifSralt labor.” "More babies arc “ "'f „ ,Ee 

dav time” a circumstance probably due to the fact 
So, which ordinarily shines a, night, of 

mysterious way, for it is well known that^ the change 
the moon starts pregnant '''^men mto labor. 

The old superstition that the first baby .^vith 

has more than once proved a Soo a i . jjetter chance 

this the fact that a seven months baby has ^ , . . 

of surviving than an eight ^ „„„tL to find 

either because it sometimes takes a couple o m 
1 that one is pregnant, “5 

lime' when'sSTSd mnhiples thereof were eonstdered 

“’S’is"“S!’rd,at oil rubbed on the f omen^mak.s Wor, 

:“S'«"LS'oSr." r hegSing o* 

bottle to expel the aiceru 


onion 
it 
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that speak for themselves. “The patient must keep her month 
shut after delivery to prevent the womb from dilating” but 
It does dilate and hemorrhage results, “one should put an 
ax under the bed, edge up, in order to cut the hemorrhage” 
or give the patient a piece of the afterbirth to eat, in order 
to Slop bleeding. For convulsions, tie pieces of fresh onio 
over the radial artery.” So far as twins are concerned 
IS bad luck for a mother to have boy and girl twins liecau.s 
the mother m all likelihood will not survive/' 

lias had lier baby, it must be remembered 
that sheets must have been slept in, in order lo take off the 
cliill before the bed is occupied by a puerperal woman,” and 
an abdominal binder preserves the figure after delivery” 
It is better to acquiesce in the latter idea, else some woman 
who has groVvn stout after the arrival of her offspring may 
blame her physician for the loss of her figure. “If the mother 
does not sleep after delivery, put her shoes under the bed 
with the toes out.” If the patient complains of after-pains, 
j'ou^ can comfort her by pronouncing the dictum, “the more 
babies the more after-pains” and, so far as that is concerned, 
“for every .child a tooth.” If you must tell the patient that 
her after-pains are due to the fact tliat the uterine tone is 
lost more and more with each bal>y and that greater effort 
on the part of the uterus is required each time in order to 
expel collected blood clots, she will probably tel! you that 
you are altogether too scientific. “Eating fish during the 
puerperium will cause flooding,” but even so, "the patient must 
bleed forty days after delivery for purification.” 

“A patient must not have her hair combed while in heel after 
her baby has come, because this causes brain trouble,” and 
this covers the whole subject of puerperal psychosis mudi 
more briefly than the average p.sycliiatrist can do it. The 
ninth and tenth days of puerperium arc troublesome, because 
“the uterus drops back o : the ninth day,” and “the hones 
go back with a click on the ninth day'.” Even though it is con¬ 
sidered by those who believe in this superstition that it may 
be perfectly proper to get up on the fourth or fifth day, one 
absolutely must be in bed on the ninth day'. "Milk-leg occur.? 
on the tenth day,” and "a patient must on no account get up 
for the first time on Sunday'.” 

In connection with the care of tlie breasts in nursing the 
baby', there is a series of ideas, chief of which are: ‘There 
are nine day's of sore nipples.” Breast engorgement is called, 
"the weed.” "If one catches cold and it settles in the breasts, 
one will get a ‘healing’ or a ‘gathering’ in the breasts.” 
'The mother’s intestinal gas is transmitted lo the baby 
through the milk.” “Tomatoes are acid and should not lie 
eaten by a nursing mother." “Acid food taken by the motlicr 
sours the milk.” “The mother must never drink water while 
nursing the baby because it will strangle the child.” “She 
should not take hold of cold scissors or any other sharp, cold 
instrument because the milk will be chilled.” “Ice cream 
freezes the milk.” 

Where the grandmothers and midwives shine and folklore 
runs riot is in the care of the young baby. In the first place, 
“a boy' baby’s cord should be cut long so that it will be virile 
when it grows up,” and for the same reason, “one should 
turn the stump of a boy baby’s cord upward.” Then burnt 
gauze is applied to the cord, wliicli really' is not bad as a sterile 
dressing. “Give the baby a teaspoon ful of water immedi¬ 
ately after birth and it will never liavc colic,” and do not 
worry if the baby gets thin, because “a baby loses weight as 
long as the cord remains attached.” “If a new-born baby 
has a surface likely to be exposed to friction, moisten wit i 
the mother’s saliva and it will not chafe.” This superstition 
is offered for what it is worth to the pediatricians, as well as 
the one that a boy baby crying will ruptvirc himself. Every 
one knows that “light hurts a baby’s eyes,” although d docs 
seem reasonable to suppose that babies ivoukl close their eye 
lids if it did. Considering eyes, we should remember t a 
some babies get sore and discharging eyes; so to prevent t ns, 
‘■wash the baby’s eyes with urine.” If that fails, breast-nu 
is put in sore eyes” and will positively cure them. 

Both boy’ and girl babies occasionally have breasts engorg f 
with secretion, and because there is no especial reason ' 
it is supposed to have been caused by a witch and ere 
is rightly' called "witch’s milk.” 



Wtrvr rn 

XvvirtR ►O 

■•If a female cliilnf toin^i.c i? tic<l. it m-c<l »ot be tnnrlir.r 
for obvious reasons -Ii tbe bain- xsnnbic- ns forebea.l an.I 
rolls ils eves upward, it is a sii’.n of weaK-iuuidrdn< •-. _ 
■Babies mint be picked up. rbe llicy will become livfr-prown 
-If a child has eoiuulMOUS. keep its h.-inds open breame t 
the hands become tirmly clenched the child will iio. relax and 
will die." or "salt the i-.-dm- of the hands of a child with co.i- 
Mibioin." "Tie up a b.aby's hand' bccaii'e it pnr' him a 'rmc 
of scciiritv.” and watch carefully so that "it a baby caw ns ym 
may make the simi of the enn. over its moutlijn ordr. to 
prevent the from jmiipitnr 'h-wn hunat. 

must alwacs sav ■■ite'imdlieit" or ••('.od blc" it when the baby 
siiccrcs. "iicc.ausi: at thi' time its soul have' it' body loi 

a monunt,” ^ . . . « i 

The dicta that "a hahy should he tnhen iip-tair*; with n if 'hl 

piece ill its hand betoie bcini; taken ilowti. 'o that 
in the world." and that •'a chihr' tinpr and toe nans clioiib 
he hitten olT iintead of clipped for the nr-t year, 'o that it v.i 
not become a thief," shniild he carefully ob'crcid 'le.iii'e o 
their profound inihiencc on the child ' later hie. coimiiem 
to the pediatricians as hciiiR much simider than f'-y.' to. mn 
las in cases of maliuitrition the fact that if \on me.i'iirc a 
sicklv child and repent a dopyercl. each part mra'iired prows. 
Tic knots in the strinp u'e<l for makiiip the nuastiremetits 
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■ atioii at Red Cross meetiiips and hridpc parties, it will he 
nmlei'tood Imw such a multitude of faiicifnl ideas have spriinp 
lip and can he kept in existence. .Many of these tliinf;.s are 
firmlv helieved; and while only a few of them arc hkclv to 
catfr actual plivsical harm to a prcpnaiit woman, the nicntn 
imt.rc"ioii on her is most pcniiciotts. Recently, a patient o 
mine iiei-lerte.l her teeth to such an extent that she '''y 

peorrhea which was followed hy pyelonephritis. • Not i.ng 
that’ 1 could ;ay could crmvir.cc her that it was safe to have 

d'-nt.al voik done diirinp her prepnancy. . , 

.\ few women steni to take iieciiliar delight in telling all 

the liorrihle obstetric tales they can think of lo 1’^' 

mint fricml'. and the doctor is constantly called on to coinhat 

the fears that thereby arise. • , 

Mental disturhaiiccs of iirepnancy and the pncrpcriimi arc 
dri-.vded complications. The less the pregnant woman tliniks 
about herself, the better, so long as her condition is norm.il 
;„„1 her pr..press is being watched hy a competent physician. 
I’lcpnaiirv is a plivsiologic process, not to he shrouded in 
mvstcrv and stirroundcd hy superstitions tdcas It is my 
opinion that if the physician is more or Ic.ss 
some of the '.iperstilions 1 have mentioned, he is l>ctter ah c 
to allay the fear' and explain away the doubts that these 
c.ld-wncs’ talcs produce. 


and throw it awav." , r i 

■'After deliverv, one mu'l po ilowii'iairs backward for the 
first time." and'"haviiip a baby i' pood for a irnttcnt with 
epikpsv." while "the use of the baby’s urine on tlic mother s 
face ami bands will help preserve her coinplexion." 

It is considered very lucViy to he horn with a cmil, and any 
one possessing a caul will never drown at sea. It wdl he 
remembered that Dickens' David Coppcrfichl "was horn with 
a caul, which was advertised for sale in the newspapers, m 
the low price of fifteen pnincas. Whether sea-going people 
were short of money ahotit that time. David s.ys. or '‘"'rt 
of faith and preferred cork-jackets. I 'fy'know; all 
I know is that there was but one solitary bidding and that 
was from an attorney . . . who offered two iiomids in 
cash and the balance iu sherry, hut declined to he guaranteed 
from drowning on any higher bargain. Conscniicnily the 
advertisement was withdrawn at a dead loss, . . . and ten 
years afterward the caul was put up in a rnfilc down in onr 
part of the conntry, to fifty members at lial f-a-crown a head, 
the winner to spend five shillings. 1 was present myself, and 
I remember to have felt quite uncomfortable and confused at 
a part of myself being disposed of in that way. The caul 
was won, I recollect, hy an old lady with a hand-basket . . . 

It is a fact which will he long rcmcinhcrcd as remarkable 
down there, that she was never drowned hut died trium¬ 
phantly in bed, at ninety-two. 1 have understood that it was, 
to the last, her proudest boast that she never had been on 
the water in her life except upon a bridge; and that over 
her tea . . . she, to the last, expressed her indignation 
at the impiety of mariners and otlicrs, who had the pre¬ 
sumption to go ‘meandering’ about the world. ’ 

It was David Copperfield, too, who was born "on a Friday 
at twelve o’clock at night.” To paraphrase his own words, 
in consideration of the day and hour of his birth, it was 
decided by his nurse and some sage women of the neighbor¬ 
hood who had taken a lively interest in him several months 
before there was any possibility of their becoming 
acquainted with him, that he was destined to be unlucky in 
life and privileged to see ghosts and spirits, both these gifts 
attaching to all unlucky infants of either gender, horn toward 
the small hours on a Friday night. 

The natural result of all this knowledge, with the evil 
results that must follow any lack of such knowledge, is that 
obstetrics has become a specialty! I defy any one to attempt 
to know all these vital facts that have been outlined unless 
he gives the subject his undivided attention. Even then he 
may not do at all, because “it is most unlucky to have a left- 
handed doctor in attendance on you during confinement.” 

It would be a waste of time to gather together these ideas 
merely for the amusement they might furnish. The lesson 
to be gained from this collection is that women are unduly 
impressionable, at least about obstetric affairs. When it is con¬ 
sidered that obstetrics forms one of the main topics of conver- 


Report of Harvard Cancer Commission 
The work of tlic Collis P. Huntington Memorial Plospital 
for Cancer Research and of the laboratories of the Cancer 
Cmunission of Harvard University for the year ending 
lime 10 1917. as summarij'.cd hy Dr. J. Collins Warren, chair- 
nian of’ the commission, states that in a period of a little 
over five vears the commission has been able to build, equip 
and conduct a hospital of twenty-five beds and to establish 
a plant, including its dispensary and laboratories, costing 
about ?C00.000, and involving an c.xpcnditure annually of 
about $50,000. The research in cancer was at first conducted 
l.v tlic’patliologist and the parasitologist, but thus far cancer 
has not been placed on a microhic basis. The methods of 
treatment tested include the Hodenpyl scrum and the col- , 
loidal solutions. The more recent researches and tests have 
been with reference to the employment of radium and other 
forms of the application of light rays, and the physicist has 
been called in. and under the direction of Dr. William Duane, 
a department of biophysics has been established by the cor¬ 
poration of the university. In connection with the experts of 
a plant manufacturing electrical apparatus, Dr. Duane has 
iieen earnestly engaged in the development of a high fre¬ 
quency and high tension generating plant to he used in 
connection with the Coolidge tubes for the production of 
deep penetrating rays which will have the effect of the 
•’ainma rays of radium. In this connection, Dr. W. T. Bovie 
has conducted productive research on the action of the rays 
of light on the living cell in a state of active division, and 
has secured new apparatus for carrying on the work. These 
researches have an important hearing on the problem of cancer 
growth. The possible chemical solution of the cancer problem 
has been studied by Dr. Henry Lyman, and Dr. Redfield has 
made important observations of tbe effects of radium rays on 
embryonic tissues. An additional building to be occupied by 
the laboratories is demanded and will be provided on account 
of the constant expansion of the work. For the physicians 
and hospitals of the state, free diapostic service with rela¬ 
tion to cancer has been provided, in connection with which 
microscopic examinations will be made by competent authori¬ 
ties. Instruction in nurses’ laboratory technic has been given 
during the year by Miss Gibson, who has prepared a text¬ 
book on the subject. The chairman says that the work of 
the past year has shown that slow but steady progress is 
being made toward the solution of the proper method of 
treatment of cancer. In the more superficial forms many 
cures are effected by radium, of which the hospital now has 
1 fTram. In some internal forms of malignant disease, the 
rerults of radiotherapy are encouraging, even though allevia¬ 
tion of suffering for a period is the only result in many cases. 
Too much stress, the chairman says, cannot be laid on the/^ 
fact that, in its early stages, cancer is a curable disease^/ 
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COMING MEETINGS 

American Medical Association, Chicago, June 10-14. 

Alpha Omepa Alpha Society, Chicago, June 10. 

American Climatological and Clin. Assn., Boston, June S-6. 

American Dermatological Association, Philadelphia, May 23-25. 
American Gynecological Society, Philadelphia, May 16-18. 

American Laryngological Association, Atlantic City, May 27-29. 
Amer. Laryn., Rhin. and Otol. Soc., Atlantic City, May 29-30." 
American Medico-Psychological Association, Chicago, June 4-7. 
American Ophthalmological Society, New London, Conn., July 9-10. 
American Otological Society, Atlantic City, May 28-29. 

American Pediatric Society, Lenox, Mass., May 27-29. 

American Proctologic Society, Chicago, June 10-11. 

American Surgical Association, Cincinnati, June 6-8. 

American Therapeutic Society, Richmond, Va., June 7-8. 

Conference of State & Prov. Eds. of N. Amcr., Washington, June 5-6. 
Illinois State Medical Society, Springfield, May 21-23. 

Maine Medical Association, Portland, June 4-6. 

Massachusetts Jlcdical Society, Boston,. June 18-19. 

Montana Medical Associ.ation, Butte, July 10-11. 

Kat. Assn, for the Study and Prev. of Tuberculosis, Boston, June 6-S. 
Kew Jersey Medical Society, Spring take, June 25-26. 

New York State Medical Society, Albany, May 21-24. 

North Dakota State Medic.al Association, Fargo, June 19-20, 

Oregon State Medical Association, Portland, June 27-29. 

Rhode Island Medical Society, Providence, June 6. 

South Dakota State Medical Society, Mitchell, May 21-23. 

Southern Minnesota Medical Association, Winona, Minn., June 24-25. 
Washington State Medical Association, July 10. 


AMERICAN ASSOCIATION OF IMMUNOLOGISTS 
Jilccting held at Philadelphia, March 29 and 30, 1918 
(Concluded from page 1330) 

A Skin Reaction to Pneumotoxin 
Mr. Charles Weiss, Philadelphia: This study has been 
instituted with the idea of using the endocellular toxin of 
the pneumococcus (hematoxin) rather than the bacterial 
emulsion. The protein living free pneumococci were dis¬ 
solved in sodium cholate. A specific reaction was obtainable 
in guinea-pigs and also in persons suffering from 
pneumonia. The guinea-pigs were sensitized by a sublethal 
dose of pneumotoxin. The skin test would appear to be a 
true test for the presence of pncumoto.xin in the body of 
the animal. By various chemical tests it is found that the 
pneumotoxin is a true protein, and in human lobar pneu¬ 
monia cases there was a positive reaction demonstrable 
throughout the toxemia. In children the reaction 'vas most 
characteristic. In other cases tested, in such diseases as 
culosis and appendicitis, a negative test was given to t 
pneumotoxin. 

The Influence of Arsphenamin (Arsenobenzol) and 
Mercury on Antibody Production 

Drs. John A. Kolmer and I. Tovama, T!'g 
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Jdui;. a. M, a 
May 18, 19IS 

in experimental trypanosome infections. It is felt that sudi 
work should be done on human scrums, as work on die 
serums of lower animals may not be a true index in human 
cases. 

■The Bacteriologic Study of Postoperative Pneumonia 
Miss Miriam Olmstead, New York: I studied 130 cases 
of postoperative pneumonia, and recorded the recovery of a 
pathogenic organism in thirty-one cases, a percentage of 23.8. 
In two cases there was the Tj'pe I pneumococcus in the blood 
stream, one of these pneumococci in preoperative and post¬ 
operative sputum. In one tliere was tlie Type II pneumo¬ 
coccus in the sputum, before and after operation, and the 
urine was precipitated by pneumococcus Type II serum. In 
two cases with an atypical Tj'pe II organism in preoperative 
and postoperative sputum, the etiology was established, in 
one by a positive agglutination test of the patient’s scrum, 
and in the other by a urine precipitin reaction witli Type II 
serum. Type III was established as the inciting factor in 
five cases; in one there was a positive blood culture; from 
one the organism was obtained by lung cultures at necropsy; 
the blood of two agglutinated the Type III, recovered from 
the postoperative sputum. The urine of these two, and one 
other, who had Type III in the preoperative sputum specimen, 
gave a precipitin reaction with Type III serum. In eiglilccn 
cases. Type IV was the factor, once being recovered from the 
blood, and seventeen cases gave a posUive agglutination 
reaction with strains from the sputum. In one of tliese casc.s 
the urine precipitated with Tj’pe IV serum. In one’ case a 
hemolytic streptococcus was found in the blood stream, and 
in another a hemolytic streptococcus in the sputum gave a 
positive thread reaction witli the patient’s serum. A mucoid 
streptococcus was found in tlic sputum and chest fluid in one 
case. Some of tliese organisms were undoubtedly the iiicil- 
irg factors of other postoperative pneumonia cases, but no 
direct evidence could be obtained as to this view. The most 
common factor was Type I. 

DISCUSSION 

Dr. a. F. Hess, New York; Did pneumonia develop among 
cases in whicli the pneumococcus was absent, and if so, bow 
many? In what percentage of cases was there discrepancy 
in the type of pneumococcus in llic preoperntive and the post¬ 
operative sputum when pneumonia developed? 

Dr. J. a. Kolmer, Philadelphia: How many patients with 
pneumococci in the blood stream died? How many showing 
precipitin reaction died.? My impression is that persons 
showing tlie precipitin reaction have rather a bad prognosis. 

Miss Olmste.M). New York; Those persons wlio gave a 
urine precipitin test did not seem to have a bad prognosis. 
No patient died. Three patients bad Type III in the sputnni 
and gave precipitin test reactions. No patient died. In reply 
to Dr. Hess, in three cases there were postoperative findings 
of pneumococci in the sputum, when none had been demon¬ 
strable before operation. The majority of patients bad pneu¬ 
mococci before and after operation. 

Active Immunization Against Pneumonia 

Dr. R. Kohn, Boston; Lister gave large doses of heated 
dead pneumococci of virulent types, at six or r.cvcn day 
intervals. In active immunization against all types, agglu¬ 
tinins and opsonins could be demonstrated ciglit months after¬ 
ward. Reports constant!}’ show tlic desirability of protection 
against pneumonia. It is believed, however, tliat immunity 
against pneumonia was of sliort duration and tliat the imnuiiic 
serum deteriorates. Tests were made to discover the pro¬ 
tective power of blood scrum against infection in white mice, 
injected intraperitoncally. It was found that normal Inimaii 
serum would protect mice against the minimal lethal dose. 
Some serum protected against a particular strain. II 
found that most persons could be imnninized against lypc-s 
I and II, possibly III, and that after nine months the imniiimty 
had not diminished. It may last one year, possibly more. 
There is no evidence that it is absolutely protective. A \cr c 
conditions may result in a lowering of the danger point. 

Dr. Augustus B. Wadsworth, Albany, N. Y.: I 
deal of interest in tliis work. I have found tliat (i ert.. 
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individualp, cxpopcd to difTcrcnt pncuniococcus infrctions, 
manifcpt difTcrcnt decrees of iinnniiiily from time to time. 

Dr. \Vn-i.t.\M H. P.\Rk. New York; I can cite an intcrcpt- 
iiip cn.pc. In die South of France there was a preat deal of 
pneumonia at one camp. The men were vaccinated with 
culture.s from the camp, and in ciphtcen days tlic pnenraonia 
di.cappcarcd. .•\nother cami) used tlic same vaccine and the 
rc.MiIt.s were ncpativc. llsinp the cnitnre from a camp 
milc.s distant did not seem to correspond to tltc type of infec¬ 
tion. It was strikinp tiiat the cessation of the epidemic in 
tlic first camp followed tltc use of the vaccine. 

The Production of Pneumococcus Scrum, and the 
Corresponding Cun’cs Obtained by Protection 
and Agglutination Tests 

Dr. G. R. Wiim:. New York; The iintisiial demand for 
antipncumococcns scrum has urged us to put forth every 
effort to increase tlic yield from our scrum horses. The 
problem thus has arisen as to how best to spare the horses. 
The conservation of the animals is an imiiortant thing. The 
heavy draft horses seemed to stand the bleedings better; the 
lighter types do not last long. A vicious horse with "a great 
deal of game" is the best type of producer. Type I strain, in 
virulent culture, is necessary to produce Type I antiserum. 
If live organisms arc used, tbc preparation is made fresh 
each time and injected intravcnotisly.' Three daily injections 
of dead cocci arc made, then three of living; after a week 
this is repeated, and si.v days after the second weekly injec¬ 
tion the horse is bled. standard method had been evolved 
hy which 1 c.c. of serum protects against 0.1 c.c. of Type T 
pneumococcus. The scrum is tested against the maximal 
amount of culture it will neutralize; also the smallest amount 
of scrum that has protective power is estimated. 

niscussiox 

Dr. a. P. Hitchens, Glcnoldcn, Pa.: What is the plan of 
bleeding as regards the time of injections? What is the 
interval between the injections? 

Dr. J. F. .-\ni)erson, Washington. D. C.: We have been 
using a method of six daily injections, in three courses, with 
seven day intervals. The horse can be bled in thirty-two 
days. A standard was made to protect against 0.1 c.c., 0.2 c.c. 
and 0.3 c.c. culture. 

Dr. G. W. McCoy, Washington, D. C.: One point is the 
unreliability of the agglutination power as compared to the 
protection value. We have had strains sent back marked 
N. G.” because they did not agglutinate Type I pneumococci, 
hut still there was a high protection power. All commercial 
serum, before being sent out, is tested by tbc Hygienic 
Laboratory, 

Dr. a. B. W.vdsworth, Albany, N. Y.: Did the high pro¬ 
tective serum have any agglutination power at all? 

Dr. McCov: No; it had no agglutination power at all. 

Dr. W.vdsworth ; Was it controlled ? 

Dr. McCov : Yes. 

Dr. White: The horses were bled six days after the last 
injection. Two courses of injections preceded bleeding. We 
lost four horses from pneumococcus infection. The first two 
were protective against O.I c.c. culture. Both animals had 
lobar pneumonia of Type I. 

Preliminary Tests to Blood Transfusion 
Dr. Arthur F. Coca, New York: There is little to add to 
Ibis practically closed subject, but certain facts should be 
kept in mind in regard to blood constituents, where trans¬ 
fusion is required. Individuals fall into four groups in regard 
to the red corpuscle qualities. Two different agglutinable 
substances are present, a and b, and the plasma of human 
wings contains iso-agglutinating substances A and B. It may 
be stated that a is never present with A. All possible com¬ 
binations of the substances, however, occur in different indi¬ 
viduals; as many as 4,000 have been demonstrated. The four 
groups are: I, with iso-agglutinable substances A and B in 
the plasma; II, with BB in the plasma; III, with A; IV, sub- 
^ances lacking. Most individuals are of Types I and II. 
Iransfusion is most favorable w'hen donor and recipient 


belong to tbc same group. Most nnf.nvorablc rc.snlls arise 
when (he recipient’s plasma contains agglutinin.s for the 
donor's corpuscles. As regards technic: Venous hlood is 
oht.aincd, titrated, and the scrum of tlic patient is mi.xcd with 
washed corpuscles of tbc donor, and vice versa. If agglu¬ 
tination be present, it does as imicb barm as hemolysis; 
brtnolysis never occurs witbont agglutination. One point to 
be.ar i'll mind is that tbc donor’s blood, not being anemic, is 
richer than tbc recipient's blood. One part of tbc donor’s 
blond to nine of tbc patient’s is sufficient. In this proportion 
agglutination will take place at once, if at all, and can be 
readily detected. 

IllSCtlSSIO.V 

Dll. John A. Koi.mer. Pliiladclpliia; I sboiild like to refer 
to a tcebnic that has been employed during the past year and 
is somewliat similar to that demonstrated by Dr, Coc.i; this 
is tbc microscoiiic metbod with Lee’s tccbnic. Two tubes are 
used, one containing 1 c.c. of sodium citrate in a dry test 
tube, and one with blood. We use blood from the patient 
and from several donors (separately). The cloKs are broken 
up in the platinum loop. We use two drops of patient’s scrum 
with one drop of corpuscle suspension of each donor; then 
two drops of scrum from donor and one drop of corpuscles 
from the patient. Observations are made at the end of fifteen 
minutes, when agglutination, if any, is marked. 

Dh. .'\. F. Coca. New York: The choice of methods lies 
with tbc individual and what apparatus be lias at hand. As 
regards transfusion without preliminary tests, it is known 
that death has occurred from this procedure, and the surgeon 
may meet serious trouble. 

The Isolation, Purification and Concentration 
of Immune Hemolysin 

Dr. M. ICosakav. Pliiladclpliia: Tlicsc studies were made 
in the Institute of Forensic Afcdicine, Tokio Imperial Univer¬ 
sity. The concentration of antibodies for the purposes of 
scrum tlicrnpy. and the elimination of serum proteins in 
order to avoid scrum sickness, were the objects of the 
research. First, elimination of scrum proteins was attempted; 
second. c.Ntraction of immune bodies by antigens and the use 
of inorganic substances, such as charcoal. Separation of 
antibodies from the antigenic substance was found possible. 
.Antibodies were found to be coagiilable by high temperatures. 
The serum elements were removed by washing in sodium 
cblorid, and the antibody in the final preparation could be 
measured. The corpuscles were treated with hypertonic sugar 
.solution, which docs not produce hemolysis; the corpuscles 
tluis remained intact with the hemolysins attached. Some 
antibodies were discharged into the sugar solution at ordinary 
temperature, but more were obtained by raising the tempera¬ 
ture, to as high as 60 C., without producing hemolysis. Five 
sixths of the antibodies were thus discharged, and the con¬ 
centration was found to be of some value. The supernatant 
fluid was found to contain hemoglobin, and the attempt was 
made to get rid of this protein by shaking the sugar solution 
with ether. This produced three layers: first ether; second, 
gelatinous mass; third, clear layer of sugar and hemolysins! 
The latter was dialysed and the sugar removed. When the 
sugar-free, salt-free solution was evaporated, the hemolysin, 
was left and was five-sixth full strength. It was free from 
protein reactions. 

DISCUSSION 

Dr. William H. Park, New York: Was Dr. Kosakay able 
to separate the antibodies from the bacteria, as well as from 
the red cells? 

Dr. John A. Kolmer, Philadelphia: Is it possible to secure 
the hemolysin alone, from the immune serum by this method ? 
Is the final solution free from hemiagglutination? 

Dr. M. Kosakay, Philadelphia: It is a good idea to make 
the hemolysin free from bacteria. It has not been tried. I 
have not been able to separate the hemiagglutination from 
the hemolysin. 

A Method of Preparing Bacterial Antigens 

Lieut. J. C. Small, U. S. Army: This work is ba' 
the fact that fatlike substances occurring in the bac 
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greatly interfere in the aqueous solution of bacteria No 
entirely satisfactory method for extraction of bacteri’a bac 
been accomplished. All methods are directed toward disin¬ 
tegration of the bacterial cell, with the idea of extracting the 
fragments; but this is better accomplished if the fat and 
hpoid constituents of the cell be removed. In the present 
method a chloroform-ether mixture was used to extract the 
fatlike substances from dried bacteria. The residue v'as 
suspended in physiologic sodium chlorid solution. The chloro¬ 
form ether extraction was found to break up the integritv 
of the bacterial cell, so as to facilitate its more ready extrac¬ 
tion of the fragments by aqueous solution. 

mscu.ssiox 


lovR. A. M. A. 
- Way 18, i9ig 

Dr. a. P. Hitchexs, GJenoIdcn, Pa,: About every ci^dd 
hours during the severe part of the disease, we rcmJve d e 

Philadelpliia: This paper simply dealt 
tvith the passage of antibody from the blood to the spina 
fluid under normal conditions. ■ I cannot agree witli Dr 
Bronfenbrenner s remarks on the spinal fluid. This is a 
secretion of the choroid plexus, at least during health. Even 
when the tension is liigh, production continues and increases 
the hydrocephalus. Evidence would prove (hat the fluid is 
produced continuously even after rise of pressure. 


_ Dr. J. a. Kolmer, Philadelphia: Mbhli regard to hcafitm 
immune serums at 62 C., I think there is deterioration of 
specific antibodies present in the serum. This is, however 
difficult to measure, as it is hard to differentiate specific from’ 
nonspecific factors. 

iliss M. A. WxLsox, New \ork; In our experience there 
is no deterioration. We do not add preservative to the 
antigen. 

Dr. H. vox AVedel, New Aork: In using tubercle bacilli 
antigen, it was iieated five or six times at intervals, and the 
1 alne remained, as far as I could tell, exactly the same. 

Dr. G. H. a. Ceowes, Buffalo: If the alkaloids were 
entirely removed, the temperature could he raised considerably 
without causing any effect. 

Lieut. J. C. S^tALE: I noticed the nonspecific factors in a 
large series of animals wliicli we were running for typhoid 
vaccines. Immunization is being carried on and compiemeiit 
fixations and a very large percentage of animals show non¬ 
specificity. Serums with the exception of paratyphosus A, 
do not show anticompicmentary effect. 


Experiments on the Passive Transfer of Antibodies to the 
Cerebrospinal- Fluid 

Drs. Johx a. Koemer and S. Sekiguchi, Philadelphia: 
The removal of blood from normal dogs, followed by intra¬ 
venous injection of liuman syphilitic serum (from 30 to 50 c.c. 
per kilogram of body weight) caused small amounts of syphi¬ 
lis reagin in the cerebrospinal fluid. This reagin was found 
in the fluid as early as three hours after the transfusion of 
syphilitic serum. The amount of reagin found was small. 
After irritation of the meninges by sterile horse serum, more 
reagin was found in the cerebrospinal fluid. All traces of 
reagin disappeared from the cerebrospinal fluid of the dogs 
within forty-eight hours. Dog typhoid immune serum, 
injected into a normal dog, intravenously, caused traces of 
agglutinin to appear in the cerebrospinal fluid within three 
hours; it disappeared within forty-eight hours. It was thus- 
shown that the passage of antibody from the blood to the 
cerebrospinal fluid is possible, when the antibody exists m 
the blood in a high state of concentration. In human syphilis 
the reagin may pass from the blood, but its presence in the 
spinal fluid generally indicates the presence and activity ot 
Spirochacta pallida in the organs of the nervous system. 


DISCUSSION 

R A P. Hitchens, Philadelphia: The question whether 
antibodies can find their way from the blood to the 
,al fluid is important, especially m 
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Titles m.-irl;etl witli nn aslerislc (‘) arc abstracted below, 

American Journal of Medical Sciences, Philadelphia 
April, 1918, i.55. No. •) 

1 *Spina Bifida Occult.i. IV. U. lirkkncr.—p. 473. 

2 'Diataxia Cercbralis Infantilis; Ataxic Type of Cerebral Eirlb PaEy. 

J. R. Hunt, New Vork.—p, $03. 

3 Angina Abdominis. E. H. Goodman, riiiladclpbia.—p. 524. 

4 ^Relation of Lnpus Erythematosus Discoides to Tuberculous Infec¬ 

tion. R. S. Weiss and J. J. Singer, St. Louis.—p. 538. 

5 ^Aneurysm of Abdominal Aorta with Rupture into Duodenum. 

S. B. Marlow and F. H. Doubler, Boston.—p. 540. 

6 'Relation of Congenital Sypliilis to Mcntiil Deficiency. IV, JI. 

Higgins, Ricbmond, Ya.—p. 549, 

7 Multiple Serositis; Report of Case with Kccropsy Findings. G, 11. 

Evans, San Francisco.—p. 553. 

8 'Estimation of Urobilin and Urobilinogen in Duodenal Contents. 

H. 2. Giffin, A. H. Sanford and T. L. Szlapka, Rochester, Minn. 

—p. 562. 

9 'Pleural Eosinopliilia. R. Bine, San F'rancisco.—p. 579. 

1. Spina Bifida Occulta.—Brickner believes that the fol¬ 
lowing are legitimate indications for operation in cases of 
spina bifida, occulta: 1. In infants and children, spiiia bifida 
occulta with congenital lipoma or hypertrichosis, even though 
without any symptoms—to reduce the spinal hernia into llie 
canal or to meet any other indication that is found, in the 
hope of obviating the development of symptoms during ado¬ 
lescence. 2, In adults, spina bifida occulta witli sufficiently 
serious and especially with progressive symptoms, whether 
or not the spina bifida occulta is marked by external signs 
(lipoma, hypertrichosis). Progressive gangrene of the lower 
extremities and incontinence of the sphincters are indications 
sufficient to justify taking this risk. Brickner has found 
records of twelve operations. He adds five to these all of the 
seventeen without mortality, and some with decided benefit. 
In all five operations for spina bifida occulta within Brick- 
ner’s personal experience there was no untoward result, and 
the wounds in all cases healed per primani and without any 
spinal infection. 

2. Diataxia Cerebralis Infantilis.—The cases cited by Hunt 
represent an ataxic t\'pc of cerebral diplegia which stand.'; in 
striking contrast to the spastic type of Little and the flaccid 
or atonic type of Forster. In all of the cases there was a 
history of severe injury at birth followed by retarded and 
defective development of the power of motor coordination. 
There was no paralysis, and if sucli existed after birth it was 
of a transient nature and the gross motor power was eventu¬ 
ally completely restored. There were no evidences of spas¬ 
ticity. The active and passive movements as well as the 
reflexes revealed none of the characteristic signs of pyramidal 
tract involvement. The tonus of the muscles was slightly 
reduced and the tendon reflexes showed a corresponding 
reaction, and were moderatel}- diminished and difficult to 
elicit. There was no undue flexibility of tiic extremities as 
occurs in the severer forms of hypotonia. The essential symp¬ 
tom was a generalized ataxic disturbance affecting the gait, 
station, articulation and the use of the individual rncmhcr.s. 
This rvas present in all positions, including the recumbent 
posture, and Hunt emphasizes the persistence of an ataxic 
disturbance of the arms and legs in the recumbent posture 
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ataxic form rc.eci-klcj the .-ra'tic tM'C r>t Little v.ith if; well 
tccojnircd tendency to iniiTovcTTiciit. 

•1. Lepss Erjthcmatosus Discotdes and Tutcrculosis.— 
Twelve caic.c of Itipti^ cr> thcm.-ito5Ti< (!i«coide> w ere examined 
for ti:kcrcuIo?is hy \Vci 5 « and Sinner. ;\11 availaiile d:an- 
restic methods were cm;ilo\cd and a conclusion was reached 
in each case hy study of the comkined restilts and not from 
any sinKlc diaunostic procednre. Ten out of twelve of these 
tases showed indiihitakle evidence of tnhercnlosis. past or 
I'rcsent, and it is believed that the otlicr two are al<o tuiicr- 
culnus. In only one of their scries of cases that were defi¬ 
nitely Uihcrculoiis was there any likelihootl of th.c prosence 
pi a circulating tni'crclc hacillns toxin. In tlic antliors" onni- 
tnn ro evidence has heen presented as yet tliat shows a rcla- 
hon iTctwcen Inpns crvihematosns discoidcs and tukcrcuions 
infection or tidicrcnions disease. It lias been sliown that 
tiihcrculosis past or present may I'C demonstrated in prac¬ 
tically all cases of Inpns erythematosus discoidcs. and this 
Let should only be interpreted as further evidence of the 
nhirjiiity of tid’crcnlons infection and not as evidence of an 
ctiologic relationship between the two diseases. 

k Rupture of Aneurvsm of Abdominal Aorta.—^larlow and 
iloiibler report two cases of anenrysm of the abdominal aorta 
npparcntly of arteriosclerotic origin which ruptured into the 
'^nodenum. 

6. Relation of Congenital Syphilis to Mental Deficiency.— 
The results ot the serologic studies on fifty cases admitted to 
^ psychologic clinic arc recorded by Higgins. The material 
tor this clinic is drawn largely from the retarded classes of 
">e Richmond public schools, the juvenile court, and other 
‘‘•Sencies interested in the social welfare of the city. They 
twre sent for the purpose of obtaining the estimate of ^their 
"tental development as well as a clue to any factors influ¬ 
encing their mental and moral stamina. In this series 21. or 
L per cent., gave a positive Wassermann reaction. Their 
j'Ses varied from 7 to 16 rears. The series is composed 
Lrgely of the middle and' high-grade imbecile and only 
exceptionally with the low grade idiot. Quite at variance 
''■ith other reports is the striking relative absence of con- 
Benital syphilis or orgranic lesions of the nervous system, 
‘'ppro.ximatelv one half showed a general glandular enlarge- 
ment Defects of vision, tonsils, etc., were found no more 
"■cquentlv than in the nonsvphilitic series. The most inter- 
-'>ing and suggestive physical aspect was tlie malformation 
'Uid caries of the teeth. Temperamentally the senes pre- 


mbilinogrn.—Will! .a few slight im-like.T- 
ntiii'rs h.'ivr n-ed (he mr-tlu.d of .'^chimder 
(ativciy the aimiunts of urokilii-.ogcn ar.d 
ienal contents obtained by mennv of an 
grout' of tv.rnty-two ini'ccUancoiiv ca'cs, 
.'linnl in ii.'.ticniv with anemia from hcni- 
I.;:h.v,-.-. rarcinoni.i, tuVrculou, I'crilonitis. syi'hilis. peiria! 
lirrh.'si'.. ihr.'nic infcctioio arthritis, am! gallstr.ncs. They 
\,.Tr k'w in tiircc of four I'.aticnts with myelocytic lettkemia. 
■li;e .T:v,.v.n!t>. of these pigment; were esi'rcially low in eases 
of anenna fr.'Ui heniorrliagc. In hemolytic jaumiicc ti'.e 
vali'cs were consistently high even when severe anemia was 
rr-.rnl. Th.c values fell ai'prcciahly after sjik’iicclomy. hut 
n ; iiromt'tlv as in I'cniicioiis anemia. In I'crnicions anemia 
ti;e .-.tn i'.mis of urokilin and urokilimigcn in th.c duodenal con¬ 
i'nt- were akovc normal in .'•'-I per cent, of the cases. The 
:,ini';int of tiroiitlim'.gen was constantly increased when the 
.anrtni.i was severe. I’atients over the age of 53 sliowcd 
I 'wer values than younger I'alients. The valuc.s presented 
fo (kTinite relationship to the sire of tlic spleen. Following 
sii’eni rloinv there was a very definite decrease in the amounts 
of uri'kilin and urobilinogen; the decrease in urobilinogen 
was c-pccially noticeable. The amount.s of liilinihin in tlic 
duodenal coiuents did not run. con.stantly parallel to the 
.'.iri.unts of urobilin and urobilinogen. 

<>. Pleural Eosinophilia.—P.ino report.s two eases of atypical 
pulmonary infections, followed by pleural effusions. In the 
first ease the blood .showed 1 per cent, eosinophils, the pleural 
fluid 51 per cent. Four years later, long after the patient's 
complete recovery, the Wood still’ contained 52 per cent, 
co.sinophils. In the second ease the pleural fluid contained 
.'0 to 40 per cent, eosinophils, the hlood 16 per cent., then 
14.5 per cent.. 10 per cent., and 19 per cent., three weeks after 
the first count. 
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23 Safeguarding Children in War Time. T. King, Xew York — 

p. 67S. 

20. Bloodle^ Repair of Cervix Dteri. —The method 
employed by Heineberg is as follows: Hemostasis is secured 
through the use of two angulated tenaculum forceps and a 
rubber ring such as is sometimes emploved to hold togetlier 
the tops of umbrella ribs. The chief feature of the forceps 
in addition to the angulation is a pedunculated ball which is 
attached to the outer aspect of each blade above the an-le 
The balls serve the purpose of retaining the rubber rin- in a 
position to compress the cervi.x above the grasp of the for 
The forceps-al^ act as lateral retractors of the vagi 
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treatment. 4. Rea^nable care prevents skin burns in all 
circumstances. 5. Dichloramin-T in either chlorinated La‘ 
.lyptol or chlorinated paraffin oil is not a completely efficient 
Some Considerations Affecting Replacement of Met, w SUDStltUte tor the sodium hypochlorite solution. These men 

Workers. J. Goldmark, New experience has satisfactorily demon 

^ . strated the practicability and the advantages of using Z 

Carrel-Dakin treatment in those civil hospitals where a con¬ 
siderable number of traumatic cases are treated. In those 
civil hospitals where a traumatic service is not an important 
part of the hospital work, Hartwell believes it is doubtful 
whether the inauguration of this treatment will meet with 
great success, for the reason that the call for its use will 
not be frequent enough to make it an established routine. 
Without this, it probably would be no more effectively applied 
than is any other special form of treatment which is only 
occasionally demanded in a general hospital service, and if 
ineffectively applied it cannot be expected that satisfactory 
results will follow. 

41. Bismuth Paste in War Surgery.—Beck’s experience 
leads him to advise the use of bismuth paste in war surgery, 
_ where the majority of wounds are infected before they reach 
the base hospital. Carrel employed the method at the French 
base hospital at Compiegne in 1916 with satisfactory results, 
with materia] and instruments Beck sent him at that time. 
Richter, in charge of one of the Red .Cross units' which 
for a time worked in a German base hospital, also used this 
method of injecting suppurative wounds resulting from shrap¬ 
nel, gunshot and bayonet, and reported most satisfactory 
results. Beck urges that in those cases in which early steril¬ 
ization was not obtainable and the wounds persist in sup¬ 
purating, the bismuth paste injection or similar formula 
should be employed, before another radical operation is 
resorted to. In the residue of cases in which the bismuth 
paste treatment is not effective, the sutureless skin sliding 
operation should be employed, since with this method we are 
able to clear up nearly all of these apparently hopeless cases. 

47. Value of Radium and Roentgen Rays in Cancer.—On 
the basis of clinical and experimental investigations the 
authors conclude that: It is advisable to radiate malignant 
tumors not only after an operation, but in a certain class of 
cases also before an operation so as to sterilize and inhibit 
the proliferation of those cancer cells which may be left 
behind or transplanted elsewhere in the course of an opera¬ 
tion. Such a procedure does not prolong appreciably the time 
preparatory to an operation and presents no danger to the 
patient. The fear expressed by some clinicians that the ray¬ 
ing may occasionally irritate and increase the rate of growth 
of the tumor is unfounded. There is no clear experimental 
evidence of such irritating action of the rays on young pro¬ 
liferating cells. The result is always an inhibition. The 
clinical evidence of the existence of an irritating action of 
the rays is also very vague and not convincing. One must 
keep clearly in mind the fact that any malignant tumor may 
suddenly increase its rate of growth and consequent malig¬ 
nancy without any relation to the instituted mode of treat¬ 
ment. In a series of twenty cases of carcinoma of the rectum 
the follow'ing observation was made. In the cases in which 
an attempt at a radical operation was made the condition 
recurred with greater rapidity and malignancy than in those 
cases in which there Yvas no operation done and only radium 
and roentgen-ray treatment given or an exploratory was one 
folloived by radiations. Similar observations are surely ma< c 
by any surgeon with a large cancer material. In this senes 
of cases the malignant recrudescence of the disease was no 
caused by the operative interference, but accidentally oo' 
place after the operation. The same holds true of 
descences which occasionally may take place after rat 
roentgen-ray treatment, thus preoperative and postopera 
radiations of cancer as a method of inhibiting the pro i • 
ing power and the consequent clinical malignancy o 
tumor-cells is of undoubted value and presents no ’ 

56. Recurrences After Biliary Operations.-Judd and Har¬ 
ed the histories of patients operated 

recurrence in the past two years ^ were 

were 2,027 operations, of which 219 (lO.c p 
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5 CCO!!(iary. A InrKC lumibrr (PO per criilA nf tin- npi-rnliinn 
v.crc for the removal of llic pallbladiler, a pioeoilme wliieh 
lia- K’cii aceepled in the clinic as the opcrnlion <if choice. 
One Imndrcil and twenty nf the 21‘) secondary operations 
r.crc for the removal of gallhladdcrs which had I'ccn drained 
I'rcviously. There was only O.S per cent, mortality in the 
series, showin.e that the risk in the secondary operatirm is no 
preater than in the iirimary operation. In -1 of the 219 eases, 
a secondary cholccystostomy was done hecanse the penei.il 
coiuiition of the patient contraindicated any further pto- 
cedure. Two of these patients died. In lO'* of the 219 opera¬ 
tions. calculi were found cither in the pallhladrier. the ducts, 
or in both. One hnnilred and fifty-three patients had cholecys¬ 
titis, in some instances associated with stones. .Adhesiotis 
Mere especially noted in 14S cases, and in 41 there was a 
definite pancreatitis, Ivithcr a mucous or a hiliary fistula 
was present in 37 eases. Seventeen of the 2W patients wt re 
definitely jaundiced. .At the time of the first operation stones 
were found in 154 of the 219 case.s; in the pallhladdcr in 
140. in the ducts in 9, and in the pallhladdcr and ducts in 5. 
Stones were found at the second opcratioji in 109 eases; in 
59eases in the gallbladder; in 9 in the gallhladdcr and ducts; 
and in 41 in the ducts. In 6-1 of the 219 cases holh the jiri- 
inary and secondary operations weic performed in this clinic. 
In 37 of this series a drainage operation had hccii performed 
primarily: 29 for stones and S for cholecystitis. Of the 
patients with stones in the gallhladdcr at the first operation. 
13 had stones in the gallbladder at the second operation, and 
4 of these had stones in the ducts also. Of the S eases in 
which drainage was done for cholecystitis, in 2 stones or 
stony material which was not present at the first operation was 
found later. In 12 of the 64 eases, the primary operation was 
cholecystectomy; in 6 of these stones were rcmovctl from the 


common duct at the second operation. The impressions which 
Judd and Harrington have gained in reviewing thi.s series of 
2.027 eases arc that: 1. Removal of the gallhladdcr reduces 
the risk of later troubles, and ordinarily is to he preferred to 
cholccystostomy for drainage. 2. It is not necessary to open 
and probe the common duct at every gallhladdcr operation. 

Infection in the liver, gallhladdcr, or <lucls is the most 
hequent cause of secondary trouble, and many recur many 
.'cars after the primary operation. 4. The recurrence of 
stones is more frequent in tlic gallhladdcr than in any other 
part of the hiliary tract. The common duct is next in point 
® frequency. 5. In a definite small percentage of eases 
stones will be overlooked in the common duct; in other cases 
the stones reform in the duct. 
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98, Dystonia .Miisenlornm. M. O'n.ato, New York.—p. 40. 

97 Sensory Changes in Traumalie Neiirilides from Standpoint of 

Prolopathie and Epicritie Sensibility. I. S. Weehsler, New 
York.—p. 48). 

98 Epilepsy with Poslneiirilic Optie Atrophy. C. A. McKcndree, New 

York.—p. 49. 

99 Traumatic Extramcdulkary Hcmnrrli.age with Symptoms Due to 

Involvement of Lower Cervical Roots. R. Hoyt, New York 
-p. 52. 

100 Two Cases of I ricdrcich’s Ataxia: Brother and Sister. F. M. 

H (Hock, New Vork.—p. 57. 

101 •Comlimcd Dystrophy with Loss of Vesical Control. C. A. 

McKcndree, New .York.—p. 61. 

102 Morphology of Cr.av Matter in Brain Stem of Vertebrates by 

Reconstruction Method. R. Hoyt, New York.—p. 64. 

103 ’Cnsc of Multiple Sclerosis with Kymographie Studies of Tremor 

F. ^L Hallock, New York.—p. 69. 

104 Cortical Hcmi-Astercognosis with Acro-Agnosis. I. S. Weehsler 

and F. Tilney, New York.—p. 75. 

March, 1918, 1, No. 3 

105 Borderline Psychoses. F. JI. Halloek, New York.—p. 93. 

106 Pathogenesis of Dementia Praecox in Its Relation to Borderline 

Psychoses. M. Osnato, New York.—p. 106. 

107 ’New Clinical Test for Temper.aturc Sensitivity. E. L. Cornell 

New V^ork.—p. 119. ' 

95. Cerebral Neoplasm Proving to Be Carcinoma.—McKen- 
dree's patient presented the following symptoms: itching of 
the right side of the tongue; a sensation of coolness in the 
right side of the face; pain in the temporal region and fore¬ 
head of the right side; a sensation of being pulled outward 
in the right side of the lower lip; the right eye was turned 
in. The onset was gradual and the course has been progres¬ 
sive. The intensity' of the headache has been variable, but it 
has progressed recently to such an extent that .it is almost 
unbearable. He was never nauseated and never vomited • 
except for diplopia his vision has been unaffected. He lias 
not lost weight. There have been no night sweats. His 
bowels are constipated. There is no nocturia. His sphincters 
are unaffected. He has never been dizzy, e.xcept tvhen he 
attempts to use his eyes ivithout his e.xclusion glass. His 
appetite is normal, although he does not taste as well as he 
formerlv did. In the nasonbarvnx was a mass situated at th 
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vault about the size of half an English walnut, spongy in 
appearance with many minute blood vessels appearing on the 
surface. Gentlest application of a cotton applicator through 
the nose causes a hemorrhage from this mass This mass 
nearly fills the midline, and to the left of the line It covers 
one pharyngeal end of the Eustachian tube on the right 
Diagnosis: Carcinoma of hypophysis. Tissue removed later 
during an exploration proved to be definitely carcinomatous 
and of the same type as that removed from the vault of the 
nasopharynx, which proves its origin. 

101. Combined Dystrophy with Loss of Vesical Control — 
In summing up the abnormal features of this case McKen- 
dree emphasizes the Aran-Duchenne type of shoulder pelvic 
girdle atrophy; the Erb’s type of pseudohypertrophic dys¬ 
trophy, the absent ankle jerks, and the vesical incontinence. 
All of these occurred in a man who is one of three who are 
similarly affected (except for the bladder symptoms). This 
case, though not typical of any one type of dystrophy, appar¬ 
ently represents a combination of three well known types 
of myopathy. 

103. Multiple Sclerosis with Kymographic Studies of 
Tremor,—This is a case of definite ataxia, equilibratory and 
nonequilibratory. The patient cannot stand steady with the 
feet together and cannot stand at all with the eyes closed; 
she has an ata.xic gait, a coarse intention tremor of both arms 
and legs, with a mild tremor of the head. She has a dys- 
phonia; also an absolute inability to write, owing to the wide 
excursions of the tremor. There is a strong probability of 
Gordon and Schafer on the right side, practically certain, 
and the possibility of a Babinski on that side (doubtful). 
The upper lateral abdominals are possibly unequal, the left 
less constant than the right. The patient gives a history* of 
gradual onset over a period of five years, including several 
spells of falling, due to a sudden giving way of the right leg; 
no loss of consciousness. She also gives a history of several 
(probably six) fainting spells, the cause of which is not 
made clear and, further, several attacks of a “hysterical” 
nature. Hallock is certain that these symptoms point rather 
definitely to a diagnosis of multiple sclerosis although the 
reflexes are nowhere exaggerated and are even diminished in 
the legs and there is no sign of spasticity; and there is an 
absence of fundus changes and nystagmus. The tracings of 
the tremor made are of the multiple sclerosis t)'pe. 

107. Clinical Test for Temperature Sensitivity.—Cornell 
summarizes the results of her study as follows: More than 
half of the total number of reactions to simultaneous cold 
and hot stimulation elicit first cold, then hot. The back and 
abdomen have a higher percentage-than other regions of siich 
responses. The proportion of responses to double stimulation 
that does not include both responses is small-8 per cent, on 
the average, with a minimum of 3 per cent, and a maximum 
of 20 per cent. The reaction time to cold and hot stimuli 
separately does not show any distinct difference, as meastmed 
in this way, except perhaps on the abdomen and back. I he 
of .4 first interval, when “col<r is tl.c «rst r.spons 
to the dotihie stimulation, is about 1.0 second, the leng 
L second interval, about 0,4 second, on forde) 

second interval of more than _1.0 sec^d .-ja- 


jn w 


Inch the response occurs whether 


the simultaneity of 


rpp,;iio'’nir i^; 

Sfferences in all of these respeets ^.ftted as noJmal 

wide deviation from the average must be admitted as 
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Pennsylvania Medical Journal, Athens 
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110 /■ W. McK. Jfarriott, Baltimore.-p. 439 . 

10 A Aneurysms. W. H. Mcrcur, Pittsburgh.—p. 436 . 

120 M^iastinum, with Clinical Significance of Its Pathologic Lesionc 

C. L. Palmer, Pittsburgh.-r-p, 442 . 

121 Foreign Bodies in Bronchi and Esophagus. E. J. Patterson, Pitts¬ 
burgh,—p. 448. 
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Southern Medical Journal, Birmingham, Ala. 

April, 1918, 11, No. 4 

Uniformity in VVassermann Reaction, W. Littcrer, Nashi-iJie. 

Teiin., and C. Watterston, Birmingham,—p. 263. 

Parasitology and Serology of Syphilis. A. Keidel, Baltimore.— 
p. 267. 

Syphilis of Lung; Report of Case. J. A. Witherspoon, Nashville. 
Tenn.—p. 274. . 

Syphilis of Heart and Aorta. B. W. Fontaine, Memphis, Tenn. 
—p. 278. 

Syphilis of Stomach and Intestines. S. K. Simon, New Orleans. 

—p. 280. 

Gastro-Inlestin.ll Case Illustrating Persistent Psychic and Neu¬ 
rotic Elements. M. H. Smith, Jacksonville, Fla.—p, 288. 
Civilian Influence on Military Problem, Venereal Disease, P. B. 

Johnson, Washington, D. C,—p. 290. 

Distribution of Vaccines and Serums by State. C. A. Shore, 
Raleigh, N. C.—p. 296. 

Kidney Surgery. J. R. Caulk, St. Louis.—p. 299. 

Aneurysm of A.villnry Artery; Report of Case. T, H. H.mcock, 
Atlanta, Ga.—p. 305. 

Bilateral Tubal Pregnancy (Simultaneous) f Report of Case. M. F. 

Bledsoe, Port Arthur. Texas.—p. 307. 

Five Unusual Cases of Nasal (Sphenopalatine) Ganglion Neurosis. 
G. Sluder, St. Louis.—p. 312. 

Safety in Cataract Operation. J. W. Jervey, Greenville, S. C.— 
p. 314. 

Southwest Journal of Medicine and Surgery, El Reno, Okla, 
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What Relation, if Any, Does Eyestrain Have to Epilepsy? A. C. 
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British Mcdicnl Journal, London 
March 30, IIMS, 1, No. 

1 rnnetii'nal An.-tlnmy of Heart, A. Keith.—p. 3fil. 

J •Tolerance of riiy.'.ical Kxertion, a": Shown hy Sohlicf: Siifterinj: 

fronr So-Callcil “Irrit.ahlc Heart." T. Lewis.—p. 3(i.L 
3 Khenmatoiil Arthritis. K. A. Henl.—p. 
a •Trcatnrcnl of Gas Ganyrcnc. H, M. W. Gray.^—p. 3C»9. 

5 Case of Tyemia Treated with Inlravenons Injections nf Lind. 
K. Aithcn.—p. 369. 

(i •Treatment of Lsoriasis in Army. H. W. llarher.—p. 36'). 

7 L.lcetrical Treatment of Mnscics in Trench Lccl. I't. M. Lexicl;. 
—p. 370. 


2. Irritable Heart Treated by Graded Exercises.—Xonrly 
o.iXXI patient.s with diagno.sis of "D. A. H." (tlisordcrctl action 
of tlic licartl or "V. I). M." tvalvular disease of tlic lieart) 
have been submitted to graded tlrills by Lewis and liis asso- 
ciaies. There has been no single aceidcnl of consc(|ueiicc. 
Where several bundled men arc drilled cacli day, a fainting 
attack on drill is less than a inontbly incident. The chief 
form of attack, and one which may alway.s he regarded a.s 
gcmiine. is that accompanied hy a feeble and slow heart 
action (30-50). It may he preceded hy a short interval of 
giddiness, hy a sense of weakness or unsteadiness. Con- 
scinusiicss is lost, and the fall is sudden, hut rarely heavy. 
Pallor and sweating nrc present. Involuntary movements arc 
slight, and usually confined to the face and arms; a general 
rigidity may he developed; the tongue is not bitten, neither 
is the urine passed. Nausea or vomiting may he iircvent. 
The attack lasts from a few seconds to a few minutes, and is 
followed by lassitude and headache. history of earlier 
attacks is common; these arc associated usually with emotion 
(sight of blood, etc.), long slanding at attention or the cessa¬ 
tion of sudden effort; tlicy do not occur in recumbency. 
Recovery is always complete, and an attack should not break 
the routine of drill for more than forty-eight hours. 

Lewis says that attacks which arc inconsistent with thi.s 
picture arc to be viewed with suspicion unless they may he 
ascribed to epilepsy. A complaint of fatigue cr c.xhaustion 
t-s rarely unaccompanied by other complaints, and may be 
disregarded unless often repeated and accompanied hy signs, 
such as pallor, or by uncontrollable tremor of lips or limbs. 
Or by signs of breathlessness, as the grade of exercise is 
raised. Stiffness of the limbs or trunk muscles, accompanied 
hy tenderness, is experienced by some unpromising cases to 
an unusual degree as an aftcr-efTcct of short exercise. Tain 
in the a.xillary region, back, or limbs is usually related to 
n particular action during drill, and as a general rule does 
"ot endure. 


d. Treatment of Gas Gangrene.—Gray urges the wide 
recognition and application of a principle which he believes 
IS essential for the successful prevention and eradication 
0 gas gangrene in war wounds met with in France. The 
cau.sative bacilli of gas gangrene will not develop in tissues 
'•uich are provided with a vigorous circulation of healthy 
They thrive best when the circulation is entirely 
popped, for example, in a person dead of gas gangrene or in 
^ 'mb of a living person where the main vessels have been 
^ivcrcd. Long application of a tourniquet often allows the 
u cction to obtain a firm hold. Feebleness of circulation in 
'V wounded part, whetlier from a general cause, such as 
irst • T ^ cause, such as tension, from effused 

_ enal or pressure of foreign bodies, favors its development, 
in muscle or group of muscles is deprived, in part or 

mi'' r ^ blood supply according to whether the 

isobr nutrient vessels or merely causes 

Dart portions. Pressure in the neighboring 

infla^' caused by effused material in the wound, by 

still or by external constriction, interferes 

arc "• circulation, and forms a most important 

mham* p widening vicious circle of spreading 


has p!?' clinical observations, the following princip 

'■entivc^" *3y Gray: Whether one undertakes pr 

c. preiiiflammatory operation, or curative operatic 


after the gangrene has developed, succc.ss and .safety arc 
assured only when the wotiiided parts arc c.xciscd until 
definite bleeding of the cut surface is .seen. The bleeding 
imisi be definite; it need not be free. In prcinllamiuatory 
operations the use of a tourniquet during operation may be 
permissible; it is not advisable unless the patient is exsan- 
gnianlc. In cases in wliicb gangrene is already welt marked 
it should not be used. Caro must be taken that in excising 
parts at the later stages of the operation the blood siipiily of 
tissues left behind at an earlier part of the operation is not 
interfered with; therefore, as a rule, proximal parts should 
lie excised before distal parts. Gmy has usually found it 
easy to decide, when this principle is kept in view, how niticli 
.should be excised—whetlier only jiart of a imisclc, the whole 
innscic, a group of ninsclcs, or the limb. Surgeons who base 
their work on this principle have more success, aiv.l have to 
perform fewer secondary operations than those who do not 
follow it. 

6. Treatment of Psoriasis in Army.—Out of 1,100 patients 
admitted to the hospital for skin disease. Barber says, fifty- 
six (that is, about 5 per cent.) arc being treated for psoriasis. 
In order to return these casc.s to duly as quickly as possible 
he has adopted the following method, which has afforded 
more rapid and nniforin results than any other that he has 
yet triccl. The patient attends for treatment twice daily. 
Every morning he is given a hath, to which on the first two 
days cresol (1 ounce to an ordinary sized bath) and an alkali 
(a handful of sodium or potassium carbonate) arc added; on 
subsequent mornings the cresol is omitted. After the morn¬ 
ing bath, and again in the evening, the folloc'iiig oiiilineiit is 
applied to all affected parts from the neck downward, cxccpl- 
iiig the genitals: 


i; 


Clir> <nrobir)nc .... 
Aci(J> fnlicylic! .... 

i'hcnolis ... 

7.«Ki oxiili . 

I.anoftni ct pclroliili 


.. 1| 

*■ 6 
ua 30j 


!66 

loo 


Throughout the period of treatment a suit of pajamas is 
worn next the skin night and day, and thus becomes 
tliorouglily impregnated with the ointment. Tlic patient is 
inspected hy the medical officer at least every second day. 

As a rule, the ointment is well tolerated, but, should any 
area of skin become acutely inflamed and tender, the appli¬ 
cation of the ointment to that part is at once discontinued, 
and, instead, some soothing preparation, such as Lassar’s paste 
(to which a little ichthyol may well be added), is kept thickly 
applied to the affected region. The genitals are throughout 
protected by Lassar’s paste. At the end of a week, sometimes 
earlier, the eruption in most cases is to a large extent cleared, 
whereon Lassar’s paste, containing 10 grains of salicylic acid 
to the ounce, is applied to the treated parts, to allay irritation 
and assist desquamation. A clean suit of pajamas is at the 
same time issued to the patient, and at this stage a bath 
on alternate days only is given. 

Resistant patches arc commonly seen on the elbows and 
knees, wrists and hands, in the hollows just behind the great 
trochanters, and sometimes elsewhere. In the treatment of 
these a stronger ointment is employed as follows: 


R 


CUrysarobinae .... 
Acidi salicylic! ... 

Phenohs . 

Zinci ONidi . 

Lanolmi et petrolati 


... 61 

.aa 30! 


[33 

l66 

66 


This is rubbed well into the patches twice daily, and is a'so 
kept applied to them on lint during the night, providing the 
healthy skin immediately surrounding them is not actively 
inflamed. In order to prevent the occurrence of conjunctivitis 
the chrysarobin ointment is not used on the scalp and fore¬ 
head. The hair is cut very short and the scalp shampooed 
three times a week. An ointment of the following composi- 
,tion is kept applied by means of lint, or, better, a closely 
fitting linen cap: 


R Acid! pyroRallici . |66 

Acidi salicylici . 1| 

Phenolis ._... jsfi 

Unguenti hydrargyri oxidi flavi . 30j 


As a rule, psoriasis of the face and front of the neck will 
j-ield to zinc, ointment containing 10 grains of ammoniated-'" 
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mercury and 20 to 30 grains of salicylic acid. In more 
resistant cases the pyrogalHc acid ointment, as recommended, 
for the scalp, has proved effectual. 

Internal treatment is only adopted in certain cases. Florid 
persons with an inflamed eruption are kept for a time on 
a milk diet, with plenty of fluids, and freely purged, and a 
mixture containing vinum antimoniale and potassium citrate 
is prescribed thrice daily. In another class of patient there 
is evidence of intoxication from some septic focus_fre¬ 

quently, apparently the mouth. In these cases a thymol mouth 
wash is directed to be used several times a day, the sockets 
of the teeth are cleansed with hydrogen peroxid, the bowels 
are kept well opened, and a mixture containing dilute hydro¬ 
chloric acid and nux vomica is given after meals. 

Very acute cases, and those in which the eruption is 
inflamed and angry looking, should not be treated at once 
with the chrysarobin ointment. Free purgation and diuresis, 
a milk diet, and the administration of vinum antimoniale, 
together with the local application of Lassar’s paste, con¬ 
taining salicylic acid and ichthyol, form the lines along which 
treatment should first be directed. When tiie acuteness of 
the eruption has subsided the method of treatment already 
described may be cautiously begun. No patient who is suffer¬ 
ing from boils or other forms of p 3 ’odermia should begin the 
treatment until these have been cured; otherwise very acute 
dermatitis is apt to be provoked. 

As seborrheic subjects are peculiarly susceptible to all 
forms of external irritation, the treatment of psoriasis in 
them must be carried out under very careful supervision in 
order to avoid chrysarobin dermatitis. The following alkaline 
citrate mixture is very useful in these cases; sodium citrate. 
30 grains, potassium carbonate, IS grains and 15 grains of 
sodium bicarbonate thrice daily one hour before meals. 
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Edinburgh Medical Journal 
April, 391S, 20, No. 4 

Croesed Aphasia; Mirror Writing. B. Bramwell,—p. 220. 

Otiinin Ure.a Hydrochlorid in Pneumonia. E_. Matthe\v.--p. 227. 
Cerebrospinal Fever: Symptoms and Diagnosis. P. W. Maclagan. 
—p. 232. 


Dublin Journal of Medical Science 
April, 1918, 145, No. 556 

Scope of Hysterectomy in Jlalignant Disease of Uterus. B. D. 
IntpreSrrf vSl.e of Roentgen Ray Treatment. W. G. Harvey. 


—p. 204. 

Case of Poisoning by Corrosive 
General Law and Individualism. 


Sublimate. G. Fitzgibbon.—p. 213. 
E. Wooton.—p. 220. 


Glasgow Medical Jorunal 
March, 1918, 89, No. 3 

15 General Survey of Five Years* Work in Sanatorium. J. Crocket. 

16 CaTse’s ^of^ Infantile Mortality. L. Findlay.—p. 


Lancet, London 
April 13, 1918, 1, No. 4937 

rardiac Pathology. F. W. TH^e. p^ ^ q c. Sneyd. — p. 524. 
'•:re'Dis°abSfeT" Soldfers in France' (V.A.D. and D.A.H.). 

Hartley and E. F. -“f ‘lison _p. S35. 
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definable symptoms. This entity has been described as the 
soldier’s heart, the irritable heart of soldiers, and in the armv 
nomenclature as disordered action of the heart. In this group 
are fifty-five cases of organic disease of the heart, in which 
are included three cases of paroxysmal tachycardia. One 
hundred and sixty-nine had been sent with a frank diagnosis 
of valvular disease of the heart, though in only fifty-five 
cases was there any justification for such an opinion. Hume 
says that the proneness to make a diagnosis of organic dis¬ 
ease of the heart seems to be due to the misinterpretation of 
systolic murmurs heard in the region of the heart, and espe¬ 
cially at the apex. If a systolic murmur in the region of the 
apex is due to a leak at the mitral valve, there is almost 
invariably an alteration in the size of the heart, in the posi¬ 
tion of the apex beat, and in the intensity of the pulmonary 
second sound. Hume asserts that a systolic murmur without 
the accompanying evidences of dilatation and hypertrophy of 
the heart can be disregarded. 

Of the patients with obvious valvular disease of the heart, 
56.3 per cent, had suffered from rheumatic fever. Into the 
same category fall many who are convalescent from infectious 
diseases, namely, the enteric group of fevers, influenza and 
trench fever. In the tachycardia following shell shock and 
in neurasthenics the fault lies in the nervous innervation of 
the heart rather than in the heart muscle itself. 

No matter how the condition may be produced, the rationale 
of treatment is the same in all cases. The most important 
factor in all cases is the abolition from the patient’s mind of 
the idea that he has a diseased heart. Good food, undisturbed 
sleep and outdoor exercise, regulated and under discipline, 
are the sole factors necessary for the improvement of all 
types. By this method SO to 60 per cent, can be sent back to 
their original work after four to five weeks. The remaining 
40 to 50 per cent, are unable by reason of poor physique, 
actual disease, or of age to undertake every kind of work and 
hardship. Apart from those who suffer from actual heart 
disease or some organic disease of other systems, nearly all 
are fit for some service in France. 

20. Delayed Primary Suture of Wounds.—The term 
"delayed primary suture” the authors have applied to all cases 
of suture performed in the first five days after infliction of 
the wound, with the exception of those closed at the pre¬ 
liminary cleansing operation. It is a suture performed before 
the full development of granulation tissue and before com¬ 
plete establishment of the natural defenses of the body by 
active immunization. Of 290 consecutive gunshot cases, 
thirty-six were sutured within five days of being wounded. 
Five of these were not up to suture standard and were closed 
tentatively. The remaining thirty-one cases, 10.7 per cent. 
of the whole series arrived at the base up to suture standard. 
Of these thirty-one cases, twenty-eight made a perfect 
recovery being healed on an average of 10.5 days from the 
date of suture. The remaining three cases were partially 
successful. Carrel’s bacteriologic standard was of the 
greatest value in the choice of wounds for delayed primary 
suture. Morrison and his associates remark that the impor¬ 
tance of suture precocc cannot be overestimated. At no 
period is a wound so easily closed as it is before the onset 
of cicatrization and fixation of tissues in abnormal positions. 
Not only does closure of a wound obviate the danger of sec¬ 
ondary infection and the expense and pain of many dressings, 
but leads to the quickest and most perfect restoration ol 
function. To be able to close wounds of soft parts ana o 
convert compound into simple fractures is the ideal of mi i 
tary surgery. That this has been attained in 10 per cent, o 
cases recently arriving from the front the^ authors believe is 
a tribute to the work of the casualty clearing stations. 

Medical Journal of Australia, Sydney 

March 16, 1918, 1, No. 11 n • t — 

23 Clinically Aberrant Form of Acute Poliomyelitis. A. rt'" • 

p. 209. To be continued. 

24 Soldiers’ Eyesight. F. A. Pockley.—p. 214. 

March 23, 1918, 1, No. 12 _ j 

25 Clinically Aberrant Form of Acute Poliomyelitis. • ' ' 

p. 229. 
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Maicli 1'’!!^. I. N<’- 

> Trr.Knrnt nf Sjpliili' on /Nrtivr piTviro. f'- 

Artlcrson.—p. 251. 


Archives dcs dc TApp. Dij^cslif, ctc.^ Paris 

Mr.rcb, t'. N*'- 

*P 5 ’;.*.Tlio:t t'f Slt'T^U'vch frotn Alnny. I*. T p. 4'<1. 

•ArrCt>‘hcUI'; in \V.C r. Mnusirr.—p. 4'i,r. 

of Kcct;?ni. I'lirdrl.—p. 5^>5. 

•(.'r.ror.ic Infl-Mno^alion of tl'O Inlc'titicv. A. nUticit—p . 

27. Dilatation of Stomach from Atony.—Timiml iiisi.cl '. (hat 
I'Apcrsccrction in the fasting stomach is not necc'-saiily a 
sicn of nkcration. It may he a consequence merely of atonic 
dilatation. The rc.snlting motor distnrhanccs and stagnation 
PI stomach contents irritate the walls, and secondary Reich- 
leann's disease follows. .-\s the motor fnnetinning returns to 
normal, the secretion hccomcs more rcnnlar. tontiary (o 
the hypersecretion with nicer, with dilataticm the hy)>crsccre- 
tion is always pure at first, without admixture nf lactic arid. 
The hypersecretion with dilatation from atony docs not 
require direct treatment. What is needed is to overcome the 
.ateny. These patients .arc dehilitated, thin and nervous, and 
should he treated on this basis. .‘\s they hccomc better 
nourished and stronger, the atony subsides, and along with 
it the tendency to InTcrsccrction. 

2S. Appendicitis in the Gassed.—Monticr says that in addi¬ 
tion to the ulcerations that have been noted in esophagus, 
stomach and upper bowel from the toxic action of chlorfn 
gas shells, he has witnessed a number of eases in which the 
appendix evidently shared in the lesions. He dcscrihes six 
eases in detail in which the appendix had been previously 
supposedly sound, and three in which there had been a pre¬ 
vious suggestion of appendix mischief. The ‘'incubation" was 
five to eight days in the first group, and twice this or more 
in those with old lesions. The symptoms did not indicate 
serious disturbances, and they subsided under local applica¬ 
tions. He does not attempt to decide whether the appendicitis 
is the result of swallowing some of the gas or of a general 
toxic action. 

29. Physiology of Lower Intestine.—Fricdel’s research was 
on the sigmoid flexure and rectum. He studied the sensibility, 
motor function, secretion, absorption and the act of defeca¬ 
tion. He emphasizes the importance of gases for the act of 
defecation, although in some persons they are always absorbed 
fiefore reaching the anus. 

30. Chronic Catarrhal Inflammation of the Intestines.—This 
article, found among Mathicu’s papers after his death, is a 
review and comment on Cramer’s hook with this title pub¬ 
lished in 19H. He takes issue v/ith Cramer in a number of 
points. 


Archives de Medecine des Enfants, Paris 

April, 1918, 21, No. 4 

^t *\\alled-in Meningitis. M. Acun.-! and A. Casaiibon.—p, 109. 

‘2 Insular Sclerosis in Youth. P. Gautier and C. Saloz.—p. 199. 
Hypertrophic Stenosis in Infants. J. Comby.—p. 205. 


31. Walled-in Meningitis.—This is not a good translation 
of the original title, ‘‘Formes cloisonnees ct vcntriculaires <a 
cavite close de la meningitc cerebro-spinale cpiddmique," but 
It e.xpresses the main feature of the eases, the lesion inside 
the ventricle, without communication with the rest of the 
shull contents and spinal cavity. This form has been 
described in adults, but this article is devoted to its occur¬ 
rence in infants and young children. There may be several 
'valled-in foci and ordinary serotherapy does not reach them, 
til one of the various cases described, necropsy showed 
'lesides the walled-in suppuration in the ventricles, adhesions 
along the spinal meninges, with formation of isolated pockets 
of suppuration. Lumbar puncture was repeatedly negative, 
the anatomic conditions in young infants favor this develop- 
of the disease in isolated foci, as the openings for com¬ 
munication are proportionately very small and easily become 
mugged by the purulent secretion. The meningitis m infants 
's liable to develop insidiously and escape recognition for 
some time. This prevents early effectual serotherapy. By 
me time the serotherapy is begun, adhesions have already 
uevcloped and closed cavities resulted. The lumbar puncture 


fluid then grows more and more limpid and scanty, while the 
genera! rondilioii and signs of iiitracrnnial pressure arc 
growing worse—the reverse of the usual course. Tlic scrum 
injected into tlic spinal canal is not ahsorhed. .An instruefivc 
reflex phenomenon follow.s intravenous injection of 0.5 to 
1 c.c. of the scrum. In from ten to thirty minutes symptoms 
develop suddenly suggesting an anaphylactic sliocl;. conges- 
tbin of tile face and disordered respiration and heart action. 
.\ll tins subsides in fotir or five minutes; it might lie explained 
by the sudden congestion induced by the intravenous iujcctiou 
laising the pressure ill the floor of tlic fourth ventricle. AH 
the protracted eases of epidemic meningitis arc probably nf 
this walled-in type. The antiserum should he injected into 
tlie ventricles as well as into tlic spinal cavity. Seven instruc¬ 
tive cases arc dcscrilicd in detail in infanl.s from 2 to 28 
m.-inths old, with the nccrniisy findings in six eases. The 
effect of the intraspinal scrothcraiiy was prompt and satis¬ 
factory. hut it had no action on the disturbance in vision in 
the one child that did not die. 

Archivc.s de Mfidccinc ct dc Phnrm. Hilitaircs, Paris 
Novcnilicr, 1917, OSt Nn. 5 

.14 Arr.THr'*'Hrnt of the Surpic.il Sen-tee of the Army. G. IL l.cmome, 
Diipuirli .TTitl (^. l..ir<!cnnni5.—C7.I. 

The A«Knnrc<l Siir^tic.Tl Stntions. J. Okinezye.—p. 694. 

2s Tlic Crnlr.tt Stcrilir.itini) Po^t. K. Rotistr.iu.—p. 711. 

.17 Sound hVimir. J. Cnlvc nnd M. G.-illand.—-p. 727. 

2‘s SUtn in ('olonial Troops. Goufrerot.—p. 744. 

29 I’jrhd Rc^c^ from Auditory Stimulus. G. Poyct .and M. 
m.ant —ji. 754. 

40 1‘ramc for Liftinr; tlie Wounded in Ped. I,.. Pois,—p. 763. 

41 •('ouclu‘'ions Adopted by Third Interallied Surgical Conference. 

,37. Shortening the Sound Femur to Match.—Calve and 
Galland have woikcd out a technic which gives the maximum 
of security and precision for shortening the sound mate to 
correspond with a limb shortened by disease or a war frac¬ 
ture. The sound femur is sawed transversely and then the 
end of each stump is cut off slanting except that the lower 
slump has a piece left at the higher end of the slant. The 
outline of the part cut out is thus a triangle. The part left 
scrs-cs as a tenon to fit into the other slanting stump which 
serves as the mortise, a corresponding inset having been cut 
out of the second slump. The two stumps thus fit solidly 
together and hold firm against pressure from any direction. 
The sawing of the slant is done with a small circular saw, 
run by Albee's electric motor, and the tenon is cut with 
an arrangement of two very small twin saws, the distance 
hclwccn being the desired width of the tenon. The leg is 
then placed in a plaster cast which includes the pelvis "and 
base of the chest with a strap over the shoulder. Their 
roentgenograms show that the results were extremely satis¬ 
factory in a boy of 13 with a shortening of the leg from an 
old tuberculous process. The anatomic condition entailed a 
shortening of 6.5 cm., and the vicious attitude additional 
shortening of 5 cm. Osteotomy was done on the crippled 
limb and the sound femur was shortened by the above technic. 
The difference between the length of the legs is now only 
1.5 cm. 

41. Conclusions Adopted by the Interallied Surgical Con¬ 
ference.—This conference was held last November to discuss 
treatment of osteomyelitis, fractures of joints, remote results 
of treatment of fractures of long bones, complications of 
skull wounds, and thoraco-abdominal wounds and wounds of 
nerves. In regard to fractures of joints, the trend was toward 
the maximum of conservation; defective functional results 
can be treated by orthopedic resection later. Fractures of 
the femur were said to give only mediocre results on account 
of the usual extent of the wound, inadequate reduction and 
contention plus infection. Primary suture is giving much 
better results. On the whole, the transformation of chemical 
into mechanical sterilization of the wound is gaining ground 
more and more as the war progresses. The disappointing 
results of operations on nerves were ascribed to the usual 
long delay before the operation is done, but at the same time 
it must not be attempted while there is any suppuration. ’ The 
conference also modified some of the conclusions that had 
been adopted at the preceding conference. The primary suture 
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then was regarded as only exceptionally indicated, but it is 
said now to be the general method of treatment. 

The advisability was suggested of holding a conference of 
bacteriologists to determine exactly which germs are most 
to be dreaded with the primary or postponed primary suture. 
To date, the streptococcus and the spore-bearing anaerobes 
are incriminated and possibly the proteus. Alkaline treat¬ 
ment of the acidosis with gas gangrene has given encourag¬ 
ing results. Some patients have been given specific sero¬ 
therapy, antiperfringens, etc. The latter seems to have aided 
in warding off gas gangrene in certain cases, given as a 
preventive. The treatment of shock has also been modified 
to conform to the three processes involved, the hemorrhage, 
the infection or intoxication, and the true shock. The num¬ 
ber of red corpuscles in the venous blood during the first few 
hours after the wound reveals whether there has been much 
hemorrhage from the wound on the limb. Transfusion is 
useful here. In true shock, heating the bed is the main thing. 
English surgeons advocate intravenous injection of 500 c.c. 
of a 4 per cent, solution of sodium bicarbonate. No other 
saline solution has given conclusive results to date. The 
conference emphasized the immense progress realized in 
treatment of fractures by adoption of a unified plan. 


Bulletins de la Societe Medicale des Hopitaux, Paris 
Jan. 25, 1918, 42, No. 3 

A2- Circulation in Arm after Chest Wound. H. Vignes.—p. 66. 

43 ‘Benzene in Leukemia. H. Vaquez and J. Yacoel.—-p. 68. 

44 ‘Rat-Bite Disease. H. Grcnet and Lchucher.—p. 73. 

45 Epidemic of Bacillary Dysentery. Florand, Bezancon and Paraf. 

—p. 81. 

46 *Thc Heart in Scarlet Fever. Florand and Paraf.—p. 84. 

47 ‘Epinephrin Test of Functional Capacity of the Heart. Loeper, 

Wagner and Duhois-Roquebert.—p. 90. 

4$ Intestinal Parasites in the Troops. De V. de Lavergne.—g. 95. 

49 Distomettosis of the Liver. De V. de Lavergne.—p. 97. 

50 Congenita] Hemolytic Jaundice. L. GirouN, Verdier and Forestier. 

—p. 98. 

51 Congenital Cystic Pemphigus. L. Girou.v.—p. 102. 

52 Total Inversion of Viscera. L. Moreau.—p. 104. 


43. Benzene in Treatment of Leukemia.—Vaquez and Yacoel 
report three cases of leukemia which confirm anew the favor¬ 
able action of benzene (benzol, CoHc) in this disease. They 
tabulate reports from eleven other clinicians, all showing 
improvement in the general health, and reduction in the size 
of the spleen and in the numbers of leukocytes, while the 
numbers of reds increased. The most striking change was .n 
the patient of F. Deutsch whose whites dropped from 836,000 
to 7000 but Frank Billings has reported a case not far behind 
this.’ Even with a pathologic increase in the reds, the benzene 
has likewise a regulating effect, but its leukolytic action is 
so pronounced that when given in the dose sufficient to reduce 
the reds from 8 to 6 millions, it reduced at the same 
lime the whites down to 1,200. The leukocytes of normal 

?p"rw4."Givet‘par;lftrata;d;y^^^^^^^^ 

3 00o'^^ffi^e £'t]^'SIkem^c^f^ppe^^^^^^ 800,000 to 

rUb They be.i„ by giving 4y™ps 

increasing to 100 drops examining the 

dnring the fitst twelve days of eaj 

blood every week and watch ng rapidly the drug 

the leukocytes are being ive the benzol in 

should he suspended for a ,vay it can be 

capsules or in wine or Jl'ven m tn 

kept up for months. A n 

mav he useful, iney aucriioit. ^ woman of 

patients in the cases reported v^re effect on the 

50 and 51 and a young sol^ie - h 

blood-producing organs _ is shown y 

from 525,000 to 15,000 m one c j reached 

benzene had been begun, while the nem°| g ooo.OOO. 

the general condition has k p 

44 Rat-Bite ^lisease.--Two tjpica characteristic 

disease - "f.f.er the bite of the 

long incS^ation, two,^three or 


rat, then the lymphangitis,- adenitis, induration of certain 
muscles, more or less extensive exanthem, and attacks of 
fever. Sometimes the fever is very high, but it does not last 
long, and the attacks are separated by about five days of 
complete apyrexia. The lymphangitis drags along for more 
than a month. Bacteriologic examinations were negative 
and no effect was apparent from the usual antipyretics. No 
attempt was made to give arsphenamin, although this has 
proved pccessful in certain cases on record. The five-day 
periodicity of the fever suggests the “five-day fever” of the 
Germans. 

46. Cardiac Manifestations of Scarlet Fever.—Florand and 
Paraf report complications on the part of the heart in four¬ 
teen out of twenty-seven scarlet fever cases during a recent 
brief period. The mitral valve was the one affected; the aorta 
did not seem to be involved. In four cases the valvular 
lesion persisted in a chronic form; in the others all signs of 
the heart complications disappeared, leaving merely palpita¬ 
tions and instability of the pulse. De Massary, in the dis¬ 
cussion that followed, said that in his latest series of 355 
cases of scarlet fever in soldiers, there was nothing to' sug¬ 
gest that either the endocardium or pericardium had been 
affected, except in those who presented signs of established 
heart or vascular disease when first seen. He has encoun¬ 
tered a typical case of aortic insufficiency developing in the 
course of scarlet fever in a young woman and persisting to 
date, but in his experience such complications are rare. In 
the series of scarlet fever cases in the military hospital, a- 
few of the men complained of pains suggesting rheumatism, 
but they always yielded promptly to sodium salicylate. The 
arterial pressure was always high, but there were few cases 
of renal complications; only two cases of early and transient 
hematuria and seven cases of tardy and tenacious albumin¬ 
uria. No special treatment was given, merely rinsing the 
throat and gargling often with sodium bicarbonate, two tea¬ 
spoonfuls to the liter, and three times a day a medicated 
oil was instilled into the nose; restriction to milk for ten 
days, then milk and potato puree, then vegetables, and the 
full diet the last ten days. Netter told of a case of severe 
scarlatinal myocarditis in which epinephrin internally had 
resulted in an absolutely unanticipated cure. Epinephrin, he 
remarked, renders incomparable service in such cases. Com¬ 
plications on the part of the heart are rather frequent in chil¬ 
dren. They generally coincide with joint complications and 
sometimes rvith chorea. 

47. Summarized page 1195, abstract 75. 

Journal d’Urologie, Paris 
March, 1918, 7, No. 2 

53 ‘Airaerobic Gangrene of Bladder. F. Legueu.—p. 105. 

54 ‘Military Aspect of Stricture of Urethra. O. Pasteau.—p. 117. 

55 ‘War Wounds of Kidneys. P. Nogues.—p. 123. 

56 ‘Cancer of Kidney. R. de Berne-Lagarde.—p. 135. 

57 Calculus with Stricture of Urethra. Maringer.—p. 143. 

58 War Wounds of Urethra. Hourtoule.—p. 147; Rousseau.—p. J’”- 

59 ‘Extraction of Hairpin from Bladder. F. Legueu.—p. I5I. 

60 ‘Conference of Army Urologists.—p. 155. 

53. Anaerobic Gangrene of Bladder.—Legueu’s patient had 
retention of urine two days after an operation for extraction 
of shrapnel balls in buttocks and pelvis. The daily catheter¬ 
ization set up anaerobic gangrene and thick pus was rinse 
out. 'When the bladder was opened, what was supposed o 
be omentum, covered with calcareous concretions, presente 
in the opening in the bladder, and a rupture of the- bladder 
was assumed. But when this thick tissue was lifted up, “ 
proved to be a loose sac, the inner lining of the bladder. As 
it was lifted out, the stench was terrible. The vessel walls 
were thick and red but did not bleed, and under frequen 
lavage with tepid oxycyanid the bladder gradually 
to normal size. Recovery was afebrile, but one kidney a 
required nephrotomy. Certain symptoms now suggest inci 
ent disease in the other kidney. Legueu jncnminates 
catheter required for the accidental retention of uri 
responsible for the introduction of the anaerobes. ^ 

In another case a woman at the eighteenth day ® 
typhoid developed signs of infection of the nervous sj 
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with retention of urine. Eiphl <!nYf nfter the I'cumtunn of 
tlic urine IrouMe. what .<;eeme(l to he :i false meinhraitc jiro- 
irutlcd from the urethra. Lenueu was able to cxlr.acl it 
through the uretlira and it I'roved to he a sac. the cast olT 
inner lining of the bladder, studded with calcareous concre¬ 
tions. The woman is recovering and luicturitinn is noimal. 
hut there was iucontiucucc of urine for ten <!ays. lie cite; 
a few eases of this dcstiuamating gangrene on record. The 
retention has always been regarded as res)>(iusible bw the 
distention, but its role is indirect, as it acts only by cotu- 
lielling cathctcriration. He isolated from his latest c:ise 
lungano's anaerobic lujcilh' urfnuf.x*. 1 Itc ituicos.a has rapnlly 
regenerated in the ctvses on recoul. bttt iiKotttitteucc is liable. 
The soldier still is wearing a urinal .si.x months later, this 
false incontinence being the resviU of the small canacily of 
the bladder. Ascending iwcloneidiritis is liable to dcvcloji 
at any.lime. 

54. Urethral Stricture from the Military Standpoint.— 
Pastcau advises that in all cases in which the complications 
arc the predominant feature, the men should he sent to hos¬ 
pitals in the home -.one tor treatment. Stricture without 
severe complications should he treated in the genito-tirinary 
special centers with the army, or in the interior, if the stric¬ 
ture can he overcome with progressive dilatation or urethrot¬ 
omy. If not amenable to this treatment, the men should be 
tr.msferrcd to the auxiliary service nr dismissed. Men with 
stenosis of the posterior urethra (fracture of the pelvis), arc 
unfit for any military service. 

55. War Wounds of the Kidney.—Nogues discusses what 
should be done at the advanced surgical station for war 
wounds of the kidneys. 

56. Cancer of the Kidney.—Lagarde describes in detail a 
case of epithelioma developing in a kidney subject to hydro¬ 
nephrosis. Hematuria was the first symptom, and nephrec¬ 
tomy was done in two months, with smooth recovery. 

59. Extraction of Hairpin from Bladder.—Legueu slips a 
long hook, something like a buttonhook, through the cysto- 
scope arranged for unilateral caihcicriantion. A.s the hook 
seizes the hairpin and pulls on it, the hairpin swings around 
to present its rounding end to the hook, and it is easily 
removed. 

60. Conference of Army Urologists.—The two subjects of 
the addresses and discussions were war wounds of the bladder 
and urethra, and what should be done for soldiers with incon¬ 
tinence of urine. The conclusions adopted favored emergency 
cystostomy for wounds of the bladder or urethra. The prin¬ 
ciple of primary suture cannot he applied in these cases. 
Incontinence of urine requires examination by a specialist. 
The man should be given treatment for not longer than two 
months. If the general condition is good and the incon¬ 
tinence is found to be incurable, at least within two months, 
the man should be sent back to the ranks. The conference 
emphasized the importance of specialist centers where the 
men with urinary disease can he sorted out, and those that 
can be treated there retained, and the others sent back to 
the interior. The necessity for keeping records of the health 
and hospital history of each man in the force was also 
emphasized. The diagnosis and the treatment should be 
recorded, and the case history should go with him or follow 
him to each hospital he enters. 

Lyon Medical 
March, 1918, 127, No. 3 

€1 ’Radium in Gynecology. R. Condamin and L. Nogier.—p, 97, 

67 ’“Mustard” Gas, R. Rendu.—p. lOS. 

61. Radium Therapy in Gynecology.—Condamin and Nogier 
give the details of six cases which show the great advantages 
of radium treatment in its own special field, namely, for 
inoperable and recurring uterine cancer, for fibroma when an 
operation is inadvisable, and also preliminary to or following 
operative measures. They state that war conditions have 
evidently cooperated in allowing uterine cancers to get 
beyond the operable stage before they reach a physician. 
Since 1914 they have applied radium therapy in 500 cases of 


this kind. In mte ease nii abdoiv.iual tumor reached two 
fiugcrhrcndths above the umhilieus. in a girl of 12, with 
extreme cachexia and retention of urine. Under forty-eight 
hours of application, the radium in the center of the growth, 
the tumor disapiieaicd completely and perfect health was 
lestorcd. The total dose given was 24.0.4K14 millicurics. No 
microscopic examination was made of the ueopla.".ni tissue, 
as :i compleie uecrojisy in a short time was coiifulently 
expected. The tumor v.;is undouhtcdly malifpiant and orig.i- 
nated in the ovary. It was as large :is the child’s head. The 
condition grew giavcr during the first two or thre weck.s after 
the exposure, evitlently from al)soriition of to.xins. This coii- 
liims the wisdom of removing all that can he easily removed 
of an inopcr.-ihle t\nnor before applying the radinin. In some 
of the cases reported this was done so effectually that there 
was no nansca. fever or other sign of toxic action after the 
exposures. In a case of inoperable cancer of the uterine 
cervix in a woman of .50, the cure has been domplcte for three 
years to dale. The patient has complained at times of slight 
pains in and around the uterus, hut there is no sign of recur¬ 
rence. and the pains arc i)rohahly from compression of .some 
nerve fibers in the scar tissue. In this and similar eases, the 
whole of the uterus has atrophied so completely that there is 
no need for the proposed hysterectomy. One disadvantage 
of preoperative radium treatment is that the patients feel so 
much improved, that they then withdraw their consent to an 
operation. A week after hysterectomy, in another ca.se, radium 
was applied to the sound tissue left, and a severe to.xic, febrile 
reaction followed, showing that the hy-cfTccts of radium occur 
with sound as well as with diseased tissue. In one woman 
of Jo the cancer returned three years after hysterectomy, hut 
the recurring tumor disappeared under radium treatment, and 
there ha.s heen no further sign of malignant disease during 
the nearly tlirec years to date. 

<)2. Effects of "Mustard" Gas.—Rendu describes the lesions 
induced in the upper air passages by the new gas vesicants 
used by the Gcrmntis. Tlicy arc all practically alike, resemb¬ 
ling a burn of the second degree, and leaving white eschars. 
Tlie latter arc most frequent on the anterior two thirds of the 
free margin of the vocal cords. 


Nourrisson, Paris 

March, 1918, C. No. 2 

63 ’Roentgen Aspects of Rachitis. E. A. Weil.—p. 65. 

64 Mercuric Lactate for Sypliilitie Infants. A. B. ^r,^rf.^^._p S6. 

65 Arresting the Beeline in the Birtli Rate. E. Apert.—ij. 94. 

66 'Glycuronnria in Infants. R. Raimondi.— p. 104. 


M. Roentgen bindings m Rachitis.—Weil remarks that the 
lesions of rachitis are best studied, usually, on the wrist and 
hand or on the knee, as he describes in detail, with eighteen 
illustrations. He emphasizes in particular the opaque border 
of the end of the bone next the cartilage, Ic signe dc I'os 
horde, early in rachitis. This indicates that ossification is 
more intense here, while the,rest of the bone shows decalci¬ 
fication. The ends of the shaft also spread out broad or 
show a mushroom-like protuberance on the end, or they cast 
a cupule-shaped shadow. In advanced cases there may be 
two or four dark strips in the end of the shafts When 
rachitis is acquired near puberty, the roentgen ' findings 
resemble closely those in young rachitic children. The rociit 
gen finding with osteomiiscular dystrophy and tendency to 
stunting of the growth differ from those of rachitis In a 
case of tendency to dwarfism of this type, he applied mod 
erate roentgen treatment to the ends of the longKncs The 

ossificatiOH m his knecs was no farther 
advanced than m n normal child of 5, and the shadows closelv 
resembled those of early rachitis.. The growth was accel¬ 
erated by the roentgen exposures. 

66. Glycuronuria in Infants.—Raimondi extols the rU-tcr- 
rnmation of the glycuronic acid in the urine of infants ac - 
simple, easy and rapid test for estimating the fiirr*fr,- 
the liver. With hypoglycuronuria the food 
and measures taken to stimulate liver functio-^-y f/'r — 
opotherapy, alkalines and camphor). Tfipc» 

based on the study of the urine of twentv-o-.. c,^.. , n.ve 

Muniy-or.e ;f,.4 .^4- (..eii.aTjr; 
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Bolctin dc la Asociacion Mcdica dc Puerto Pico, San Juan 

!•*. N'v'. 

79 •Annp^iyl.'toxm niui An-ij'l'OHxi*. 1'. HtUrn! . 

frt Ti^Lry KMr.'.a ii. (R P. 1.'6. 

<1 SuIpJiv.i- i:i Tct.iin!'. M. I.'J- 

f’ r.ilicr rr Clilpii’fpri'' ). S. Hd-iv-il. -I'. i 
f! Si.it' Wounil iif I.'.'i-.,-. A. S.iiiMrIl.'.—P;. 

?4 'The C.iiiccr J. del Tpt.i "|i. COd. 

f 5 •C.mccr a« J’r.'VVai rf ?■ cial Mrdic'mc. J. AviK'.— p. 


79. Anapliylaloxin and Anapliylnxia.—1 hi", i*; a 

transl.ytlon of Xo\'y'5 \vt>rk jnddi^licd in 1 lit. lot P.N.^l., 

2i3. l‘^I7. p. 152-1. 

SO. Abuse cf Pituiiary Extract in Obr.tclrie.s.—Marrlunvl 
rclatc.s that the midwives in her distrirt l:avc learned t" 
appreciate the potent action <‘if pituitary trcatnieiit. M'.d th.ey 
arc usiut; it blindly in all Icinda ('f oletetrie ca-^es. lielieery 
is accompanied by lacerations and ruber ctiin[i!iratii'ns fti ni 
this routine use of pituitary extract. She unu's restrict:i n 
in its sale, as it is a wcai'on too ilaniterrius for tl'.e hamK of 
ipnorant midwives. In a recent case, she was called to -a 
primipara who had been piven tour iujcctii'ns t'f tlic jiituitr.ry 
extract. Tlie woman was morihitud. lyinp in a pool <.( Iih ,,d. 
the inverted and relaxed uterus exposed to view. In a sen nd 
similar case Marchand had time to reduce the utcnis .ami 
combat the collapse followini: the terrific hemorrha-ce. 'iliis 
primipara had been given three injections whcti the cervix 
had barely begun to open. In these eases the judicial rei.ti- 
mand of the midwife did not help lier victim. Evesi in shilbd 
and experienced hands, pituitary extract must be haiiillt<l 
with caution, respecting its still unknown total efftet'’. 
Restrictions have been imposed by the Harrison law on the 
sale of narcotics, and she urges similar safegnards against 
certain other dangerous drugs now used freely. 


84. Cancer in Porto Rico,—Del Toro states that cancer Ii; 
formed from 1.09 to 1.33 per cent, of the total mortality < 
the island since 1912. In the public hospital there have i'ce 
151 cases of cancer since its opening in 190CI: the growth w: 
inoperable in almo.st_ 50 per cent. Only 12 per cent, of tl 
cases were in a promising condition for operation. Tlic uteri 
was the scat of the malignant disease in over 33 per cent 
the mamma in about 8 per cent. He warns that even phys 
Clans are not always insistent enough for a prompt operati-n 
they are liable to delay for absolute certainty, or to try th 
or that treatment, or they send tlic patient to the continei 
tor radium treatment. He cinphasires that the progress i 
surgery has deprived it of so much of its dangers that r 
operation should no longer lie reserved for a last resort, ai 
he warns that to wait for the classic symptoms of inaliiiin- 
disease dooms the patient. ' 

Medicine.—Aviles quotes some fii 

m from cancer alone 

the United States between 1900 and 1915. There is a e-, 

from cancer every six and a half minutes. I„ Porio Ri, 
■ there was one death from cancer every dav -i 

had h! ’ Philadelphia declared tliat the'rc nev 

same i mammary cancer, hut Halstead tl 

ame week operated on a patient who was cntirci; free fr„ 

dcLbs e-'^ammed in 1913. Fully 60 per cent, of i\ 
the mp "”ght have been avoided. Aviles ur"i 

.b. p.„. „ '»- 


Medicina Ihera, Madrid 

56 V s, No. 15 

” P S. De Crado.-j 

tjiceralion from ^ Fortacin, 

Influenco of GoiiU Trn^" ° Sicilia.-p. 19 

Heart DNta"=e H, Zf Endocrine Distutl 

iJ'-snse. Huertas y Earrero.-p. 222. Continu 


86. Pityriasis Rubra Pilaris.—Dc Grado's experience with 
the ease ile-erilied cniifirms the a.ssuinptiun that the tubercle 
baeilltis has stnnethiiii; to do witli tliis di.scase, Linder diag¬ 
nostic injections of tiibereiiliii the lesions showed a typical 
respiitisc, .and under ttilu-rculin injections and application of 
4 |.er oeiit. salifylate salve great improvement was realized 
in tlie souiii; tnait. 

87. Aticri.'il Gangrene.—In r.lanc's ease the ganfsrcnc from 
I'bliieratioii ..f an artery was loo far advanced for any treat- 
luriit except .iiiipmatioti. Tlie site for the aniiuitalion was 
di-ridrd b> applying au F.sinarch baud. ,-\ftcr its removal the 
blood ru-.liinis into tlie limb colored it pink in all the regions 
where the blood cireulated. Tin- line where the tint remained 
umui'dificd was ilie limit of sound tissue. In another ca.se 
'■I ineipiriit ganureiie he had fair results from anastomosis 
between the ariiry above the obstruction and an adjoining 
vi'in. Til's traiis|(irmed the vein into a kind of artery. It 
1 r. :iinc ilil.iled and the aspect of its wall cltanged to resemble 
."u .-irtci'. wall. The centra! stump of the vein was ligated 
al.ovc. 

Hygicn, Stockholm 
5ep!. 50. I'ur, 70 . NV. IR 

*'i‘t 0;iii6 MciIit. II. I\cy-AlTrr.—p. 92C. 

M A**!-, if Kointutii nriil Axi*? of C. Hcs*cr.—p. 938. 

Rcvist.i Siid-Americana dc Endocrinologia, Buenos Aires 

.I.ituir.ry, 1918, 1. So. 1 

*•** ‘n.-.piif r»ci?<Io Till S. Pc.««:y.—p. S. 

f)0. Pl.iguc P.scudotubcrculosis.—Dcssy reports the ease of 
a worhiug man of 26 who died eighteen days after the physi¬ 
cian had been called on account of .symjitoms ascribed to 
ivplioid lever. Nccrojisy showed, however, that the intestines 
wetc free from ulecration while the liver contained numerous 
nodules resemhling those found in rats with plague; the lungs 
presented the aspect of miliary tuberculosis. If it had not 
been for the nodules in the liver, the ease would have been 
u-corded as a matter of course as miliary tuberculosis. But 
tlie microscope revealed in six Iiours the presence of the 
plague coccobacillus in the condensation water of agar tubes 
iiu'culatetl with material from llic lungs and liver. Inocula¬ 
tion of laboratory animals confirmed the diagnosis. The 
histologic findings arc reproduced. They suggest that the 
infection occurred by way of ilic intestines, passing thence 
in the blood to the liver and lungs. The nodular lesions 
show that tlie plague bacteria in question were not very viru¬ 
lent for the Inimaii organism, although they induced plague 
septicemia in wliitc rats and guinea-pigs, fatal in forty, 
fifty-six or seventy-five hours. 

Semana Mcdica, Buenos Aires 
J.nn. 17, 1918, 2r., No. 3 

91 Hcncr.-il Principlri for V.-iRinol Operntions. A. Cluicco.—p. 65. 

92 Provision? for C.ire of tlic Sick ami Poor at Buenos Aires. E. R. 

Coni.—p. 79. Continuation. 

93 *Rclrocursivc Epileptic Seizures. G. Mingazzini.—p. 88. 

Jan. 24, 1918, S.'S. No. 4 

94 •Siiprarcrml Hematoma. F. A. Deluca.—p. 93. 

95 Deafness in Schoolcliildrcn. A. Onadri.—p. 97. 

96 Symptoms amt Findings with Mole. J. C. Berri.—p. 103. 

97 •Suprarenal Form of Malaria. C. Fraga.—p. 113. 

93. Rctrocursivc Epilepsy.—Mingazzini applies this term to 
epileptic seizures in wliicli the motor phenomena are almost 
exclusively merely stepping backward. In another type of 
seizure there is a tendency to run iira circle. He describes 
the case of a hoy of 8 with this retrocursive epilepsy. The 
hoy feels first fy mication in the left hand, then loses con¬ 
sciousness, j)<kI steps backward on a straight line for 3 or 4 
meters. aiUi then falls with general clonic spasm. He has 
been lj/\^ng from ten to fifteen of these seizures a day for the 
'^-•w months. 

■ renal Hematoma.—Deluca reports two cases of 
^ -hit child stillborn or dying the fifth day, 
“'■'va suprarenal hematoma in each child. 
^>Jjorn alive had been difficult and 
' P' ^philis was probable. The third 



1510 


CURRENT MEDICAL LITERATURE 


clay the child s pallor attracted attention (hemorrhage), then 
came jannehee, prostration, and screams of pain; the fourth 
clay convulsions and the fifth, sudden death-this sequence 
o symptoms explained by the hematoma in tlie suprarenals. 
I he woman in the other case had been given pituitary extract, 
and there is a possibility, he suggests, that this might have 
caused such forcible contractions of the uterus as to com¬ 
press the fetus’ abdomen and force blood out from the 
inferior vena cava. 

, 97. Suprarenal Form of Malaria,—Fraga describes three 
cases of an evident suprarenal syndrome in the course of 
.malaiia, with necropsy in one. Thc 3 ' confirm Jiis assertion 
that we must reckon wn'th a forma sufrarciwl dc la parasilosis 
iiopical, and be on the alert to apph’ the specifier treatment. 
In the severer cases, intravenous injections of artificial serum 
w'lth epine]ihrin inaj' tide the patient past the danger point. 
When the emergence" is not so great, ordinary opotherapy may 
answer the purpose. 


Joui*. A. M. - 
ilAV IS, 19 

years old. In none of them had there been , 

.deformity of the spine or pronounced nervous svmnft^ 

.mg life. Ill eighteen of the cadavers Siere^wereSrncef 
inore or less severe spondylitis, and in two the findiLs w- 
dubious. Thus only five of the total number w-ere free fro 
exostoses, and none of these were over 50, and onlv one w.-> 
a man. He could not find anything to suggest that tlic'- 
exostoses developed inwardly and thus injured the spui; 
cold 01 nerve loots. It is possible, however, that in certai, 
cases, pain, sciatica, etc., may be the result of pressure 
the nerve at the root. It is a tempting explanation of certa'- 
nervous disturbances, such as spastic paraplegia, to assnw 
pressure on .the nerve roots by these changes in the vertebr- 
which arc practically constant after a certain age in workhu 
people, but Mailing warns that this will often lead one on tl' 
wrong track. 

105. Summarized in Abstract 110, page 13f4. 


Siglo Medico, Madrid 

Feb. 2, 191S, G5, Ko. 3347 

98 Reform in Aledical Ednention. V. Fricto.—p. 82. 

99 ^Endemic Goiter in Spain. J. Goyancs.—p. 8S. 

99. Endemic Goiter in Spain.—In this instalment of his 
stud)" of tlie endemic foci of goiter in the mountain districts 
of Spain, Go 3 'anes calls attention to the frequency of deaf- 
inutism among the families with goiter. Cretinism is com¬ 
mon, but exoplitbalmic goiter is extremel 3 ’ rare. He has 
photographs of one family in wdiich tw'O of the daughters of 
a woman w’ith goiter are deafnuitcs. He has seen a number 
of deafmutes with goiter in tlie district of Avila, and also 
deafmute cretins. The antecedents always show'cd goiter in 
the mother or father or grandparents of the cretins. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
March 2, 1918, 1, No 9 

100 ^Radioactive Balaiice.s. II. Zwaardemakcr.—p. 602, 

101 ‘Measures against Plague iu Holland. M. A. van Andel.—p. 614. 

102 ‘The Recording of Nystagmus. H. J. L. Struyckeii.—^p. 621. 

103 Unilateral Paralysis of Plireiiic Nerve. J. Hckman.—p. 625. 


Ugeskrift for L$ger, Copenhagen 
Feb. 28, 1918, SO, No. 9 

109 ‘Present Status of Roentgen Therapy, especially for Brain Tumors. 
S, Nordentoft.—p. 331. 

no ‘Calomel for Pruritus Anl. 0. Elambiirger.— p. 347. 

111 ‘Safety Jlatcli Box Dermatitis. A. Barfoe'd.—p. 349; W. Olivariim 

■ p. 350; S. Lomiiolt.—p. 351; A. Jacobsen.—p. 352. 

Afarch 7, 1918, SO, No. 10 

112 ‘Orthostatic Albuminuria. V. Sclicel.—p. 385. 

113 Mania in Deafmute. A. Wimmer.—p. 395, 

109. Roentgen Treatment of Brain Tumors.—Nordentoft 
now' has a record of tw’enty cases of brain tumors in which 
he lias applied systematic courses of roentgen exposures. The 
results are quite encouraging, especially W'lien compared with 
the 100 per cent, mortality of operative cases of cerebellar 
tumors in the Scandinavian countries. There is only one 
case know'll in Denmark in w'hich a tumor elsew'here in the 
brain was successfully removed with long survival. He 
describes his technic and the findings and results in his 
twenty cases. Tlie favorable experiences in his first series 
of eight cases have continued to date; there has been no 
recurrence of the growth or return of symptoms. 


100. Radioactive Balances.—Zwaardemaker reports here 
further research on the living isolated frog heart perfused 
w'ith Ringer’s solution made w'itli some radioactive salt in 
the place of the potassium of the original Ringer solution. 
There seems to be an antagonism betw'cen the action on the 
frog iieart of the radioactive light metals and the radioactive 
heavy metals. Research in this line has elicited a number 
of new biologic facts as he describes in detail. Among them 
is that fluorescein seems to sensitize the heart so that a 
smaller amount of the radioactive salt has a greater effect 
than a large amount without it. 

101. Prophylaxis of Plague in Seventeenth Century.—Van 
Andel gives the instructions issued b 3 ' the “plague-master 
of Gorinchem in 1601. The plague-master was given a good 
salary, the records show', and the authorities sustained him 
in his efforts to check the disease and alleviate the condition 
of the sick. 

102. Recording Nystagmus.—Struyeken obtains a record of 
the movements of the eye by photograph!', using a delicate 
wire tripod that fits over the eyeball. This shows on the him 
drum the various types of the nystagmus, horizontal, vertical, 
undulating, rotatory, circular, etc. 


Hospitalstidende, Copenhagen 
Alarcb 6, 1918, 61, No. 10 


104 ‘Deforming Spondj'litis. 

105 ‘Pseudoleukemia. J. Nordentoft. 
p. 225. 


K. Mailing.—p. 289. 

‘ -p. 298. Commenced No. 
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110. Calomel for Pruritus Ani,—Hamburger, has had a 
number of patients freed from long persisting anal pruritus 
w'hen tbc}' rubbed the region w’itb dr 3 ' calomel. The part is 
w'iped off first with moist cotton, the finger is moistened, and 
the powder is taken up on the finger and rubbed into the 
crevices. The itching generalli’ subsides permanent!!', or at 
least for several months, after four or five applications of the 
calomel. 


106 Tlierapeutic Parenteral Injections of Milk. H. Boas. >>^09. 


104 The Nervous System with Spondylitis Defor^?oi,. 
Falling remarks that it is still a question w'hetl^ffie Jungs 
forms of chronic spondylitis are separate cn^frmnd report.s 
one seems to have studied the sligH^ffth a similar nulo 
deforming spondylitis, and as a two cases m wincli 

tabulates the findings in twenty-|^ 


111. Safety Match Box Eczema.—Four writers in turn 
describe cases of a dermatitis w'liich the!’ were unable to 
explain in the otherwise healthy patients until they learned 
of Rasch's experience w'ith local poisoning of the skin from 
the use of a certain brand of safety matches '(Jonkoping). 
In most of them the burnlike dermatitis was on the thighs, 
corresponding to the trousers pockets in w'hich they carried 
the match boxes. Rasch’s communication on the subject was 
summarized on page 1344. 

112. Orthostatic Albuminuria.—Scheel gives an analysis of 

fourteen orthotilccrsf as he calls them. All W'ere children at 
about puberty, except four young men and one woman of 35. 
All gave a normal response to Strauss’ accommodation test 
ingestion of a liter of weak tea in the morning, fasting, after 
a day of test diet. Orthostatic albuminuria requires no 
special treatment, but differentiation is extremely important 
as otberw'ise unnecessary restrictions and other measures are 
imposed for the.a'Oumed underlying nephritis. This is pa - 
ticularly -disastrous in these cases because 
orthostatic albuminuria are usually frail; ^ .(,^0 

^(fVe shown symptoms of tuberculosis since ^^?,nd thaUhe 
he cases is the tendency to oxaluna. He found tl 
minuria disappeared completely or fj"] 

rzpoonful of calcined magnesia two ' 

' With nephritis the albumin content of the ur 




